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ORIGINAL  COMMUNICATIONS. 

I.— THE  SCIENCE  OP  HUMAN  ANATOMY:  ITS  HISTORY 
AND  DEVELOPMENT. 

(i4ii  IfUrodvetcry  Leehun  to  tiu  Cowm  of  Anatomy,  ddivend  ai  Swr^nmd  Hall 
on  iOtk  OdoUr  1884.) 

By  J.  Macdonald  Brown,  M.B.,  F.R.C.S.E.,  F.R.C.8.  (Eng.X  Lecturer  on 
Anatomy  at  Suxgeoiu'  Hall,  Edinboigh,  and  Suigeon  to  the  Western 
Dispensary. 

Gentlemen. — ^In  the  pursuance  of  the  study  of  any  science, 
nothing  appears  to  me  to  contribute  more  towards  a  thorough 
understanding  of  the  subject,  or  to  be  of  greater  advantage  to  the 
student  in  his  acquirement  of  it,  than  a  brief  review  of  its 
antecedents.  I  have  therefore  deemed  it  expedient  to  select  as 
the  most  fitting  subject  for  my  introductory  lecture,  **  The  Science 
of  Human  Anatomy :  its  History  and  Development^"  and  I  shall 
endeavour  to  make  my  remarks  to  you  to-day  of  a  more  general 
and  interesting  character  than  can  be  embraced  in  the  practical 
and  systematic  teaching  of  a  class.  The  value  of  such  a  subject  is 
enhanced  by  the  consideration,  that  it  will  bring  within  its 
compass  a  retrospect  of  the  noble  and  useful  services  which  in 
the  past  have  been  rendered  to  the  science  of  anatomy  by  the 
teachers  of  the  Anatomical  School  in  Edinburgh. 

It  would  be  impossible  in  the  time  at  my  disposal  to  enter,  with 
the  necessary  sequence  and  minuteness,  into  an  examination 
of  scientific  discovery  in  its  successive  stages,  and  I  shall  therefore 
treat  the  subject  more  from  its  teaching  than  from  its  scientific 
point  of  view.  The  story  of  anatomy,  like  that  of  many  other 
sciences,  is  a  very  old  one.  Its  birth  is  wrapped  in  the  mists  of 
antiquity.  The  history  of  the  world  in  the  infancy  of  civilisation 
has  fiimished  no  exact  record  of  the  dawn  of  anatomical  investiga- 
tion. Scientists  who  have  been  led  to  consider  this  science  in  its 
antiquarian  aspect  have  found  that  their  endeavours  to  penetrate  the 
darkness  have  been  a  comparatively  fruitless  task,  and  the  result  of 
their  researches  has  been  the  conclusion,  based  almost  purely  on 
inductive  evidence,  that  the  probable  birthplaces  of  anatomy  were 
in  India  and  Egypt, — countries  which  in  ancient  times  possessed  a 
very  advanced  civilisation.    As  regards  India,  nothing  having  a 
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definite  relation  to  the  science  is  known.  The  knowledge  which 
the  Egyptians  acquired  of  the  structure  of  the  human  body  was 
entirely  traceable  to  the  custom  of  embalming  practised  in  their 
country.  Such  knowledge  was,  from  the  nature  of  the  process, 
necessarily  of  the  most  rudimentary  description.  Up  till  within 
a  period  of  five  centuries  before  the  Christian  era,  all  informa- 
tion regarding  the  science  of  anatomy  is  of  a  traditional  or 
mythological  character.  What  may  more  properly  be  called  the 
history  of  the  science  begins  with  the  advent  of  Hippocrates,  who 
has  been  designated  the  father  of  medicine,  and  who  flourished 
about  450  years  B.c.  His  general  knowledge  of  anatomy  was 
confined  chiefly  to  the  osseous  system,  and  in  that  and  other 
branches  it  was  very  elementary  and  often  erroneous.  Somewhat 
less  than  a  century  later  the  writings  of  the  famous  Aristotle 
appeared.  This  celebrated  man  was  more  of  a  philosopher  than  a 
scientist,  and  his  works  on  the  subject  partake  more  of  a  speculative 
than  of  a  practical  character.  He,  however,  deserves  a  prominent 
place  as  a  pioneer  in  the  march  of  anatomical  science,  as  he  may 
justly  be  considered  to  have  laid  the  foundation  of  comparative 
anatomy,  which  in  the  natural  progress  of  things  must  have  pre- 
ceded a  knowledge  of  the  human  body. 

To  Herophilus,  who  comes  forty  years  later,  is  due  the  credit  of 
having  founded  Human  Anatomy.  He  is  stated  to  have  dissected 
human  bodies  extensively ;  but  his  works  having  been  lost,  all  that 
is  known  of  his  anatomical  researches  is  gathered  from  the 
writings  of  others.  To  the  parts  which  still  retain  them,  he  gave 
the  names  of  calamus,  scriptorius,  and  duodenum,  and  his  memory 
is  perpetuated  in  the  mind  of  every  medical  student  in  the 
Torcular  fferophili.  A  contemporary  of  his  named  Erasistratus 
made  some  vsduable  discoveries  in  the  poietic  and  nervous 
systems. 

During  the  200  years  which  followed,  the  study  of  this  science 
seems  to  have  fallen  into  neglect ;  but  it  is  probable  that  through- 
out this  period  many  anatomists  lived  and  worked  of  whom  nothing 
is  known.  Anatomy  and  its  teaching  were  revivified  under  the 
celebrated  Boman  physician  Galen,  about  the  middle  of  the  second 
century.  Probably  no  anatomist  ever  laboured  more  assiduously 
or  wrote  more  voluminously  in  the  interest  of  his  subject  than 
did  Galen.  Although  his  osteology  is  fairly  accurate,  and  his 
knowledge  of  the  other  systems  good,  yet  he,  more  than  any 
other  member  of  the  older  school,  gave  currency  to  errors  which 
were  not  eradicated  for  centuries  afterwards.  A  careful  observer, 
his  anatomy  was  chiefly  comparative ;  and  from  that  standpoint  he 
described  the  human  subject  analogically  rather  than  practically. 
What  is  known  in  history  as  the  Dark  Ages  succeeded  the  period 
of  Galen,  and  for  500  years  the  science  of  anatomy  sufiTered  in 
the  almost  total  annihilation  of  civilisation  caused  by  the  incursion 
of  barbarians  into  the  civilized  world.     Indeed,  with  the  exception 
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of  the  Arabs,  who  revived  the  science  to  some  extent,  especially  in 
Spain,  the  progress  of  anatomy  was,  until  the  beginning  of  the 
13th  century,  practically  at  a  deadlock. 

About  1213,  Martianus,  in  Italy,  restored  anatomy  to  its  place  as 
a  practical  study.  Mundinus,  at  Bologna,  a  century  later,  flourished 
as  a  celebrated  anatomist,  and  wrote  a  text- book  on  the  subject 
By  him  was  devised  our  present  method  of  differentiating  the 
intestinal  tube  into  duodenum,  jejunum,  ilium,  colon,  and  rectum. 
Early  in  the  16th  century  Yesalius  gave  a  new  impetus  to  anatomical 
study.  Differing  in  that  respect  from  Galen,  Yesalius  was 
eminently  a  practical  scientist,  and  the  result  of  his  labours  was 
the  production  of  one  of  the  most  elaborate  works  ever  published 
on  die  subject.  He  exposed  and  corrected  most  of  the  errors 
taught  by  Galen,  and  the  creation  of  the  firm  basis  on  which 
anatomy  at  present  rests  was  owing  in  a  very  great  measure  to  his 
labours.  While  many  anatomists  of  much  less  distiuction  have 
their  monuments  in  the  nomenclature  of  anatomical  science,  only 
an  insignificant  foramen  in  the  basis  cranii  is  named  after  tliia 
celebrated  scientist,  viz.,  the  "  Foramen  Vesalii,"  a  foramen  not  in- 
frequently absent  altogether.  Eustachius,  his  contemporary,  and 
Fallopius,  his  pupil,  though  less  distinguished,  were  eminent 
teachers. 

About  the  middle  of  the  century  Yarolius  made  careful  investi* 
gations  with  reference  to  the  brain  and  nervous  system.  Sylvius 
and  Servetus,  anatomists  of  some  eminence,  also  flourished  about 
the  same  time. 

In  summarizing  the  history  of  anatomical  science  up  to  this 
point,  its  development  and  progress  can  be  traced  with  considerable 
accuracy.  The  main  feature  of  its  advance  is  the  fact  that  it  has 
gone  hand  in  hand  with  civilisation.  With  the  tide  of  civilisation 
it  migrated  from  eastern  to  western  countries.  From  India  and 
Egypt  it  went  to  the  Greek  and  Roman  Empires.  After  their 
decadence  it  accompanied  the  Arabs  to  Spain.  Still  later  we  find 
it  among  the  Italians,  and  finally  it  obtained  a  permanent  home 
in  Western  Europe, — ^in  France,  Germany,  and  Britain. 

Under  the  fostering  influence  of  western  civilisation,  the  advance- 
ment of  the  science  made  rapid  progress. 

In  Edinbui^h,  as  early  as  1505,  dissection  of  the  human  body 
was  practised  by  the  surgeons  of  the  day,  under  certain  restrictions 
imposed  by  the  Town  Council.  Unfortunately  no  record  has  been 
preserved  of  the  results  of  such  dissections  during  the  period  of 
nearly  200  years  subsequently. 

The  year  1628  marked  an  important  discovery  in  anatomical 
science.  In  this  year  William  Harvey,  a  London  physician,  first 
definitely  established  the  theory  of  the  circulation  of  the  blood,  which 
theory  had  been  r^[arded  by  former  anatomists  only  as  a  probable 
conjecture.  The  awarding  of  the  palm  of  the  discovery  to  Harvey 
was  the  cause  of  great  and  animated  discussion,  both  in  his  own 
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time  and  at  subsequent  periods.  Indeed,  only  recently  Professor 
Scalzi  of  Eome  warmly  disputed  Harvey's  claim  to  the  discovery, 
but  his  objections  were  effectually  disposed  of  by  Professor 
Johnson,  of  King's  College,  London. 

Later  in  the  17th  century,  Bartholin,  Steno,  Malpighi,  Meibomius, 
Santorini,  and  others  on  the  Continent,  and  Glisson,  Wharton,  and 
Cowper  in  England,  rendered  important  services  in  the  furtherance 
of  the  science. 

In  (rairdner's  Historical  Sketch  of  the  Boycd  College  of  Surgeons 
of  Edinburgh,  we  are  informed  that  in  1694  Alexander  Monteath 
obtained  from  the  Town  Council  a  gift  of  those  bodies  "  that 
dye  in  the  correction-house,  and  of  the  bodies  of  foundlings  that 
dye  upon  the  breast"  The  gift  sdso  included  a  room  for  dissections, 
and  the  use  of  the  College  churchyard  for  the  burials.  The 
grant  was  made  under  various  conditions,  one  of  which  Gairdner 
tells  us  was  that  he  (Monteath)  was  "  to  attend  the  poor  gratis,  but 
to  be  paid  for  his  drugs  at  prime  cost."  Other  curious  conditions 
were  attached  to  the  grant,  which  are  worth  a  passing  notice 
The  dissection  was  only  to  be  performed  in  winter.  All  the  "  gross 
intestines"  were  to  be  buried  within  forty-eight  hours, and  the  rest 
of  the  body  within  ten  days.  The  same  privilege  was  latterly  ex- 
tended to  other  members  of  the  profession,  and  the  bodies  of  the 
unclaimed  dead  were  included  in  the  grant.  An  anatomical  theatre 
was  built  soon  after  the  date  of  the  grant  to  Monteath. 

The  limited  time  at  my  disposal  precludes  me  from  tracing  in 
detail  the  history  of  the  science  in  the  countries  of  the  Continent, 
and  even  in  our  sister  country  of  England,  and  two  or  three 
words  at  a  subsequent  stage  of  my  remarks  must  su£5ce  to  dispose 
of  this  wide  range  of  the  subject.  With  that  exception  I  shall 
confine  myself  to  that  branch  of  the  history  which  relates  to  the 
progress  of  anatomical  teaching  in  Edinburgh. 

In  the  earliest  period  of  the  history  of  our  Anatomical  School 
there  was  no  distinction  between  extramural  and  intramural  schools. 
Indeed,  of  these  two  schools,  the  intramural  was  founded  consider- 
ably later  than  the  extramural,  and  its  teachers  were  supplied  from 
the  College  of  Surgeons. 

Between  the  time  of  Monteath  and  that  of  the  first  Munro,  various 
anatomists  flourished  as  teachers  in  Edinburgh.  Some  of  these  are 
only  remembered  by  their  names,  while  we  are  in  possession  of 
but  very  imperfect  biographical  sketches  of  others.  As  this  period 
is  therefore  barren  in  anything  of  historical  importance,  I  shall 
bridge  it  over  with  this  passing  reference,  and  shall  bring  you  to 
the  more  certain  and  important  historical  vantage-ground  which 
is  ushered  in  by  the  advent  of  the  great  Munro  in  1720. 

The  life  and  teaching  of  Munro  primus  have  been  the  subject  of 
many  expositions.  He  taught  for  five  years  in  Surgeons'  Hall, 
and  in  1725  was  appointed  to  a  chair  in  the  University.    This 

"ointment  was  the  result  of  an  application  by  him  for  premises 
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in  the  University,  which  was  rendered  necessary  on  account  of  the 
threatened  demolition  of  his  rooms  in  Surgeons'  Square  by  a  city 
mob  incited  by  the  supposed  violation  of  churchyards. 

The  principal  characteristic  of  his  teaching  was,  that  it  was  not 
confined  to  human  anatomy.  The  range  of  his  lectures  was  very 
comprehensive,  and  included  Comparative  Anatomy,  Surgery,  and 
Physiology. 

His  contribution  to  the  literature  of  the  science  in  the  shape 
of  his  famous  work  on  Osteology  is  too  well  known  to  require  more 
than  a  mention.  In  view  of  the  difficulties  with  which  he  had  to 
contend  in  popular  prejudice  and  superstition,  and  realizing  the 
fact  that,  despite  these  obstacles,  he  most  firmly  established  the 
teaching  of  anatomy  as  a  science  in  our  city,  it  must  be  ungrudgingly 
conced^  that  the  title  so  often  accorded  him  of  "  father  of  the 
Edinburgh  Medical  School "  is  most  justly  bestowed  He  taught 
for  a  period  of  thirty-eight  years,  and  was  succeeded  by  his  son, 
generally  known  as  Munro  secundus.  Though  less  famous  than 
Iiis  father,  this  anatomist,  by  his  careful  and  systematic  teaching, 
did  much  to  add  lustre  to  the  reputation  of  the  Edinburgh  Medicd 
School  His  professoriate  extended  over  twenty-five  years,  and 
his  published  works  are  numerous. 

During  this  century,  Cheselden  and  the  two  Hunters  (William 
and  John)  rendered  eflfective  service  to  the  cause  of  anatomy  in 
England ;  while  on  the  Continent  the  researches  and  teaching  of 
Moigagni,  Valsalva,  Winslow,  Albinus,  Haller,  Meckel,  Wris^rg, 
Soemerring,  Seil,  Bichat,  and  others,  greatly  advanced  the  science. 

During  the  latter  period  of  the  second  Munro's  teaching,  John 
Bell  founded  an  Anatomical  School  near  old  Surgeons'  Hall  (1790). 
Bell's  fame  rests  more  on  his  eminence  as  a  surgeon  than  as  an 
anatomist,  but  it  cannot  be  doubted  that  as  a  teacher  of  anatomy 
he  was  eminently  successful  His  published  works  form  a  valuable 
contribution  to  anatomical  science.  His  period  of  teaching 
lasted  only  for  a  few  years.  He  was  succeeded  by  his  brother 
Charles  Tafterwards  Sir  Charles  Bell),  who  taught  anatomy  for 
about  four  years.  Neither  of  the  Bells  attracted  large  anatomical 
classes,  but  this  was  not  matter  for  surprise  in  view  of  the  great 
popularity  of  their  intramural  rival,  Professor  Munro  secundus. 

TAMTLTOtertius  succeeded  his  father  in  1808  as  Professor  of  Anatomy. 
During  his  term  of  office  the  reputation  of  the  Edinburgh  Univer- 
sity as  an  anatomical  centre  considerably  declined.  The  third 
Munro  seems  to  have  lacked  the  teaching  power  which  his  two 
predecessors  possessed  in  such  an  eminent  degree.  He  occupied 
the  chair  for  thirty*eight  years,  and  has  left  behind  him  numerous 
published  works. 

The  famous  John  Barclay  was  a  contemporary  of  Munro  tertius. 
This  celebrated  anatomist  taught  from  1797  to  1825.  At  this 
period,  therefore,  there  existed  three  Anatomical  Schools  in  Edin- 
burgh.     These   were  that  of  the  University  taught  by  Munro, 
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the  school  of  the  Bells,  and  that  of  Barclay.  For  a  considerable 
period  the  lectures  of  Barclay  did  not  receive  the  recognition  of  the 
Colleges  of  Physicians  and  Surgeons.  Subsequently,  however,  he 
became  a  most  popular  teacher,  and  his  class  almost  rivalled  in 
numbers  that  of  the  University.  He  was  the  first  specialist  in 
anatomy  in  Edinburgh.  The  distinguishing  characteristics  of  his 
teaching  were  its  carefulness  and  impressiveness.  The  absorption 
of  his  mind  in  his  subject  appears  to  have  been  so  complete,  that 
it  has  been  recorded  as  not  an  uncommon  occurrence  for  him  to 
proceed  with  his  lecture  after  the  dispersion  of  his  class.  He  was 
the  author  of  several  anatomical  treatises. 

In  1808  Dr  John  Gordon  began  his  unfortunately  brief  career  of 
ten  years  as  a  teacher  of  anatomy  in  Edinburgh.  He  carried  on  a 
rival  school  next  door  to  Barclay.  A  careful  and  able  anatomist,  he 
managed  to  secure  a  good  class,  in  spite  of  the  strong  teaching 
opposition  with  which  he  had  to  compete. 

The  names  of  Innes,  Fyfe,  Walker,  Craigie,  and  Cullen,  who 
about  this  time  did  good  service  to  the  cause  of  anatomical  teach- 
ing in  Edinburgh,  only  call  for  mention. 

This  brings  us  to  the  time  of  one  of  the  most  celebrated  anatomists 
which  Edinburgh  ever  possessed,  viz.,  Dr  Robert  Knox,  who  began 
to  lecture  before  the  retirement  of  the  third  Munro  in  1796.  Knox 
was  essentially  a  morphologist,  and  treated  human  anatomy  not  so 
much  per  ^  as  in  its  relation  to  comparative  anatomy.  Under 
him  the  reputation  of  the  Edinburgh  Anatomical  School  more  than 
recovered  the  ground  which  it  had  previously  lost.  In  that  adapta- 
bility of  teaching  which  combined  the  qualities  of  orator  and  teacher, 
Knox's  position  was  unique  in  its  character.  Thedi  versity  of  his  genius 
places  him  in  a  niche  much  higher  than  that  of  a  mere  instructor 
and  expounder  of  a  science.  His  fluent  and  impressive  manner  of 
deliveiy,  his  perfect  inflexions  of  voice,  his  masterly  rhetoric,  his 
fine  descriptive  power,  and  his  keen  and  ready  wit  infused  new  life 
into  the  dry  bones  of  anatomical  detail.  His  lectures  attained  an 
unprecedented  pitch  of  popularity,  and  in  the  session  of  1829-30 
the  number  of  students  attending  his  class  was  504.  The  greatness 
of  Knox  was,  however,  marred  by  prominent  weak  points  of 
character,  which  rendered  his  popularity  transitory.  Its  decline, 
taken  in  conjunction  with  the  odium  caused  by  his  supposed  con- 
nexion with  the  Burke  and  Hare  murders,  induced  him  to  relinquish 
anatomical  teaching  in  Edinburgh.  He  went  to  London  in  1845, 
did  not,  however,  succeed  there,  and  died  in  obscurity  eighteen 
years  afterwards. 

We  have  seen  that  up  till  this  time  there  existed  in  Edinburgh 
various  contemporary  schools  of  anatomy,  conducted  by  teachers  of 
more  or  less  eminence.  Some  of  the  most  famous  names  which  adorn 
the  pages  of  anatomical  literature  are  to  be  found  among  Knox*s 
contemporaries  and  successors.  Some  of  these  carried  their  fame  and 
teaching  to  other  centres  of  learning,  such  as  lizars,  Allen  Thomson, 
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Sharpey,  and  Stratiheia.    Others,  like  Syme  and  9penoe,  left  the 
field  of  anatomy  for  the  still  wider  one  of  sur^ry. 

Syme  and  Alleo  Thomson — the  former  in  1824,  the  latter  in  1841 
—only  tanght  anatomy  for  the  period  of  one  year  respectively, 
lizars,  an  anatomist  of  the  highest  eminence,  whose  work  and 
writings  have  not  in  the  past  received  the  recognition  which  they 
deserved,  taught  anatomy  in  Edinburgh  for  something  like  twelve 
years,  beginning  about  1828.  That  he  was  a  teacher  of  marked 
ability  and  earnestness  is  acknowledged  by  the  ready  testimony  of 
many  of  his  pupils  who  still  surviva  In  connexion  with  his  work  as 
an  author  and  scientist,  his  valuable  collection  of  anatomical  plates, 
and  his  admirable  compendium  of  Human  Anatomy,  and  many  other 
lesser  treatises,  bear  the  impress  of  great  originality  and  merit 

Passing  over  several  teachers  of  less  note,  we  come  to  Handyside, 
an  able  and  conscientious  teacher  of  anatomy,  who  commenced  his 
lectures  in  1833,  and  continued  to  lecture  for  nine  years,  when  he 
relinquished  the  position  in  favour  of  Struthers,  now  the  distin- 
guished Professor  of  Anatomy  in  Aberdeen.  In  1846,  on  the 
resignation  of  Munro  tertiiis,  Handyside  and  John  Goodsir  were 
candidates  for  the  University  chair,  with  the  result  that  the  latter 
was  successful. 

After  Struthers'  removal  to  Aberdeen,  Handyside  again  became 
Lecturer  on  Anatomy  at  Surgeons'  Hall,  and  continued  as  such  up 
till  the  period  of  his  death  in  1881,  when  my  unmediate  pre- 
decessor, Mr  Charles  W.  Cathcart,  succeeded  him. 

Amid  the  host  of  anatomists  of  recent  times,  the  name  of  John 
Goodsir  stands  out  pre-eminent  His  life  and  labours  are,  however, 
so  well  known,  and  have  been  so  carefully  and  lovingly  recorded 
by  his  biographer  in  his  published  anatomical  memoirs,  that  I  need 
not  do  more  than  furnish  a  cursory  sketch  of  his  work  and  teach- 
ing. A  pupil  of  the  great  Knox,  he  from  his  earliest  student  days 
was  an  earnest  devotee  of  anatomy,  human  and  comparative.  He 
possessed  that  wonderful  power  of  clothing  the  dry  bones  with 
muscle  and  nerve,  which  invested  the  subject  with  a  living  inte- 
rest to  every  student  For  twenty  years  he  adorned  the  chair  of 
Anatomy  in  the  University  of  Edinburgh,  and  died  in  1867,  when  the 
present  professor  was  elected  to  the  office. 

The  following  extract  from  the  obituary  of  a  London  newspaper 
would  most  fittingly  sum  up  this  brief  sketch : — "  Since  the  days 
of  John  Hunter  no  greater  master  of  anatomical  science,  no  keener 
investigator  of  phenomena^  no  more  comprehensive  grasper  of 
generalizations,  no  clearer  or  more  effective  expositor,  ever  dedicated 
himself  to  the  great  subject  of  anatomy,  human  and  comparative, 
than  John  Groodsir.  ....  It  is,  indeed,  impossible  to  estimate 
aright  the  loss  which  scientific  knowledge  and  academic  educa- 
tion sustain  through  such  a  death  as  his.  Let  us  hope  that  the 
generous  contagion  of  his  teaching  and  the  lustre  of  his  example 
will  arouse  in  some  worthy  disciple  the  masculine  enthusiasm,  the 
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noble  candoar,  and  the  chivalroua  self-devotion  which  are  buried 
in  the  too  early  grave  of  John  (roodsir/'  He  has  left  behind  him 
a  number  of  works  upon  anatomy,  human  and  comparative,  all  of 
which  afford  evidence  of  his  conspicuous  originality  and  genius. 

Among  the  various  extra-academic  teachers  of  anatomy  of 
recent  times  was  the  late  Professor  Spence,  whose  memory  deserves 
more  than  a  mere  passing  tribute.  As  a  young  man  he  grasped  the 
great  conception  that  anatomy  is  the  handmaiden  of  surgery,  and 
that  to  be  a  skilful  surgeon  a  man  must  first  be  an  anatomist.  As  an 
anatomist  Professor  Spence's  work  and  teaching  were  of  the  highest 
order,  and  his  dissections  of  the  arterial  system  in  various  parts  of 
the  body — some  of  which  adorn  the  present  University  Museum 
of  Surgery — ^afford  ample  evidence  that  he  was  a  practical  anatomist 
of  the  greatest  ability.  His  period  of  teaching  as  a  pure  anatomist 
lasted  only  for  the  brief  period  of  three  years.  In  his  capacity  of 
surgeon  that  of  anatomist,  however,  was  never  lost,  and  his  surgical 
teaching  was  always  remarkable  for  its  accuracy  of  detail,  more 
particularly  in  its  anatomical  aspects. 

I  have  thus  attempted,  gentlemen,  to  give  you  a  brief  sketch  of 
the  teaching  of  anatomy  down  to  the  present  time.  Permit  me 
now  to  say  a  word  regarding  its  probable  future.  Anatomy  is 
essentially  a  pra^ctical  scien^ce  I  Lectures,  no  matter  how  clear  and 
illustrative— demonstrations,  no  matter  how  perfect,  form  only 
accessories  to  the  acquirement  of  anatomical  knowledge. 

In  order  to  learn  anatomy  thoroughly  and  well,  a  student  must 
not  only  have  ample  opportunity  for  examining  dissections  of  the 
various  regions  of  the  human  body,  but  he  must  also,  as  far  as 
possible,  dissect  each  of  the  regions  for  himself.  This  great  truth 
has  been  at  all  times  acknowledged  by  anatomists.  By  the  aid  of 
diagrams  and  dissections  a  man  may  acquire  a  good  knowledge  of 
Scarpa's  triangle ;  but  he  can  never  attain  that  practical  familiarity 
with  the  anatomy  of  that  region,  so  essential  to  the  practical  surgeon, 
unless  he  has  patiently  and  carefully  dissected  out  for  himself  its 
relations  and  the  structures  which  it  contains.  There  are  two 
factors  which  are  essential  to  the  possession  of  sound  anatomical 
knowledge, — in  the  first  place,  an  efficient  system  of  teaching,  and 
in  the  second  place,  a  sufficient  supply  of  material.  As  regards 
the  former,  the  long  Ust  of  celebrities  who  have  laboured  in  the 
cause  of  anatomy  affords  a  sufficient  guarantee  that,  in  our  school 
at  least,  the  first  factor  has  been  hitherto  represented  in  no  mean 
degree. 

In  dealing  with  the  second  factor,  or  the  material  supplied  for 
dissection,  I  cannot  speak  in  such  favourable  terms.  The  meagre 
supply  of  subjects  for  dissection,  in  nearly  every  period  of  the 
history  of  anatomy,  has  been  the  main  obstacle  to  the  advance- 
ment of  the  science.  In  the  earlier  stages  of  anatomical  history, 
the  necessary  supply  was  withheld  by  the  ignorant  superstition  of 
the  times.    While  in  our  own  day  anatomical  schools  elsewhere 
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have  been  amply  supplied  with  the  necessary  material,  those  in 
Edinbaigh  have  suffered  £rom  its  dearth.  This  insufficiency  in  the 
Edinbui^h  school  has  been  the  cause  of  no  small  hindrance  to  the 
cultivation  of  the  science ;  and,  taking  into  consideration  the  pre- 
sent immense  and  steady  increase  of  students  of  anatomy,  we 
cannot  but  regard  with  apprehension  the  problem  of  how  the 
supply  is  to  keep  pace  with  the  demand.  We  must  hope  that  future 
legislation  will  so  modify  the  existing  laws  and  customs  as  to  enable 
us  to  be  at  least  on  an  equal  footing  with  other  anatomical  schoola 

Gentlemen,  I  have  attempted  to  give  you  an  outline  sketch  of 
the  history  and  development  of  anatomy  and  its  teaching,  which 
has  been  of  necessity  brief ;  and  I  have  dwelt  more  particularly 
upon  the  subject  of  our  own  schooL  I  have  also  indicated  the 
hindrances  which  have  impeded,  and  do  still  impede,  its  progress. 
In  addition  to  what  has  been  already  mentioned,  nothing  has 
hitherto  interfered  more  with  the  successful  study  of  anatomy 
than  the  want  of  efficient  accommodation  for  practical  work 
in  this  and  in  other  schools.  The  dissecting-rooms  of  former 
Edinburgh  schools  were  of  the  most  unsuitable  description, — 
they  were  badly  ventilated,  insufficiently  lighted,  and  their 
accommodation  was  most  inadequate.  The  immense  strides  which 
have  been  made  within  the  past  few  years,  as  regards  the  provision 
for  practical  work  in  the  various  departments  of  medical  science  in 
Edinburgh,  have  nowhere  shown  themselves  more  strikingly  than 
in  the  dejMtrtment  of  anatomy.  In  no  anatomical  school  in  this 
country  is  such  accommodation  provided  for  the  study  of  practical 
anatomy  as  in  this  city.  The  palatial  rooms  of  the  New  University, 
and  the  equally  efficient  though  less  pretentious  ones  of  Surgeons' 
Hall  and  Minto  House,  afford  to  the  student  of  practical  anatomy 
unrivalled  advantages  for  the  successful  prosecution  of  his  studies. 

Gentlemen,  this  naturally  leads  us  to  consider  the  changes  which 
have  taken  place  in  Surgeons'  Hall  since  last  an  anatomical  class 
met  within  its  walls.  Surgeons'  Hall  Medical  School  was  erected 
by  the  Boyal  College  of  Surgeons  of  Edinburgh  in  1849,  and  owes 
its  foundation  largely  to  the  untiring  energy  and  activity  of  Pro- 
fessor Struthers  of  Aberdeen,  then  an  anatomist  in  Edinburgh. 
Viewed  in  the  light  of  the  condition  of  medical  science  at  that 
time,  its  accommodation  and  appointments  amply  served  their 
purpose.  Causes,  however,  have  been  at  work,  which,  since  its 
foundation,  have  altered  this  state  of  matters.  One  of  these  is  the 
steady  advancement  which  has  taken  place  in  all  branches  of 
medical  science  since  that  time,  more  especially  in  the  direction 
of  their  practical  study, — ^an  advancement  which  has  called  for 
larger  accommodation  in  the  various  departments.  Another  cause 
has  been  the  increased  and  increasing  number  of  students  who 
have  been,  and  are  still,  attracted  to  this  school  from  all  parts  of 
the  world.  An  additional  cause  is  to  be  found  in  the  natural 
decay  which  the  hand  of  time  has  produced  on  the  buildings. 
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Matters  continued  in  this  unsatisfactory  state  until  the  present 
year,  when,  by  the  consideration  and  generosity  of  the  College  of 
Surgeons  (under  whose  auspices  I  am  privileged  now  to  address 
you),  active  steps  were  taken  for  improving  and  remodelling  the 
buildings  to  meet  the  requirements  of  the  various  lecturers.  The 
result  is  that  Surgeons'  Hall  ranks  second  to  none  among  the 
schools  of  medicine  in  Edinburgh  in  its  appointments,  accom- 
modation, and  conveniences.  Until  the  present  year  there  was  no 
accommodation  for  the  study  of  the  practical  departments  of  physio- 
logy and  pathology,  and  the  condition  of  the  dissecting-room  was 
bad  in  the  extreme.  In  our  present  building  these  defects  have 
been  most  effectually  remedied,  and  the  remaining  departments 
have  been  more  amply  provided  for.  The  class-rooms  are  better 
lighted  and  more  efficiently  ventilated.  Laboratories  for  practical 
physiolc^  and  practical  pathology  have  been  added.  The 
chemical  section  has  been  extensively  altered  and  enlarged,  while 
the  various  museums  in  connexion  with  the  classes  of  Materia 
Medica,  Pathology,  Medical  Jurisprudence,  etc.,  have  been  re- 
modelled. It  is,  however,  in  the  anatomical  department  that  the 
greatest  improvements  have  taken  placa  Many  of  you  present 
will  vividly  remember  the  condition  of  the  late  dissecting-room  in 
Surgeons'  HalL  Having  traversed  a  ricketty  wooden  stair,  you 
found  yourself  in  a  small,  low-roofed,  badly-ventilated,  and  often 
strongly-odorous  room.  In  it  the  student  was  in  summer  sub- 
jected to  the  most  oppressive  heat,  and  in  winter  to  the  most 
extreme  cold.  I  believe  in  its  last  days  that  in  rough  wintry 
weather  one  could  enjoy  the  full  benefit  of  a  small  snow-storm  in 
one  corner,  and  of  a  gale  of  wind  in  another.  The  anatomical 
museum  was  small  and  incommodious. 

The  changes  introduced  by  the  improvements  which  have  taken 
place  can  only  be  called  a  transformation.  The  fact  that  the  work 
has  been  accomplished  in  the  incredibly  short  period  of  2|  months 
affords  the  highest  testimony  to  the  energy  of  the  contractors,  and  to 
the  marked  skill  of  the  eminent  firm  of  architects,  Messrs  M'Gibbon 
&  Boss,  who  in  their  designing  of  the  various  alterations  have  most 
thoroughly  succeeded  in  meeting  the  requirements  of  the  individual 
lecturers.  Instead  of  the  wooden  stair  previously  referred  to,  there  is 
now  a  wide  and  easy  stone  stair  in  the  centre  of  the  building,  well 
lighted  from  the  roof,  and  leading  by  two  branches  to  the  departments 
of  Anatomy  and  Pathology  on  the  one  hand,  and  to  those  of  Chemistry 
and  Physiology  on  the  other.  A  substantial  stone  staircase  has 
also  been  introduced,  adjoining  the  entrance  to  the  school,  whicli 
affords  a  separate  and  convenient  access  to  the  anatomical 
museum  and  dissecting-room.  The  new  anatomical  museum  has 
been  built  over  the  gynaecological  one.  Advantage  has  been 
taken  of  this  addition  to  heighten  and  improve  the  general  appear- 
ance of  the  building  from  the  front  Having  reached  the  landing, 
and  having  passed  the  museum  upon  the  left  hand,  the  dissecting- 
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room,  which  has  thus  two  approaches,  is  entered  It  is  a  spacious 
liall,  the  area  of  which  is  well-nigh  double  that  of  the  old  one.  It 
is  sonnounted  by  a  lofty  ornamental  iron  roof,  and  its  walls  are 
lined  with  wood.  As  regards  lighting,  I  can  fearlessly  assert  that 
it  has  no  conix)6er  in  this  city.  Its  ventilation  is  perfect  This 
has  been  effected  by  the  employment  of  Stevens'  patent^  and 
by  the  construction  of  many  of  the  windows  in  such  a  manner  as 
to  admit  of  perfect  ingress  and  egress  of  air.  The  room  is  well 
heated  from  the  two  lai^e  fireplaces ;  there  is  an  abundant  supply  of 
water,  hot  and  cold ;  and  the  arrangements  of  cloak-room,  lavatory, 
urinals,  etc,  leave  nothing  to  be  desired.  Cases  for  anatomical 
dissections  and  preparations  are  ranged  round  two  sides  of  the 
room,  and  one  of  its  comers  is  occupied  by  a  series  of  rows  of 
fixed  seats  arranged  in  class-room  style.  By  means  of  the  latter, 
a  large  number  of  students  can  receive  a  practical  demonstration 
during  dissecting  hours  without  interfering  with  the  ordinary 
routine  work  of  the  room.  On  the  ground  floor  of  the  building 
improved  accommodation  has  been  afforded  for  the  storage  of  sub- 
jects for  dissection,  while  a  lift  from  these  premises  gives  them 
free  oommunication  with  the  dissecting-room.  A  perusal  of  the 
accompanying  (date  will  more  fully  explain  the  present  disposition 
of  the  building.  I  have  introduced  this  description  of  our  school, 
not  only  because  you  as  its  students  ought  to  be  acquainted 
with  its  details,  but  also  because  its  present  anatomical  depart- 
ment marks  an  important  step  in  the  progress  of  anatomical 
science  and  its  teaching. 

Let  me  conclude  with  one  or  two  observations  for  your  practical 
guidance  in  the  prosecution  of  your  8tudie& 

I  am  confident  that  the  special  facilities  which  you  as  students 
of  this  school  now  enjoy  wUl  have  the  most  promising  practical 
results.  Facilities  are  afforded  you  for  acquiring  a  thorough  pro- 
ficiency in  the  principles  of  anatomy,  and  opportunities  are  at 
your  command  for  the  further  development  of  the  science,  which 
less  faivourable  ciroumstances  denied  to  your  predecessors.  With 
the  introduction  of  every  modem  appliance  and  convenience  for 
the  purposes  of  investigation,  combined  with  every  possible  com- 
fort in  other  directions,  the  success  of  this  school,  which  is  en- 
trusted to  your  keeping,  ought  to  be  assured. 

For  the  roputation  and  success  of  our  anatomical  school,  two 
requirements  are  indispensable.  The  first  of  these  is  that  the 
teaching  should  be  characterized  by  the  utmost  carefulness  and 
accuracy.  The  second  essential  is  a  corresponding  industry  and 
an  intelligent  observation  on  the  part  of  the  student.  I,  together 
with  my  demonstrators,  ¥dll  earnestly  endeavour  to  fulfil  the 
first  of  these  conditions ;  and  I  can  confidently  appeal  to  you  to 
enter  upon  your  studies  in  the  spirit  necessary  to  the  faithful  per- 
formance of  the  second  condition.  It  is  of  the  utmost  importance 
for  yon  to  remember  that  the  tme  utility  of  this  science  is  to  be 
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found  in  its  recognition  as  the  only  foundation  upon  which  ia 
the  future  you  must  build  your  knowledge  of  surgery  and 
medicine.  That  your  excellence  in  these  departments  may  be 
worthy  of  your  profession,  it  is  indispensable  that  this  foundatioa 
should  be  carefully  laid  by  the  cultivation  of  this  science  to  its 
highest  degree  of  accuracy  and  perfection.  Tour  familiarity  with 
its  subject-matter  ought  to  be  of  such  a  perfect  kind  that  in  your 
future  career  as  physicians,  you  will  regard  the  body  of  a  patient 
as  the  case  which  encloses  important  viscera  and  organs,  with  the 
disposition  and  functions  of  which  you  are  intimately  acquainted ; 
and  in  your  practice  as  surgeons  that  you  will  view  a  patient's 
limb  as  a  stnicture  composed  of  bones,  jointed  together  by  liga- 
ments, moved  by  muscles,  and  supplied  with  bloodvessels  and 
nerves,  with  the  various  positions  and  relations  of  all  of  which 
you  are  thoroughly  conversant.  Philosophers  have  pointed  out 
that  one  of  the  most  useful  lessons  in  life  is  to  be  found  in  the 
discipline  which  is  implied  in  the  careful  attention  to  detail  A 
well-known  writer  has  said  that  the  "  ignominious  love  of  detail " 
has  been  the  foundation  of  all  greatness.  Of  all  sciences  anatomy 
is  one  which  requires  for  its  effective  pursuit  the  careful  mastery 
of  detail.  It  is  possible  that  the  student  may  sometimes  find  the 
dry  minutiae  a  **  weariness  to  the  flesh ; "  but  such  a  feeling  cannot 
long  co-exist  with  a  true  estimate  of  the  value  of  this  subject,  and 
with  the  ever-present  conception  of  the  object  which  he  has  in 
view.  Tou  will  reap  advantage  from  your  anatomical  studies  in  a 
wider  than  a  mere  professional  sense.  When  you  arrive  at  the 
completion  of  the  different  links  in  the  chain  of  anatomical  in- 
formation, you  will  find  ample  material  for  admiration  in  the 
wondrous  geometrical  and  mechanical  accuracy  with  which  every 
part  of  the  human  body  is  constructed  to  carry  on  the  animal 
economy  and  answer  the  various  purposes  of  life. 

Gentlemen,  if  you  will  earnestly  investigate  anatomical  truth, 
not  only  for  its  own  sake,  but  also  on  account  of  its  important 
relation  to  medicine  and  surgery,  I  am  confident  you  will  be  able 
to  trace  much  of  your  professional  success  in  the  future  to  the 
carefulness  with  which  you  have  conducted  your  anatomical 
studies  in  the  past. 
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FcBTOR  of  the  breath  is  a  symptom  which  may  occur  under  such 
a  variety  of  circumstances  that  a  full  consideration  of  the  subject 
would  carry  one  far  beyond  the  limits  of  a  paper. 
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The  expired  air  may  acquire  a  disagreeable  odour  from  pulmou* 
aiy  or  laiyngeal  disease,  horn  mineral  poisons,  from  ulcerations  of 
the  mouth,  or  from  the  presence  of  decayed  teeth.  All  these  and 
other  conditions  to  which  the  symptom  in  question  may  be 
due  are  doubtless  well  known  to  aU  present 

There  are,  however,  three  frequent  causes  of  foetid  breath  which 
are  perhaps  less  fully  understood,  and  which  may  therefore  prove 
of  interest  to  members  of  this  Society,  namely — 

(1.)  Follicular  Tonsillitis  (Chronic). 

(2.)  Oz»n& 

(3.)  Catarrh  of  the  Tongue. 

Chronic  Follicular  Tonxillitis, — In  this  affection  the  crypts  of  the 
tonsil  are  the  parts  which  are  most  affected  The  mucous  mem- 
brane  which  lines  them  pours  out  a  secretion  which  tends  to  be- 
come inspissated  and  afterwards  to  decompose.  As  a  result  the 
appearance  on  examination  is  that  of  a  white  patch  situated  on  the 
surface  of  the  glsnd  If  the  adjacent  part  of  the  latter  be  pressed 
upon,  a  white  pellet  is  extruded,  composed  of  decomposing  organic 
matter,  and  having  consequently  a  foetid  odour.  When  the  path- 
ology of  this  condition  is  once  understood,  the  indications  for  treat- 
ment  become  plain.  When  the  oypt  has  been  emptied  of  its  con- 
tents an  unhealthy  or  catarrhal  state  of  its  lining  membrane 
remains,  and  probably  the  best  application  is  the  introduction  of 
a  thin  probe  which  has  been  previously  covered  with  nitrate  of 
silver.  Attention  to  the  general  health  and  to  the  adjacent  mucous 
membrane  may  also  in  some  cases  expedite  the  cure. 

Let  us  now  turn  to  another  and  more  important  affection,  viz. — 

Ozasna. — ^The  term  oz£ena  is  used  in  two  distinct  senses.  To 
some  it  signifies  a  definite  disease  characterized  by  certain  well- 
marked  pathological  and  clinical  features,  of  which  however  ulcera- 
tion is  not  one.  By  others  any  foetid  discharge  from  the  nostrils  is 
spoken  of  as  ozaena ;  or,  in  other  words,  the  name  is  applied,  not  to 
a  definite  morbid  condition,  but  to  a  symptom  which  may  occur  in 
the  course  of  various  diseases.  Thus,  syphilitic  aud,  according  to 
some,  scrofulous  ulcerations  of  the  nose  may  in  themselves  produce 
a  flow  of  foetid  pus,  or  they  may  be  the  immediate  causes  of 
caries  and  necrosis  of  the  nasal  bones.  Then,  again,  an  impacted 
aud  perhaps  long  forgotten  foreign  body,  or  a  nasal  calculus,  may  be 
the  origin  of  the  symptom  in  question.  Primary  malignant 
disease  of  the  nasal  cavity  and  glanders,  both  rare  affections,  are 
also  associated  with  ozaena  when  used  in  this  less  exact  sense. 
Strumous  ulceration  of  the  nasal  mucous  membrane  is  rare 
except  in  childhood,  and  its  very  existence  seems  to  be  called 
in  question  by  some.  Syphilis,  on  the  other  hand,  if  present,  can 
usuaUy  be  detected  by  means  of  a  careful  examination  ;  yet  every 
practitioner  has  met  with  cases  of  foetid  nasal  discharge  in  which  a 
specific  taint  could  with  certainty  be  excluded,  and  in  which  the  con- 
dition was  due  to  true  ozsena  or  atrophic  nasal  catarrh,  an  affection 
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which  is  much  more  common  than  most  of  the  conditions  alluded 
to,  and  which  is  rarely  or  never  accompanied  by  ulceratioa  The 
object  of  my  remarks  so  far  has  been  to  show  how  necessary  it  is 
to  make  a  careful  objective  examination  of  the  nasal  cavity  in 
every  case  by  means  of  a  speculum  and  reflected  light,  or,  if  neces- 
sary, by  means  of  posterior  rhinoscopy ;  and,  having  arrived  at  this 
conclusion,  I  shall  enter  into  a  more  detailed  account  of  true 
ozoBna  or  atrophic  nasal  catarrh. 

As  the  clmical  features  of  this  disease  are  well  marked  and 
admit  of  no  dispute,  I  shall  begin  with  a  short  description  of  the 
most  prominent  of  these.  The  affection  usually  begins  in  early 
life,  most  commonly  about  the  age  of  puberty,  and  the  first 
symptom  to  attract  attention  is  usually  a  foetid  smell  observed,  not 
by  the  patient,  but  by  those  who  come  in  contact  with  him.  An 
inspection  of  the  nasal  cavities  by  means  of  a  bivalve  speculum 
and  reflected  light  is  usually  sufficient  to  establish  a  diagnosis. 
The  most  prominent  characteristic  noticed  by  the  observer  is 
extreme  roominess,  and  a  closer  examination  enables  him  to  detect 
that  this  is  due  to  diminished  bulk  of  the  turbinated  bones — ^more 
particularly  the  inferior.  Frequently  the  view  is  obstructed  by 
quantities  of  grey  or  greenish  crusts,  which  can,  however,  be  washed 
away  by  means  of  a  spray,  while  again  in  other  cases  there  is  little 
evidence  of  excessive  secretion.  It  is  true  that  one  or  two  cases 
have  been  reported  in  which  no  such  evidence  of  atrophy  of  the 
mucous  membrane  could  be  detected ;  but,  as  Mackenzie  remarks,^ 
*'  Limited  atrophy  might  easily  have  existed  in  some  situation  not 
accessible -to  view."  As  to  the  cause  of  this  atrophy,  the  weight  of 
evidence  seems  to  show  that  it  is  usually  secondary  to  hypertrophy, 
the  result  of  chronic  inflammatory  thickening.  During  the  latter 
process,  I  take  it,  the  mucous  membrane  is  infiltrated  with  quantities 
of  round  cells,  which,  however,  tend  to  lengthen  into  spindles ; 
gradually  this  change  results  in  the  formation  of  a  quantity  of 
fibrous  bundles,  which  by  their  pressure  cause  atrophy  of  adjacent 
tissues,  including  the  spongy  bones.' 

As  to  the  cause  of  the  marked  foetor,  which  is  the  most  distress- 
ing and  prominent  feature  of  the  disease,  opinions  differ,  and  many 
theories  have  been  advanced.  Thus,  Michel  (Krankfieiten  der  Nasen- 
hohle),  by  an  ingenious  line  of  argument,  based  principally  on  a 
process  of  exclusion,  advances  the  hypothesis  that  the  objection- 
able odour  is  due  to  the  presence  of  decomposing  secretion  in  the 
sphenoidal  and  ethmoidal  cells.  While,  in  a  very  small  minority 
of  cases,  this  condition  may  exist,  the  great  bulk  of  pathological  evi- 
dence is  against  this  view,*  which  is,  however,  also  held  by  Bosworth.* 
Krause,^  as  a  result  of  two  post-mortem  investigations,  states  that 

1  Diseates  of  the  Throat  and  Nou^  vol.  ii.  p.  329. 
'  Zuckerkandl  Normale  und  Path.  Anat,  der  NctsenhohUf  p.  87. 
\7y       '  Compare  Zuckerkandl,  op,  dt,^  pp.  93,  94. 

*  Diteates  of  the  Throat  and  Noee,  p.  227. 

*  Transactions  of  International  Meet.  Congress^  1881,  vol.  iii.  p.  312. 
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in  addition  to  a  fibroid  and  oonaequent  atrophic  process,  which  tends 
to  destroy  the  gland  stmctnres  of  the  nasal  mucous  membrane,  there 
is  an  enormous  infiltration  of  round  and  spindle  cells  which  show 
marked  evidence  of  fatty  degeneration;  and  to  the  resulting 
formation  of  Catty  acids  he  ascribes  the  foetor.  In  the  discussion 
which  followed,  howeyer,  £.  Friinkel,  of  Hamburg,  stated  that  in 
three  cases  observed  by  him  the  fatty  condition  was  absent 
Again,  other  observers  believe  that  atrophy  of  the  glands  of  the 
mucous  membrane  is  the  immediate  cause  of  the  symptom  in 
question.  Probably  the  most  satisfactory  view  in  the  present 
state  of  onr  knowledge  is  that  expressed  by  B.  Friinkel,  of  Berlin, 
who  maintains  that  it  is  necessary  to  assume  the  presence  of  a 
specific  ferment  in  cases  of  ozaena  to  meet  the  fact  that  atrophic 
catarrh  sometimes,  though  rarely,  exists  without  fcetor.  The  last 
theory  to  which  it  is  necessary  to  allude  is  that  advanced  by 
Zaufal,  that  the  tendency  to  decomposition  is  due  to  diminished 
<.'rowth  of  the  turbinated  bones,  and  the  widenin^^  of  the  nasal 
passages  consequent  thereon,  which  diminishes  the  force  of  the 
respiratory  current  of  air,  and  tends  thus  to  favour  the  retention  of 
secretions.  That  there  is  a  certain  element  of  probability  in  this 
view  will  be  evident  to  all ;  but  that  the  widening  of  the  nasal 
fos8»  is  dne  to  retarded  development  alone  is  extremely  unlikely. 

A  consideration  of  all  these  views  then  leaves  us  only  in  a 
position  to  say  that  ozsena  ia  associated  with  atrophy  of  the  nasal 
mucous  membrana  If  the  secretion  be  examined  in  its  fluid 
state,  it  is  found  to  consist  of  pus  cells  and  enormous  quantities  of 
bacteria. 

The  predisposing  causes  of  ozsma  are  still  uncertain ;  for  while 
some  authors  have  found  this  atrophy  of  the  nasal  mucous  mem- 
brane to  originate  more  frequently  in  those  of  a  strumous  or  specific 
constitution,  Mackenzie^  says, "  In  adults  dry  catarrh  shows  no 
special  disposition  to  affect  the  strumous.  I  have  met  with  only 
three  cases  in  which  there  was  any  evidence  of  hereditary  syphilis, 
and  I  only  know  of  three  in  which  ozaena,  without  ulceration,  has 
followed  acquired  syphilis." 

For  the  treatment  of  ozaena  an  enormous  number  of  drugs  and 
applications  have  been  suggested.  Attention  to  the  general  health 
should  of  course,  in  many  cases,  accompany  local  medication,  but 
to  the  latter  we  must  look  as  our  sheet  anchor. 

There  can  be  no  doubt  that  the  most  effectual  method  of  treat- 
ment consists,  in  the  first  place  at  least,  in  thorough  cleansing  of 
the  whole  nasal  cavity ;  and  although  douching  and  syringing  are 
much  used,  I  do  not  believe  that  these  can  be  at  all  compared  with 
the  anterior  nasal  spray,  as  used  at  the  London  Throat  Hospital, 
either  in  point  of  efficacy  or  safety.  While  agreeing  with  those  authors 
who  believe  that  ozaena  is  often  incurable,  yet  I  am  also  of  opinion 
that  in  most  cases  the  fcetor,  which  is  after  all  the  only  symptom 
calling  for  interference,  can  be  kept  in  check  for  an  indefinite  time 
1  Dmtua  of  the  Nou  and,  Throaty  voL  iL  p.  327. 
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by  the  methodical  use  of  appropriate  sprays.  According  to  my 
own  experience,  the  most  satisfactory  results  are  derived  &om  the 
use  of  an  alkaline  and  antiseptic  spray,  immediately  followed  hy 
one  containing  as  much  tincture  of  iodine  as  the  patient  can  bear, 
which  usually  does  not  exceed  five  minims  to  the  ounce.  The 
alkaline  spray,  of  course,  washes  out  all  parts  of  the  nasal  cavities 
thoroughly,  and  leaves  a  perfectly  clean  surface  for  the  remedial 
effects  of  the  iodine,  which  probably  acts  in  its  double  capacity  of 
antiseptic  and  stimulant.  Some  authorities  prefer  to  apply  their 
remedies  as  powders,  and  the  most  important  of  these  latter  are 
iodoform,  boracic  acid,  and  eucalyptus  (dQuted  with  starch) ;  while 
others  resort  to  a  gelatine  bougie  as  a  vehicle  for  introdudag 
medicinal  agents  into  the  nares. 

Gottstein,  finding  that  it  was  only  the  dried  secretion  which  gave 
forth  the  disagreeable  characteristic  odour,  has  suggested  plugging 
the  nares  with  cotton  wool  for  a  time  varying  from  two  to  twelve 
hours,  and  this  method  may  be  worthy  of  imitation  in  cases  where 
the  spray  treatment  has  failed.  The  inhalation  and  ejection 
through  the  nose  of  creasote  vapour  may  also  be  followed  by 
benefit,  and  by  relief  from  the  feeling  of  dryness  which  is  sometimes 
complained  of.  Whether  in  obsbinate  cases  the  treatment  may  be 
aided  by  the  internal  use  of  sulpho-carbolates  I  do  not  know, 
although,  arguing  from  analogy,  one  might  expect  a  beneficial 
effect  from  the  employment  of  this  drug. 

The  next,  and  I  believe  by  far  the  most  common,  cause  of  foetid 
breath  is  catarrh  of  the  tongue. 

Catarrh  of  the  Tongue, — Furring  of  the  tongue  is  so  common 
and  so  frequently  associated  with  robust  health,  that  its  patho- 
logical nature  has  been  almost  lost  sight  of,  except,  indeed,  when 
it  occurs  as  a  symptom  of  general  disease.  Yet  the  frequent 
catarrhal  origin  of  this  condition  cannot,  I  think,  be  denied, 
although  at  first  sight  the  objective  appearances  are  somewhat 
unlike  those  usually  presented  by  inflamed  mucous  membranes. 
In  the  CBSophagus,  however,  it  would  seem  that  chronic  superficial 
inflammation  tends  to  produce  a  desquamative  process  analogous 
to  that  so  often  seen  in  the  skin  ;^  and  when  we  consider  the 
analogy  of  structure  between  the  mucous  membrane  of  the  gullet 
and  that  covering  the  tongue,  and,  moreover,  the  fact  of  the  inti- 
mate relation  which  subsists  between  these  two  organs,  it  is  diffi- 
cult to  avoid  the  conclusion  that  a  similar  analogy  will  subsist 
between  their  pathological  conditions.  Another  strong  argument 
in  favour  of  the  inflammatory  origin  of  furred  tongue,  if  further 
proof  be  needed,  is  the  fact  that  during  local  acute  affections  of 
the  tonsils,  pharynx,  etc.,  where  the  whole  mucous  membrane 
participates  to  some  extent,  the  tongue  is  always  thickly  coated. 
All  this  notwithstanding,  we  find  little  allusion  to  tongue  catarrh 
in  any  of  our  standard  works.  Among  specialists,  Michel  alone, 
80  far  as  I  know,  refers  in  a  footnote  to  the  differential  diag- 
1  Klebs,  Handbuch  der  PcUholog,  Anatom.,  vol.  i.  p.  158. 
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nosis  between  this  condition  and  ozsena/  stating  that  he  has  ob- 
served it  as  a  cause  of  foetid  breath;  while  Nieineyer*  writes, 
in  his  article  on  "  Oral  Catarrh/'  as  follows :— "  The  foul  taste, 
or  more  correctly  the  foul  smell,  is  not  solely  a  subjective  symp- 
tom ;  generally  other  persons  perceive  a  foetor  from  the  mouth  of 
the  patient,  especially  in  the  morning  before  breakfast"  Niemeyer, 
be  it  observed,  speaks  of  tongue  catarrh  as  a  symptom  of  oral 
catarrh ;  but  the  fact  to  which  I  desire  to  direct  attention  is  the 
great  frequency  with  which  it  occurs  alone,  or  at  least  without 
any  evident  catarrh  of  adjacent  parts.  Both  among  the  laity  and 
the  profession  foetid  breath  associated  with  foul  tongue  is  commonly 
ascribed  to  dyspepsia.  The  common  connexion  between  the  two 
conditions  cannot  be  denied,  but  it  seems  to  be  too  olten  forgotten 
that  the  foetor  is  not  due  directly  to  the  presence  of  noxious 
material  in  the  stomach,  but  to  decomposing  inflammatory  pro- 
ducts on  the  back  of  the  tongue.  The  fur  in  such  cases  is  known 
to  consist  of  epithelium  and  mucus,  and  often  contains  bacteria. 
That  foetid  breath  is  in  many  instances  due  to  this  condition  may  be 
proved  by  a  process  of  exclusion  arrived  at  by  a  careful  local  examina- 
tion of  the  mouth  and  nose,  and  a  knowledge  of  the  fact  that,  except 
during  deglutition  and  eructation,  the  oesophagus  is  firmly  closed. 

I  may  be  met  here  with  the  argument  that  many  cases  of 
this  kind  can  be  cured  by  internal  medication;  but  it  must  be 
remembered  that  this  in  the  present  instance  is  often  also  local 
medication,  and  is  also  generally  accompanied  by  avoidance  of 
irritating  ingesta,  a  prohibition  which  acts  in  favour  of  both 
organs  (stomach  and  tongue).  This  brings  us,  however,  to  another 
point  of  interest.  It  is  manifest  that  furred  tongue,  when  due  to 
stomach  catarrh,  is  not  always  produced  by  direct  extension  of 
inflammation  from  one  part  to  the  other,  but  in  many  cases  pro- 
bably owes  its  origin  to  a  nervous  connexion,  and  is  therefore  of 
the  nature  of  a  tropho-neurosis. 

We  do  not  yet  know  sufficient  concerning  vaso-motor  con* 
nexions  to  enable  us  to  trace  the  nervous  chain  of  communica- 
tion between  tongue  and  stomach,  but  the  anastomosis  between 
the  glossopharyngeal  and  pneumogastric  naturally  suggests  itself  to 
the  inquirer.'  If,  however,  it  be  generally  admitted  that  the 
tongue  sympathizes  so  readily  with  the  stomach,  then  it  almost 
follows  that  the  converse  must  be  equally  true.  The  conclu- 
sions then  which  one  is  inclined  to  draw  from  these  facts  are : — 

(1.)  That  foetid  breath,  when  due  to  dyspepsia,  is  caused  by  the 
accompanying  catarrh  of  the  tongue. 

(2.)  That  local  treatment  directed  to  the  tongue  is  the  best 
method  of  meeting  that  symptom,  and  may  also  influence  favour- 
ably any  coincident  gastric  disturbance. 

^  Krankheiten  der  NasenhohU  und  des  NcuenraehenraufMif  1876,  p.  30. 

■  Practice  of  Medicins^  voL  i.  p.  417. 

3  See  Fairlie  Clarke,  Diteata  of  the  Tongue^  p.  10. 
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Catarrh  of  the  tongue  may,  however,  exist  by  itself.  In  such 
cases  over-indulgences  in  tobacco,  alcohol,  or  highly-spiced  foods 
may  be  the  direct  exciting*  cause. 

My  attention  was  first  directed  to  this  matter  by  the  following 
C€ise : — A.  W.,  aet.  40,  a  robust,  powerful  man,  applied  at  the  ear 
and  throat  department  of  the  Eoyal  Infirmary  on  account  of  dis- 
comfort in  his  throat,  which  he  himself  ascribed  to  an  elongated 
uvula.  He  suffered  constantly  from  a  bad  taste  in  the  mouth,  and 
his  breath  was  offensive,  especially  in  the  morning.  The  only  ab- 
normality to  be  detected  on  examination  was  a  thickly  coated 
tongue,  which  was  not  easily  accounted  for,  as  the  patient  was 
not  given  to  indulgence  in  alcohol,  nor  was  he  troubled  with 
dyspepsia  or  constipation.  His  appetite,  moreover,  was  good,  and 
his  conjunctives  free  from  yellow  tinge,  so  that  I  could  not  avoid 
looking  upon  this  case  as  one  of  uncomplicated  catarrh  of  the 
tongue.  This  view  was  confirmed  by  the  result  following  the 
use  of  local  remedies,  for  the  patient  returned  a  fortnight  after- 
wards almost  freed  from  his  unpleasant  symptoms. 

Before  proceeding  to  discuss  the  subject  of  treatment,  I  must 
refer  briefly  to  the  furred  tongue  of  fever,  as  this  condition  can 
in  some  cases  hardly  be  considered  catarrhal  or  even  inflamma- 
tory. 

During  health  there  is  a  constant  process  of  desquamation  from 
the  surface  of  the  tongue,  but  the  cast-off  epithelium  is  washed 
away  by  the  secretions  of  the  salivary  and  other  glands,  so  that, 
except  perhaps  at  the  back  of  the  organ,  a  dear  pink  surface  is 
left.  Manifestly,  then,  furring  may  be  caused  either  (1)  by  ex- 
cessive production  of  epithelium,  such  as  may  result  from  a 
catarrhal  condition ;  or  (2)  excessive  dryness,  which  may  be  due 
in  part  to  diminished  activity  of  adjacent  glands,  and  in  part  to 
rapid  evaporation  caused  by  increased  body  temperature.  We 
can  therefore  only  class  as  catarrhal  those  cases  of  furred  tongue 
in  which  this  is  due  to  over-production  of  epithelium,  and  must 
exclude  those  in  which  it  is  caused  by  diminished  function  on 
the  part  of  the  secreting  structures  within  the  mouth,  or  by  rapid 
evaporation,  as  seen  in  cases  of  nasal  stenosis. 

To  the  general  treatment  of  these  cases  I  need  not  allude ;  but 
I  believe  that  a  considerable  amount  of  benefit  may  be  obtained 
from  the  addition  of  topical  applications.  In  the  case  which  I 
have  briefly  described,  a  solution  of  nitrate  of  silver  in  nitrous 
ether,  which  is  so  valuable  in  cases  of  scaly  eczema,  was  the 
remedy  employed,  while  Michel  advises  the  use  of  concentrated 
acetic  acid. 

I  am  aware  that  my  remarks  on  this  subject  are  not  supported 
by  a  sufficient  number  of  cases  to  make  them  conclusive,  and  that 
I  have  had  to  rely  much  upon  theory ;  yet  I  trust  that  those  who 
have  opportunities  of  observing  dyspepsia  may  be  led  to  test  their 
accuracy. 
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ni.— A  SYN  OPSIS  OF  SOME  CASES  OF  CRANIOTOMY  TREATED 
IN  THE  SIR  JAMSETJEE  JEJEEBHOY  OBSTETRIC 
INSTITUTION,  BOMBAY. 

By  Suigeon-Major  Arnott,  M.D.,  Bombay  Medical  Department 
{Read  be/an  the  EdinJtmrgk  Ohdetrieal  Society,  12^  Novembrr  1S84.) 

Mr  President  and  Gentleicen, — I  beg  leave  to  place  before  you 
an  abridged  record  of  some  cases  treated  in  tlie  hospital  under  my 
care  in  Bombay,  in  the  hope  that  they  may  be  found  interesting, 
as  illoatrating  the  sort  of  work  that  fidls  to  the  lot  of  an  obstetri- 
cian in  India. 

I  present  to  yon  the  cases  of  craniotomy  treated  from  January 
1st  1883  till  my  departure  from  India  on  furlough  in  July  1883, 
because  during  that  time  I  was  able,  with  an  approach  to 
regularity,  to  carry  out  antiseptic  treatment  in  all  operations,  and 
indeed  in  all  cases,  and  with  encouraging  success.  The  results  in 
1882  were  by  no  means  so  satisfactory,  and  it  remains  to  be 
proved  by  the  results  obtained  on  my  return  to  India  whether  the 
improvement  is  due  to  careful  antisepticism,  or  was  merely  acci- 
dentaL  Ton  who  are  accustomed  to  a  thoroughly  well-drilled  and 
intelligent  hospital  staff  can  hardly  realize  how  difficult  it  is  to 
introduce  antisepticism  and  carry  it  out  methodically  in  an  Indian 
hospital,  in  which  the  nurses  are  women  of  no  experience,  and  the 
native  servants  stupid  and  apathetic,  and  without  the  faintest 
glimmer  of  knowledge  of  the  reasons  for  so  much  attention  to  detail. 
One  may  draw  up  the  most  careful  standing  orders,  but  they  are 
useless  unless  carried  out  conscientiously  by  nurses,  students,  and 
ward  servants,  and  the  thoughtlessness  of  one  person  may  render 
fruitless  the  greatest  care  of  several.  For  instance,  I  remember  on 
one  occasion  when  about  to  leave  the  operating  room,  after  having 
taken  the  greatest  pains  with  a  case,  being  horrified  to  see  the 
sweeper  woman,  whose  duty  it  is  to  look  after  the  W.C.,  urinal, 
bed  pans,  &c.,  and  generally  to  do  all  the  dirty  work  of  the  hospital, 
and  who  is  also  often  more  or  less  of  a  midvrife,  meddle  with  the 
case,  and  in  one  second  neutralize  all  the  previous  antisepticism. 
But  gradually  all  concerned  with  the  treatment  of  cases  were 
becoming  habituated  to  the  routine  and  details  of  antiseptic  pre- 
cautions, which  I  may  say  are  thoroughly  carried  out  in  the 
surgical  hospitals  in  Bombay. 

Ilie  hospital  building  has  many  defects,  which  I  brought  to 
the  notice  of  Grovemment,  and  doubtless,  when  circumstances 
permit,  an  hospital  fulfilling  all  modem  requirements,  and  in 
which  work  of  the  best  kind  will  be  possible,  is  sure  to  be 
erected.  At  present  work  is  carried  on  uncomfortably  and 
under  unfavourable  conditions.  But  in  every  building  in  Bombay 
we  have  this  advantage,  that  the  doors  and  windows  can  nearly 
always  be  left  open,  and  thus  we  have  more  favourable  conditions 
than  the  appearance  and  architecture  of  some  of  our  hospitals 
Would  encourage  us  to  hope  for. 
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So  far  as  my  own  experience  goes,  osteomalacia  is,  relatively  to 
rickets  and  also  absolutely,  more  common  in  India  than  in 
Europe.  Nearly  every  year  we  treat  in  hospital  at  least  one  case 
of  deformity  so  bad  as  to  require  removal  of  the  child  by  abdominal 
section,  and  we  have  15  or  20  cases  in  which  craniotomy  is  required, 
— a  number  of  severe  cases  which  is,  I  think,  greater  than  is  met 
with  in  most  Ijring-in  hospitals  at  home.  The  number  of  opera- 
tions in  hospital  is  annually  increasing,  which  fact,  however,  means 
that  year  by  year  confidence  in  European  medical  skill  is  spread- 
ing, and  not  that  disease  is  increasing.  And  here  I  may  be 
allowed  to  remark,  incidentally,  that  among  other  blessings  due  to 
British  rule  in  India  we  may  expect  that  as  native  quackery  is 
replaced  by  scientific  medicine  and  surgery,  and  confidence  in  the 
latter  is  taught  by  native  practitioners,  many  of  whom  are  men  of 
distinguished  attainments,  and  by  educated  midwives,  the  present 
excessive  mortality  of  native  women  in  the  child-bearing  period 
will  be  diminished. 

Of  these  cases  of  extreme  deformity,  some  are  due  to  rickets, 
but  a  large  proportion  are  the  result  of  osteomalacia,  and  of 
these  latter  a  considerable  number  are  Mohammedans.  I  do  not 
know  why  there  should  be  so  great  prevalence  of  distortion  of  the 
pelvis  in  India,  or  why  in  Bombay  the  Mohammedans  should  give 
lis  more  cases  than  any  other  caste.  But  you  are  aware  how 
different  the  climate  and  diet  of  the  people  is  to  what  prevails 
in  this  country,  and  you  have  heard,  probably,  how  diflferent  the 
social  life  is  of  the  people,  regulated  as  it  is  so  much  by  caste 
customs  or  ordinances.  For  instance,  I  may  mention  the  custom 
of  early  marriage,  and  the  seclusion  in  which  high  caste  women, 
both  Mohammedans  and  Hindus,  are  kept  As  regards  the 
women  of  the  bulk  of  the  population  of  Bombay,  and  speaking 
generally,  there  is  this  broad  distinction  between  the  Hindus 
and  Hindu  outcasts  and  the  Mohammedans,  that  the  former 
are  more  employed  outside  their  own  homes  as  labourers, 
and  in  various  other  ways,  and  thus  lead  a  healthier  life. 
I  may  also  direct  attention  to  the  exceeding  prevalence  of 
cachexia  due  to  malaria,  and  low  scorbutic  condition.  A  syphilitic 
taint  is  also  common. 

You  will  observe  that  in  many  of  the  cases  there  was  a  very 
rapid  pulse  and  high  temperature.  I  do  not  know  that  these 
symptoms  by  themselves  are  of  so  serious  import  in  practice  in 
Bombay  as  they  would  be  at  home.  The  pulse  in  the  native 
woman  seems  to  be  accelerated  very  readily,  and  I  think  that, 
as  I  have  just  mentioned,  the  almost  universal  prevalence  of 
more  or  less  of  a  malarial  taint  predisposes  to  feverishness  which 
may  pass  off  in  what  to  a  practitioner  in  Europe  would  seem  a 
surprising  manner.  But,  on  the  other  hand,  vitality  is  less  robust 
in  the  Indian  woman,  and  sometimes  a  fatal  result  occurs  unex- 
pectedly and  without  evidence  of  a  sufficient  cause. 

All  the  cases  left  hospital  before  recovery  was  complete.     This 
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is  the  rule  in  Indian  hospitals.  The  poor  in  India  have  as  great 
an  aversion  to  hospitals  as  the  poor  in  this  country,  but  in  their 
case  it  is  probably  justified  by  bad  conduct  of  native  ward  servants, 
who,  though  apparently  zealous  and  attentive  to  duty  when  the 
SaAA  is  present,  are,  I  suspect,  careless,  perhaps  even  cruel,  at 
other  times  to  those  who  are  unable  to  propitiate  them  by  gratui- 
ties, or  unlikely  to  complain,  and  especially  where  the  sufferer  is 
of  inferior  caste.  Dislike  to  be  among  patients  of  other  castes,  and 
a  desire  to  employ  those  remedies  and  follow  those  customs  to 
which  they  are  used  in  their  own  homes,  and  which  are,  of  course, 
quite  incompatible  with  hospital  discipline,also  induce  them  to  leave 
hospital  on  the  earliest  possible  day.  To  these  must  be  added  in 
all  serious  cases  the  desire  to  die  at  home,  and  the  desire  on  the 
part  of  their  relations  that  at  the  time  of  death  all  caste  customs 
and  superstitions  should  be  rigidly  carried  out. 

Most  of  the  cases  come  to  us  in  an  unfavourable  condition, 
having  been  in  labour  for  one  or  more  days,  and  subject  to  the 
rough  manipulations  and  remedies  of  uneducated  native  midwives. 
These  midwives,  as  a  rule,  have  no  knowledge  of  anatomy  or  of 
midwifery  as  taught  in  Europe,  and  when  the  labour  does  not 
progress  have  recourse  to  violent  attempts  to  aid  labour,  or  if  pains 
are  weak  place  irritating  medicaments  in  the  vagina.  Sometimes 
they  even  beat  the  patient  to  exorcise  some  evil  spirit. 
Hence  not  infrequently  they  tear  off  limbs,  or  in  breach  cases  tear 
the  trunk  from  the  head,  or  injure  the  maternal  soft  parts,  which 
we  find  generally  swollen  and  inflamed.  They  seldom  send  a  case 
to  hospital  till  they  believe  a  fatal  result  to  be  near,  and  the 
people  themselves,  especially  the  Mohammedans  and  others  of 
good  caste,  do  not  care  to  call  in  the  aid  of  a  man  till  they  fear 
the  result.  But  matters  are  improving,  a  few  midwives  are  trained 
every  year  in  the  Grant  Medical  College,  and  books  have  been  trans- 
lated, with  the'effect  of  leavening  the  whole  class  of  midwives  with 
knowledge,  and  the  people  are  gradually  realizing  that  European 
skill  may  often  save  life. 

In  practice  in  Bombay  we  may,  I  think,  in  cases  of  minor  dis- 
tortion save  the  life  of  the  child,  and  in  cases  of  extreme  distor- 
tion abstain  from  abdominal  section  in  cases  which  in  Europe 
would  in  the  one  class  forbid  us  to  attempt  delivery  by  forceps  or 
turning,  or  in  the  other  demand  Csesarean  section  or  Porro's 
operation,  because  native  children  in  Bombay  are  considerably 
smaller  than  Europeans,  the  children  of  the  best  castes  averaging 
about  a  pound  less  than  European  children,  and  the  children  of 
some  other  castes  being  about  a  pound  lighter.  The  cranial  diameters 
are  smaller  in  nearly  t£e  same  proportion.  But  in  hospital  practice 
we  lose  in  minor  deformity  cases  the  advantage  of  this,  because  cases 
are  brought  to  us  in  so  unfavourable  a  condition,  the  child  often 
dead,  and  the  mother  in  a  state  of  imminent  danger,  that  delivery 
has  to  be  accomplished  as  quickly  and  easily  as  possible. 

The  operations  were  all  performed  under  chloroform.  I  perforated 
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the  head  by  Simpson's  perforator,  an  instrument  which  is  so  efficient 
and  safe  that  I  question  if  it  will  ever  be  entirely  superseded. 

For  traction,  or  to  break  and  remove  the  bones  of  the  vault,  I 
used  either  the  craniotomy  forceps,  the  cranioclast,  or  the  guarded 
crotchet,  or  in  some  cases,  where  the  space  available  gave  facility  of 
vse,  the  cephalo  tribe  was  used.  By  any  of  these  the  difficulty- 
may  be  overcome  in  cases  where  there  is  only  moderate  deformity. 
But  in  bad  cases,  under  which  I  would  include  all  with  a  diameter 
under  2 1  in.  at  the  brim,  and  with  deformity  also  in  the  cavity  and 
outlet,  the  operation  is  difficult  and  tedious  and  dangerous,  and  is 
at  first  puzzling  to  decide  as  to  which  instrument  to  employ,  and 
how  to  proceed.  As  far  as  my  experience  goes,  it  leads  me  to 
think  that  after  evacuation  of  the  contents  of  the  cranium,  the 
bones  of  the  vault  should  be  crushed,  and,  if  necessary,  removed, 
and  traction  made  by  any  of  the  instruments  above  alluded  to, 
though  I  prefer  the  guarded  crotchet  or  the  cephalotribe,  which  I 
have  found  less  likely  to  slip  than  the  craniotomy  forceps  or 
cranioclast.  If  the  base  will  not  pass,  what  is  to  be  done  ?  Is  it 
necessary  or  desirable  to  adopt  the  elaborate  crushing  operations 
of  the  base  which  have  been  described  by  various  writers,  and  to 
provide  instruments  for  which  much  ingenuity  has  been  expended  ? 
I  would  ask  some  of  those  present  whose  experience  has  been 
greater  and  over  a  longer  period  than  mine,  and  who  therefore  can 
speak  with  authority,  for  an  opinion  on  this  point  My  own  ex- 
perience is  not  sufficient  to  justify  a  strong  opinion,  but,  so  far  as 
it  goes,  it  leads  me  to  this,  that  the  difficulty  can  in  all  cases  be 
overcome  (as  has  been  pointed  out  by  Banies  and  others)  by  tilting 
the  base  of  the  skull  on  end,  as  can  readily  be  done  by  seizing  it 
by  the  guarded  crotchet,  one  blade  of  which  is  fixed  in  the  pos- 
terior nares,  and  the  other  applied  to  the  base  through  the  wound 
caused  by  the  perforator,  or  the  base  may  be  in  the  same  way 
seized  by  a  crushing  instrument  I  have  in  this  way  succeeded  in 
cases  where  the  conjugate  measured  less  than  2  inches,  and  I 
venture  to  think  that  a  greater  success  can  be  obtained  by  thus,  as 
it  were,  "  dodging  "  the  base  past  obstacles,  than  by  smashing  up 
the  base  by  the  cranioclast  or  cephalotribe.  These  instruments  are 
not  easily  and  efficiently  used  where  there  is  great  deformity — the 
head  loose  above  the  brim,  and  the  space  to  work  in  so  small,  that  the 
blades  can  hardly  be  properly  applied  even  after  several  attempts, 
during  which  there  is  very  great  risk  of  the  soft  parts  being  injured. 
Some  of  the  disadvantages  of  the  cephalotribe  I  heard  Professor 
Simpson  describe  to  his  class  in  the  introductory  lecture  this  year, 
and  I  think  he  brought  them  before  this  Society  some  four  years  ago; 
and  as  regards  the  cranioclast,  I  shall  not  soon  forget  an  operation 
I  saw  at  one  of  the  great  continental  schools,  in  which,  though  the 
anterio-posterior  diameter  was  2  inches  or  more,  and  the  operator 
had  fractured  the  base  and  removed  a  portion  of  it  and  of  the  bones 
of  the  face  by  the  cranioclast,  he  was  unable  to  extract  by  that  in- 
strument, and  the  operation  was  completed  by  podalic  version. 
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In  mj  humble  opinion  it  is  a  mistake  to  attempt  comminution 
of  the  base  of  the  skull  until  we  have  attempted  and  failed  to  get 
it  past  the  obstruction  end  first,  and  I  believe  that  the  latter  pro* 
cedure  is  the  safest  as  well  as  the  most  efficient 

I  have  never  tried  the  method  of  cutting  through  the  skull  by 
an  ^craseur,  but  I  do  not  understand  how  the  wire  or  chain  could 
possibly  be  applied  in  cases  of  extreme  deformity,  and  in  other 
cases  it  is  unnecessary.  Nor  have  I  ever  tried  the  basilyst  of  Pro- 
fessor Simpson,  which  was  not  known  in  Bombay  up  to  my 
departure  for  home,  but  I  think  that  if  the  base  miLst  be  comminuted^ 
the  basilyst  is  more  suitable  for  the  purpose  than  the  cranioclast  or 
cephalotribe. 

I  have  often  felt  the  want  of  an  instrument  less  ponderous 
and  bulky  than  the  cephalotribe,  and  at  the  same  time  sufiicient 
to  seize,  and,  if  necessary,  compress  the  base  of  the  skull,  and 
which  would  be  available  for  cases  of  extreme  deformity.  The 
basiotribe  of  Professor  Tarnier  to  some  degree  supplies  this  want, 
but  I  hope  will  be  improved  on.  The  screw  perforator  of  Tamier's 
instrument  is,  I  think,  rather  too  sharp,and  not  so  good  as  the  basilyst 
of  Professor  Simpson,  and  the  handles  should  be  large  and  wooden. 
I  am  inclined  to  think  that  a  combination  of  the  basilyst  with 
powerful  fenestrated  blades  for  compression  and  traction,  an  in- 
strument which  will  thus  take  the  best  parts  of  the  basiotribe 
and  the  basilyst,  will  in  the  future  be  the  most  useful  instrument 
in  our  armamentarium  if  it  is  ne^-essary  to  commintUe  the  base. 

The  after-treatment  of  my  cases  was  simple — antiseptic  lotions, 
either  of  Condy's  fluid  or  liq.  sod.  chlor.,  or  carbolic  acid ;  quin- 
ine and  opium  as  an  antiphlogistic  and  antipyretic,  and  often  liq. 
sodae  chlorinae  in  half  drachm  doses  as  a  possible  internal  anti- 
septic, and  certainly  an  agreeable  drink,  which  seemed  to  clean  and 
moisten  the  mouth  and  keep  the  bowels  regular.  The  diet  was 
conjee  and  milk.  Sclerotic  acid  subcutaneously  was  often  used, 
but  frequently  caused  painful  abscess  and  feverishness.  I  shall 
not  use  it  again. 

In  some  cases  there  were  superficial  sloughs  of  the  labia  or  in 
vagina,  and  consequent  offensive  discharge.  This  was  for  the  most 
part  the  result  of  the  unfavourable  condition  in  which  the  patients 
were  admitted,  the  unhealthy  condition  of  the  soft  parts  tending 
to  slough.  Once  or  twice,  also,  there  was  slight  tear  of  the  vaginal 
portion  of  the  cervix. 

One  case  (No.  8)  proved  fatal  within  twelve  hours  after  opera- 
tion. She  had  been  admitted  in  a  hopeless  condition,  but  I  thought 
it  my  duty  to  operate.  Another  case  (No.  4)  was  discharged  in 
a  somewhat  unsatisfactory  condition,  having  renal  anasarca,  and 
having  had  subsequent  to  operation  one  or  two  attacks  of  malarial 
fever.  The  other  cases  were  all  discharged  in  a  satisfactoiy  con- 
dition.    I  shall  now  read  to  you  a  summary  of  some  of  the  cases. 

L  OsUomeUaeia — J.  A.,  primipara,  aet.  15,  Mohammedan.     Ad- 
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mitted  7th  January  1883  at  4  p.m.  Labour  pains  began  three  days 
ago,  and  continued  till  10  a.m.  to-day,  since  when  they  have  all  but 
ceased.  She  has  been  for  two  years  suffering  from  moUities  ossium, 
and  was  under  treatment  in  the  Jamsetjee  Jejeebhoy  HospitaL 
Temp.  lOO'^'S,  pulse  120.  On  examination,  bladder  distended, 
dirty  discharge  from  vagina.  Head  impacted  in  pelvis  in  first 
position,  ant  post  narrowing  to  2^  inches ;  os  imperfectly  dilated, 
but  dilatable.  Operation  at  5.50  p.m.  was  somewhat  difficult 
and  tedious.  The  craniotomy  forceps  and  subsequently  the 
cephalotribe  used.  There  was  slight  post-partum  haemorrhage. 
Patient  very  exhausted.  Delivery  completed  at  6.30.  The  vagina 
washed  out  by  antiseptic  lotion,  and  quin.  and  opiL  pills  and 
liq.  sodsB  chlorinat  prescribed. 

9th. — Temp.  99"*,  pulse  128.     Lochia  offensive ;  some  diarrhoea. 

ll^A. — ^Temp.  100**-8,  pulse  112.     Lochia  offensive;  no  pain. 

13th. — ^Temp.  99***6,  pulse  112.     Lochia  normal. 

15t}L — ^Temp.  normal,  pulse  100. 

16th. — Discharged.     Prognosis  favourable. 

XL  Bicket8.—D.  T.,  set  21  years,  Hindu  (Mahratta),  admitted 
6th  February  1883.  The  patient  has  an  angular  curvature  of  the 
spine  in  the  dorsal  region,  caused,  she  alleges,  by  a  fall  down  a 
stair  when  she  was  3  years  old.  The  abdomen  has  that  peculiar 
prominence  observed  in  all  cases  in  which  the  head  is  arrested 
above  the  brim.  Her  general  condition  is  good.  Labour  began 
three  days  ago.  On  examination  the  spine  and  tuberosities  of  the 
ischium  so  approximated  as  to  reduce  the  transverse  diameter  of 
outlet  to  1^  inches,  and  the  rami  of  the  pubes  in  close  appo- 
sition giving  the  rostrum  shape,  and  the  promontory  of  the  sacrum 
projecting  diminishing  the  conjugate  at  the  brim.  Vertex  can  be  felt 
above  the  brim,  apparently  occupying  the  third  position ;  mem- 
branes unruptured,  os  and  cervix  rather  rigid  (its  amount  of  dila- 
tion not  noted).  I  waited  for  some  hours  for  farther  dilation  of 
the  cervix,  which,  however,  was  still  incomplete,  when  at  noon  I 
determined  to  complete  delivery  by  craniotomy.  At  noon  the 
head  was  perforated  as  usual,  and  seized  by  the  craniotomy 
forceps,  and  afterwards  by  guarded  crotchet,  and  pulled  down 
(after  evacuation  of  its  contents).  The  skull  was  then  seized 
and  crushed  by  the  cephalotribe  and  extracted.  There  was  a 
slight  wound  of  left  labium  caused  by  a  fragment  of  bone.  The 
vagina  was  as  usual  washed  out  by  a  solution  of  Condy's  fluid, 
and  ordered  to  be  afterwards  fomented  and  washed  by  a  weak 
solution  of  liq.  sodsa  chlorinat  The  routine  treatment  of  liq.  sod. 
chlorinat  and  quinine  with  opium  prescribed.  The  patient,  whose 
general  health  seemed  good,  and  who  was  not  feverish,  bore  the 
operation  well. 

8th. — Temp.  100',  pulse  84.  No  pain;  bowels  regular;  urine 
and  lochia  normal. 

9thf  Morning. — Temp.  99",  pulse  80.     Lochia  normal ;  no  pain. 
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Eming. — ^Temp.  102''-4.  To  have  grs.  10  of  quiuiiie  to-morrow 
morning. 

lOtt,  Morning. — ^Tenip.  100*,  pulse  (in  sitting  posture)  100. 
Lochia  normal ;  general  condition  very  good ;  no  pain.  Feverish- 
ness  probably  due  to  irritation  of  breasts,  or  to  malaria.  Ecenitig. 
—Temp.  IDS'*.     Continue  as  ordered  yesterday. 

WtK — ^Temp.  normal,  pulse  84  Bowels  regular ;  lochia  normal ; 
no  abdominal  pain  or  hardness.  Wishes  to  go  home.  Discharged. 
Prognosis  favourable. 

III.  RickdA. — ^M.  G.,  aet  27  (?),  primipara,  Mohammedan  (Hin- 
dustani), admitted  11th  January  1884  at  2  p.m.    This  is  her  first 
pregnancy,  and  it  is  at  the  8th  month.    The  patient,  a  rickety, 
poverty-stricken  creature,   was  admitted  in  a  most  filtliy  and 
miserable   condition,  and  very  exhausted.     Temp.   lOl^G,  pulse 
154.    Has  had  fever  and  cough  for  twelve  days,  and  soon  after 
admission  had  a  shivering,  and  an  examination  of  the  chest  showed 
pneumonia  of  the  left  lung.     On  p.  v.  cord  found  prolapsed  and 
pulseless;  os  dilated  to  about  size  of  an  Austrian  dollar;  mem* 
branes  ruptured ;  head  presenting  in  3rd  position,  with  left  arm. 
The  antero-posterior  diameter  at  outlet  diminished  by  excessive 
curvature  of  sacrum  to  1 J  inches.     Foetal  heart  sounds  inaudible. 
She  was  given  some  brandy  and  nourishment,  and  when  somewhat 
restored  I  perforated  the  head,  and  rapidly  delivered  by  guarded 
crotchet.     The  after  treatment  was  antiseptic  lotion  and  quinine 
and  opium. 

l-Wi, — ^Temp.  normal,  pulse  100.  Lochia  normal.  Cough  very 
troublesome.  Transferred  to  a  medical  ward,  and  eventually  dis- 
charged well. 

IV.  Osteomalacia, — R.  M.  K.,  multipara,  aet.  35,  caste  Mohammedan 
(Bhora),  admitted  12th  Feb.  1883,  5  P.M.     Labour  pains  commenced 
at  4   A.M.  on  10th,  and  continued  till   noon   to-day,   when   they 
became  feeble,  speedily  ceased,  and  she  was  brought  to  hospital 
at  5  P.M.     Her  condition  then  was  as  follows : — There  is  extreme 
anaemic  pallor  and  general  anasarca,  urine  albuminous,  and  she  is 
anxious  and  desponding  t  temp,  normal ;  pulse  104 ;  fcetal  sounds 
inaudible  ;  labia  much  swelled  by  oedema  and  pale ;  cord  prolapsed, 
livid,  cold,  and  pulseless ;  vagina  hot  and  swollen ;  head  felt  in 
first  position  above  brim,  and  with  some  caput  succedaneum ;  mem-^ 
branes  ruptured,  no  pains,  conjugate  of  brim  diminished  to  about  1} 
inches,  and  some  lateral  contraction.    The  child  being  dead  and 
the  diameters  so  small,  obviously  craniotomy  was  the  proper  opera- 
tion.     At  7  P.M.  the  head   was  easily  perforated,  and   I  seized 
the  head  first  by  the  guarded  crotchet  and  then  by  craniotomy 
forceps,  by  which  I  removed  portions  of  the  parietal  bones,  but 
could  not  draw  the  head  past  the  obstruction.      I   then    tried 
traction  by  the  blunt  hook  fixed  successively  in  the  orbit  and 
the  posterior  nares,  but  failed  to  move  the  head.     The  cephalo- 
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tribe  I  could  not  use  efficiently  owing  to  the  extreme  deformity 
at  the  brim,  but  I  got  a  good  hold  of  the  base  by  the  guarded 
crotchet,  one  blade  of  which  I  passed  into  the  mouth  and  fixed  in 
the  posterior  nares,  and  the  other  was  applied  to  the  base  of  the 
skull  through  this  perforation,  and  withsome  difiBcultyand  bypulling 
the  face  in  part  I  succeeded  in  completing  delivery  of  the  head. 
There  was  no  diflBculty  with  delivery  of  the  body  or  placenta. 

The  operation  lasted  1|  hours,  and  at  its  close  the  patient  was 
much  exhausted,  and  the  pulse  160.  I  gave  her  an  injection  of 
ether  subcutaneously  with  much  benefit. 

IBth, — Temp.  98°-4 ;  pulse  128,  of  good  volume ;  slept  pretty  well ; 
urine  abundant,  lochia  normal ;  swelling  of  labia  and  of  lower  ex- 
tremities diminished  ;  general  condition  favourable.  Prescribed  a 
diuretic  mixture  and  quinine  with  opium. 

14tL — Temp.  103*",  pulse  136 ;  urine  abundant,  lochia  normal ; 
slept  well;  takes  food  and  nourishment  well;  slight  abdominal  pain. 
Prescribed  steel  with  ammon.  chlorid.  and  digitalis,  also  20  grs. 
of  quinine. 

Vesp. — Temp.  100°,  pulse  132  ;  bowels  moved  by  enema. 

15tk — Temp.  99^  pulse  120 ;  lochia  normal ;  slept  well.  Con- 
tinued mixture  and  quinine. 

17^A.— Temp.  lOO^^S.  pulse  108 ;  lochia  scanty,  but  healthy ; 
dropsy  diminishing ;  bowels  regular. 

On  the  18th,  and  again  on  the  19th,  she  had  attacks  of  fever 
with  some  looseness,  and  the  lochia  were  offensive. 

20th, — ^Temp.  normal,  pulse  102 ;  tongue  white  and  moist ;  lochia 
less  offensive  ;  no  abdominal  pain  or  tenderness. 

She  now  asked  permission  to  go  to  her  own  house,  and  was 
discharged.  Prognosis  on  the  whole  favourable.  The  fever  on 
the  18th  and  19th  was,  I  think,  malarial. 

V.  Osteomalacia. — S.  C.,8et.  25,  Mohammedan  (Deccan),  admitted 
Feb.  23, 1883,  at  noon.  This  is  her  fifth  pregnancy,  and  all  previous 
labours  were  natural  and  at  full  time.  Pains  began  about  noon 
yesterday,  and  have  continued  since  with  the  usual  intermissions. 
Foetal  heart  sounds  inaudible.     Temp.  101"*6,  pulse  140. 

On  vaginal  examination,  ant.  post  narrowing  to  2J  inches,  and 
also  lateral  narrowing ;  membranes  ruptured  ;  os  dilated ;  vertex 
presenting  in  first  position.  Fcetal  heart  sounds  heard  up  to  1.30  p.m. 
but  not  after  that.  Craniotomy  was  performed  in  the  usual  way 
at  4  P.M.,  and  after  the  brain  had  been  evacuated,  traction  was 
made  by  the  guarded  crotchet.  Slight  laceration  of  the  vaginal 
portion  of  the  cervix  was  caused. 

Treatment,  antiseptic  lotions  and  quinine  and  opium. 

Tea/?.— Temp.  102^  pulse  136. 

25/A. — Temp.  98°,  pulse  80  ;  no  abdominal  pain,  but  complains 
of  pain  in  the  upper  and  inner  aspect  of  left  thigh. 

27th. — Temp.  99**,  pulse  80  ;  lochia  normal ;  no  pain  in  leg. 

2Sth, — Temp.,  pulse,  and  lochia  normal.     Discharged. 
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Head  Measurement. 
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IV.— TUBULAR  CATGUT  DRAINS. 
By  J.  Fairbairn  Binnix,   M.A.,  Aberdeen. 

As  a  satisfactory  absorbable  drainage  tube  would  be  a  decided 
advantage  in  Antiseptic  Surgery,  I  venture  to  bring  before  the 
profession  one  made  in  a  very  simple  manner.  The  apparatus  re- 
quired to  make  it  is  as  follows : — A  cork  with  a  hole,  about  half 
an  inch  in  diameter,  bored  through  its  length ;  five  or  six  pins 
firmly  fixed  round  the  hole  in  the  cork ;  some  carbolized  catgut. 
At  the  end  of  the  gut  a  small  loop  is  made  and  slipped  over  pin 
No  1.  (in  diagram),  and  then  the  gut  is  carried  to  pin  No.  2,  and 
wound  with  a  single  turn  round  it,  and  so  with  each  till  the  first 
pin  is  again  reached.  The  gut  is  then  drawn  across  pin  No.  1 
above  the  original  loop,  and,  as  shown  in  II.,  the  original  loop  is, 
by  means  of  a  pin,  lifted  over  both  the  upper  string  of  gut  and  the 
head  of  the  pin.  Thus  a  new  loop  is  formed  on  pin  No.  1,  as 
shown  in  III.    The  same  process  is  gone  through  at  all  the  pins. 


After  several  rounds  have  been  completed,  a  tube  will  have  been 
formed  which  passes  readily  through  the  hole  in  the  cork,  and 
thus  any  length  can  be  made.  For  an  ordinary  drainage  tube  six 
pins  will  be  found  best.    The  appearance  of  the  tube,  when  com- 
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plete,  is  something  like  a  ribbed  stocking  or  the  "  Venus'  Flower 
Basket "  of  naturalists. 

The  tube  may  be  made  of  dry  chromic  gut,  and  I  have  reason  to 
believe  that  this  material  will  prove  better  than  the  ordinary  car- 
bolized  gut  Such  tubes  as  I  have  described  have  been  repeatedly 
employed  with  success  in  Aberdeen. 

Before  describing  the  cases  more  particularly,  I  ought  perhaps 
to  mention  that  after  I  had  constructed  several,  and  while  their 
eflBciency  was  being  tested  by  Professor  Ogston  at  the  Eoyal  In- 
firmary, my  attention  was  drawn  to  an  article  on  "  Wound  Treat- 
ment without  Spray,"  by  Dr  Duncan,  in  the  Edinburgh  Medical 
Journal^  April  1884,  in  which  he  incidentally  mentions  that  his 
house  surgeon  had  constructed  absorbable  drains  of  catgut,  but  he 
gave  no  hint  as  to  how  they  were  made.  As  Dr  Duncan's  refer- 
ence to  the  subject  is  slight  and  general,  and  as  I  have  never 
heard  of  any  attempt  to  make  drainage  tubes  of  catgut  until  those 
which  I  myself  had  made  were  being  tried,  I  feel  justified  in  call- 
ing attention  to  the  matter,  and  in  publishing  some  of  the  results 
obtained. 

Cases  in  which  tubular  catgut  drains  have  been  tried. 

I.  Excision  of  Elbow  Joint  (Dr  Will's  Wards). — During  the 
operation  a  considerable  quantity  of  chronic  pus  was  removed ; 
but,  for  fear  of  injury  to  the  ulnar  nerve,  resulting  from  the  use 
of  the  sharp  spoon,  a  small  portion  of  the  pyogenic  membrane  was 
left.  A  few  catgut  drains  were  introduced,  and  the  wound  dressed 
in  the  usual  "  Lister's  dressing."  After  48  hours  the  arm  was 
examined,  when  it  was  found  that,  owing  to  the  remnants  of 
pyogenic  melnbranes,  there  was  free  formation  of  pus.  The  drains 
had  carried  off  this  pus  fairly  well,  but  were  mostly  absorbed. 
Ordinary  rubber  tubes  were  then  introduced,  and  the  case  did  well. 

II.  Amputation  of  the  Leg  (Dr  Ogston's  Wards). — The  stump 
was  dressed  with  the  ordinary  Lister's  dressing,  after  four  short 
drains  had  been  introduced.  Next  day  it  was  found  that  the  tubes 
had  acted  eflSciently,  and  were  rapidly  being  absorbed. 

III.  Excision  of  the  Elbow  Joint  (Dr  Ogston's  Wards). — Many 
pouches,  full  of  chronic  pus,  were  found  ;  thoroughly  scraped  with 
a  sharp  spoon  and  mopped  with  chloride  of  zinc.  A  number  of 
catgut  drains  were  then  introduced,  and  the  limb  dressed  with 
pads  of  wood  wool  impregnated  with  corrosive  sublimate.  After 
five  days  the  dressings  were  renewed,  when  it  was  found  that  the 
drains  had  acted  satisfactorily.  This  was  considered  a  very  test- 
ing case. 

IV.  Excision  of  a  Lipoma  on  Shoulder  (Dr  Ogston's  private 
practice). — The  catgut  drains  in  this  case  were  made  of  very  fine 
gut,  and  answered  their  purpose  thoroughly. 

V.  Amputation  of  Thigh  (Dr  Ogston's  Wards). — In  this  case  the 
drains  acted  well. 

VI.  Excision  of  Hip  Joint  (Dr  Ogston's  Wards). — In  this  case 
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also  the  drains  gave  complete  satisfaction,  allowing  a  large 
quantity  of  bloody  serum  to  escape  into  the  loose  gauze  of  the 
dressing. 

Some  of  the  advantages  claimed  for  these  tubes  are: — 
First,  That  when  introduced  to  cavities  or  sinuses,  they  may  be 
twisted  about  in  any  direction,  and  yet  their  efficiency  is  in  no 
way  interfered  with.  Second,  Owing  to  the  material  of  which  they 
are  composed,  they  are  absorbable  in  from  five  to  ten  days,  and 
thus  all  the  irritation  of  withdrawal  is  avoided  after  their  function 
is  fulfilled.  In  the  process  of  absorption  after  the  first  day  they 
collapse,  but  still  drain  by  capillary  attraction.  A  third  advantage 
is  the  simplicity  of  their  manufacture.  They  can  be  made  by 
hospital  nurses  or  patients. 

Before  closing,  I  would  like  to  acknowledge  the  kindness  I 
have  received  while  working  at  this  subject  from  Professor 
Ogston  and  Dr  J.  C.  Ogilvie  Will, 


V.-CASE  OF  EMPYiEMA,  WITH  OPERATION  FOR  CLOSURE 
OF  PLEURAL  CAVITY  BY  REMOVING  PORTIONS  OF 
FOUR  RIBS. 

By  A.  G.  MiLLEa,  M.D.,  F.KC.S.E.,  Surgeon  to  the  Royal  Infirmary,  and 
Lecturer  on  Surgery,  £dinbiugh. 

Report  of  case  on  admission  kindly  furnished  by  Dr  Wyllie. 

D.  S.,  8Bt.  22,  single,  floorcloth  printer,  admitted  into  Ward 
31,  Royal  Infirmary,  on  12th  April  1 883,  complaining  of  short- 
ness of  breath,  cough,  and  general  weakness. 

History. — Had  always  been  a  strong  healthy  man  till  his  pre- 
sent illness,  which  began,  three  months  before  his  admission,  with 
severe  pain  in  the  left  side.  Says  that  the  room  that  he  worked  in 
was  close,  ill-ventilated,  and  dusty ;  and  thinks  his  illness  was 
due  to  cold,  caused  by  a  draught  in  the  room.  The  pain  began 
severely  one  morning  when  the  patient  awoke.  He  consulted  a 
medical  man,  who  diagnosed  pleurisy,  and  tapped  the  chest  about 
the  end  of  the  first  week  of  the  illness.  At  the  operation,  2^ 
pints  of  clear  fluid  were  withdrawn,  and  the  patient  was  much  re- 
lieved, though  he  states  that  much  cough,  with  frothy  expectora- 
tion, followed  the  operation.  He  was  tapped  a  second  time  six 
weeks  afterwards,  but  does  not  know  what  quantity  of  fluid  was 
then  taken.  The  pain  in  the  side  had  disappeared  before  the  first 
operation,  and  has  not  since  returned.  There  was  no  pain  or  dis- 
comfort after  either  of  the  tappings.  There  has  all  along  been  a 
short  dry  cough,  and  the  illness  has  been  attended  with  consider- 
able loss  of  strength.  The  family  history  is  good.  The  father 
died  from  accident,  the  mother  from  cancer  of  the  mamma.  The 
brothers  and  sisters  are  all  alive  and  well. 
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Present  condUioTL — The  patieat  is  well  formed  ;  height,  6  feet ; 
weight,  12  stones.  Looks  pale  and  delicate,  and  says  he  has  lost 
weight  considerably  during  his  illness. 

There  is  some  falnesa  of  the  left  side  of  the  chest,  which 
measures  at  the  level  of  the  nipple  18|  inches,  as  compared  with 
18^  on  the  right  side.  On  physical  examination,  it  was  evident 
that  air  was  contained  in  the  upper  part  of  the  left  pleural  sac, 
and  fluid  in  the  lower  part,  the  dulness  produced  by  the  fluid 
having  its  upper  limit  about  the  level  of  the  lower  angle  of  the 
scapula  behind,  and  about  the  level  of  the  nipple  in  front  Hip- 
pocratic  succussion  could  easily  be  produced,  and  the  patient  was 
conscious  of  a  splashing  in  his  side  when  he  turned  himself  in 
bed.  Over  the  upper  or  resonant  portion  of  the  left  side  there  was 
some  very  faint  and  distant  respiratory  murmur  of  a  vesicular  type, 
accompanied,  both  in  front  and  behind,  by  a  few  metallic  tinklings. 
The  vocal  resonance  and  fremitus  were  much  diminished.  Over 
the  lower  or  dull  portion  there  was  complete  absence  of  breath- 
sounds,  as  well  as  of  vocal  resonance  and  fremitus.  On  the  right 
side  the  percussion  note  was  normal,  and  the  respiratory  sounds 
loud  and  harsh,  but  otherwise  normal. 

The  heart  was  evidently  pressed  on  to  some  extent,  the  ap- 
parent apex  beat  being  in  the  epigastrium,  and  the  right  border  of  the 
cardiac  dulness  being  2  inches  to  the  right  of  the  sternal  mar- 
<»in.  The  appetite  was  fairly  good.  The  patient  slept  fairly  well. 
The  tmne  was  normal.  The  patient's  respiration  as  he  lay  in  bed 
was  modemtely  quiet,  the  number  of  respirations  per  minute  vary- 
ing from  24  to  32.  His  piUse  was  weak,  rapid,  and  easily  com- 
pressible, 108  to  134  per  minute.  His  temperature  presented  a 
considerable  amount  of  diurnal  variation,  the  morning  temperature 
being  98°  to  99°,  and  the  evening  temperature  100°-5  to  102°. 

On  the  15th  of  April,  three  days  after  the  patient's  admission, 
as  the  rapidity  of  the  pulse  and  respiration  was  increasing,  the 
chest  was  tapped  with  an  aspirator,  and  34  ounces  of  pus  with- 
drawn. The  pus  was  not  foetid.  The  patient  felt  better  after  the 
operation,  but  as  the  case  was  thought  one  that  would  need  to 
l)e  treated  by  incision,  the  patient  was,  on  the  17th  April,  trans- 
ferred to  the  surgical  wards,  to  be  placed  under  the  care  of  Mr 
Miller. 

Surgical  History. — ^Antiseptic  opening  of  the  pleural  sac  was 
performed  in  the  beginning  of  May,  and  a  large  quantity  of  pus 
evacuated.  The  incision  was  made  below  the  angle  of  the  scapula 
in  the  ninth  intercostal  space.  As  drainage  was  not  perfect  on 
account  of  the  rising  of  the  diaphragm,  a  second  opening  was  made 
on  20th  July,  by  removing  a  portion  of  the  ninth  rib. 

Operation. — Considerable  difficulty  was  found  in  administering 
chloroform,  as  the  patient  had  to  be  laid  on  his  right  side,  and 
partly  on  his  face,  to  admit  of  the  necessary  manipulations,  and 
this  materially  iuterfeied  with  the  expansion  of  the  right  lung,  on 
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which  he  had  tx)  depend  for  respiration.  An  incision  was  made 
at  once  down  to  the  rib  immediately  above  the  previous  wound, 
the  rib  exposed,  the  periosteum  separated,  and  about  an  inch  of 
the  rib  removed  with  the  bone  pliers,  after  being  partially  sawn 
through  with  a  Hey's  saw.  There  was  little  bleeding,  and  a  knife 
was  then  pushed  through  the  posterior  layer  of  periosteum  and 
costal  pleura,  and  a  permanent  opening  established  by  inserting 
a  large-sized  drainage  tube.  At  this  operation  two  drainage  tubes 
were  recovered  which  had  previously  been  sucked  into  the  cavity, 
notwithstanding  ligatures  having  been  attached  to  them.  Ou 
examination  with  the  finger,  the  pericardium  and  contracted  left 
lung  were  easily  felt,  both  covered  with  granulations ;  the  latter 
apparently  firmly  tied  down  to  the  vertebral  column.  After  this 
operation  patient  improved  very  much  for  some  weeks. 

Oct,  5th,  1883. — Examination  by  Dr  Wyllie.  Chest,  right  side, 
18i;  left,16 — together,  34J;  left  side  somewhat  shrunken.  Anterior 
wall  flattened,  and  movement  very  defective  on  left  side.  Per- 
cussion moderately  resonant  over  whole  left  side,  least  so  over  base 
near  wound.  The  note  is  nowhere  quite  so  full  as  the  normal  per- 
cussion note  of  the  right  side.  "  Bell  sound  "  beautifully  present 
over  whole  side,  except  in  the  scapular  region,  where  thickness  of 
the  parieties  probably  interferes  with  it.  With  wound  closed 
there  is  absolute  silence  over  whole  left  side  on  auscultation  ;  but 
if  air  is  allowed  to  enter  at  the  wound  it  produces  a  sound  which, 
on  auscultation  of  any  part  of  the  side,  is  heard  as  a  loud  ringing 
amphoric  breathing.  The  right  side  is  normal,  except  that  the 
breathing  sounds  are  puerile. 

Bee,  14^hy  1883. — Carbolic  gauze  changed  to  boracic  lint,  as 
former  was  irritating  the  skin.  From  this  period,  eight  months 
after  opening,  up  till  March  1884,  no  record  was  made  in  the  case 
l>ook.  By  the  latter  date  the  use  of  the  spray  and  carbolic  gauze 
dressing  had  been  discontinued  on  account  of  the  discharge  having 
become  putrid.  At  this  period  the  dressings  were  of  carbolic  or 
salicylic  wool  changed  almost  daily.  Sometimes  as  much  as  gxx. 
would  come  away  in  twenty-four  hours.  After  this  the  patient 
began  to  lose  ground  progressively  and  perceptibly. 

On  30th  May,  1884,  an  operation  was  performed  to  promote  fall- 
ing in  of  the  chest  wall,  and,  if  possible,  obliteration  of  the  exten- 
sive suppurating  cavity.  About  an  inch  and  a  half  was  removed 
from  four  ribs,  the  4th,  5th,  6th,  and  7th,  by  a  procedure  similar 
to  that  previously  described,  only  that  a  chisel  was  used  instead 
of  the  Hey's  saw.  Each  portion  was  removed  by  a  separate  in- 
cision made  over  long  axes  of  the  rib  in  the  anterior  axillary  line. 
This  position  was  made  necessary  by  the  impossibility  of  laying 
the  patient  on  his  right  side. 

These  portions  of  ribs  were  shown  to  this  Society  on  the  2nd 
July  last,  when  it  was  reported  that  their  removal  was  somewhat 
difficult  on  account  of  the  ribs  being  all  closely  jammed  together. 
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The  portions  removed  were  twice  their  normal  thickness  from  de* 
posit  on  the  inner  surface. 

After  this  operation  the  flattening  of  the  chest  wall  visibly  in* 
creased,  the  lower  ribs  (8th  and  9th)  standing  out  veiy  pro- 
minently. There  was  no  space  evident  where  the  ribs  had  bfcu 
removed 

Beport  of  examination  by  Dr  Wyllie. — June  18/A ;  three  weeks 
after  operation.  Circumference  of  chest  at  level  of  nipples,  33 
inches;  right  side,  18;  left  side,  15.  Much  contraction  on  left 
side  in  anterior  and  lateral  regions  ;  very  little  in  posterior  region. 
During  ordinary  respiration,  scarcely  any  expansion  of  left  aide 
except  in  lower  posterior  region.  In  upper  anterior  region  there 
is  movement  of  the  clavicle  during  inspiration,  but  this  seems  to 
be  altogether  dependent  upon  tlie  expansive  movement  of  the  right 
side,  with  elevation  of  the  right  clavicle  and  manubrium  stemi. 
Box  of  larynx  depressed  very  slightly,  A  inch  with  each  inspira- 
tion. Alae  nasi  do  not  move  at  all  Percussion  on  left  side 
behind  markedly  dull  down  to  level  of  inferior  angle  of  scapula, 
below  which  it  is  less  dull,  there  being  some  boxy  resonance  in  the 
l^ercussion  note.  In  front,  percussion  note  quite  dull  above 
clavicle,  and  comparatively  dull  over  whole  of  anterior  and  lateral 
regions;  least  marked  between  clavicle  and  upper  edge  of  3rd 
rib.  With  ttoo  coins,  something  of  metallic  clang  can  be  heard  in 
supraspinous  region  posteriorly;  also  over  base  below  angle  of 
scapula,  but  this  "  bell  sound  "  is  inaudible  elsewhere  in  front  or 
behind. 

AuscuUcUioTL  —  Some  vesicular  breath-sound  (not  much)  is 
audible  over  scapular  and  interscapular  regions,  but  not  else- 
where.    Breath-sounds  elsewhere  absent 

Accompaniments. — None  if  wound  be  kept  closed  ;  but  if  air  be 
allowed  to  enter  at  wound,  loud  metallic  tinkling  r&les  are  audible, 
both  over  apex  in  front  and  behind  and  over  base  close  to  wound. 

Vocal  resonance  diminished,  except  over  lung  posteriorly.  No- 
where any  metallic  echo. 

Bight  side  percussion  note  fairly  good  all  over. 

Auscultation. — Breath-sounds  harsh  and  vesicular,  with  prolonged 
expiration  over  the  whole  side.  Bronchitic  accompaniments, 
especially  sibilations  present  over  whole  side,  but  in  no  great 
abundance  Vocal  resonance  very  distinct,  but  not  louder  than 
might  be  expected  from  emaciated  condition  of  costal  parieties. 

After  this  period  discharge  diminished  considerably,  and  there 
was  promise  of  the  wound  closing,  and  the  patient  improved  in 
general  health  and  spirits.  Injections  of  various  lotions  were  tried 
to  hasten  the  closure  of  the  cavity  and  approximation  of  its  walls. 
Iodine  caused  some  irritation  and  increased  the  discharge.  Cor- 
rosive sublimate  (1  to  2000)  seemed  to  do  well,  but  had  to  be  dis- 
continued on  account  of  its  producing  diarrhoea.  Twice  the 
wound  was  closed  and  sealed  with  collodion  after  careful  washing 
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out,  but  the  discharge  was  merely  dammed  back,  and  had  to  be 
let  out  after  a  few  days  on  account  of  the  respiration  being  im- 
peded. 

The  cavity  which  before  the  removal  of  the  ribs  contained  many 
ounces  of  fluid,  never  could  be  made  to  retain  more  than  3  ounces 
of  injection  after  the  operation. 

For  a  week  or  two  before  his  death  the  patient  suffered  from 
fits  of  unconsciousness,  which  afterwards  were  accompanied  by 
convulsions,  sometimes  unilateral  and  sometimes  bi-IateraL  In 
Dr  Wyllie's  absence  he  was  seen  by  Dr  Muirhead,  who  pronounced 
them  to  be  due  to  uraemia. 

Patient  gradually  sank  and  died  on  the  11th  September  1884 — 
one  year  and  five  months  after  the  commencement  of  his  illness. 

Post-mortem  examination  made  on  September  13th,  1884,  by 
Dr  Alex.  Bruce,  in  the  absence  of  Dr  Bramwell. 

Chest. — Left  side  of  the  thorax  below  the  level  of  the  nipple  is 
much  contracted.  The  right  side  of  the  chest,  at  the  level  of  the 
base  of  the  xiphisternum  and  also  that  at  the  level  of  the  second 
rib,  mea,sures  16J  inches.  The  corresponding  measurements  on 
the  left  side  are  14  inches  and  14^  inches. 

On  the  left  side  there  is  a  sinus  pointing  between  the  8th  and 
9th  ribs,  and  another  between  the  9th  and  10th  ribs,  also  four 
linear  cicatrices  over  the  4th,  5th,  6th,  and  7th  ribs,  2J  inches 
long,  crossing  the  anterior  axillary  line  on  the  left  side. 

Heart, —  Apex  found  lying  between  the  3rd  and  4th  ribs,  5 
inches  to  the  left  of  the  middle  line. 

In  the  left  mammary  line  the  upper  border  of  the  diaphragm 
extends  up  to  the  lower  border  of  the  4th  rib. 

The  left  pleural  cavity  contains  7  ounces  of  cream-coloured, 
not  foetid,  pus.  The  fluid  occupies  less  than  a  fourth  of  the 
cavity.  The  right  pleural  cavity  is  partly  obstructed  by  adhesions. 
The  left  pleural  cavity  extended  from  the  level  of  the  lower 
border  of  the  4th  rib  upwards  to  the  apex.  This  cavity  com- 
municated by  an  aperture  f  of  an  inch  in  diameter  with  a  smaller 
cavity  capable  of  containing  2  or  3  ounces  of  fluid.  This  second 
cavity  lay  behind  the  apex  of  the  heart,  and  communicated  with 
the  external  openings  noted  above.  The  parietal  pleura  of  the 
upper  cavity  is  much  thickened  and  granulated.  The  left  lung  is 
contracted  to  a  mass  slightly  larger  than  a  kidney.  The  right 
lung  was  found  to  be  healthy.  The  liver  weighed  8  lb.,  and  was 
indented  by  the  ribs.  It  was  markedly  waxy.  The  left  kidney 
weighed  10  oz.;  the  capsule  was  slightly  adherent,  congested,  fatty, 
and  waxy. 

Remarks. — The  case  was  one  of  pyO'pneum<hthorax,  following 
tapping  for  effusion  after  pleurisy. 

(a.)  I  would  remark,  in  the  first  place,  that  aspiration  was  un- 
equal to  the  task  of  permanently  removing  the  pus  from  the  pleural 
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cavity,  even  though  the  fluid  was  appareutly  aseptic.  The  only  test 
appli^  to  the  pus  was  the  microscope.  No  bacteria  were  seeu  ; 
but  the  belief  that  the  fluid  was  aseptic  is  supported  by  the  fact 
that  when  it  became  distinctly  septic  nine  months  after,  the 
patient  suffered  from  septic  fever,  and  then  multitudes  of  bacteria 
were  seen  in  the  discharge. 

(fr.)  The  stages  noted  in  r^ard  to  the  falling  in  of  the  chest  are 
worthy  of  close  attention.  Tlie  measurements  were,  when  he 
came  in,  18^  inches  right  and  18]  inches  left,  the  diseased  side 
being  the  larger.  Six  months  after  admission,  the  measurements 
were  18^  inches  and  16  inches.  This  showed  that  collapse  of  the 
cheat  w^  had  progressed  as  far  as  it  could  ;  and  this  was  proved 
at  the  second  operation  by  the  ribs  being  found  in  absolute  con* 
tact  After  this  operation  and  the  removal  of  portions  of  four 
ribs,  the  measurements  sunk  to  18  inches  and  15  inches,  showing 
still  greater  collapse.  But  besides  the  diminution  in  girth  there 
was  marked  flattening  over  the  part  where  the  ribs  had  been 
operated  upon.  It  will  be  seen,  from  the  preparation  lying  on  the 
table,  that  adhesion  has  taken  place  between  the  contracted  lung 
and  the  chest  wall  just  where  the  ribs  were  removed.  And  I 
think  it  is  not  too  much  to  suppose  that  had  portions  of  all  the 
ribs  above,  and  perhaps  also  of  the  clavicle  been  removed,  and 
still  more  had  this  been  done  a  year  sooner,  complete  closure  of 
the  cavity  would  have  resulted  and  the  patient's  life  been  saved. 
An  earlier  operation  was  prevented  by  the  obstinate  refusal  of  the 
liatient  to  submit  to  any  interference. 

(c.)  As  to  the  operation,  I  consider  that  if  performed  subperios- 
tially,  antiseptically,  and  by  a  separate  incision  for  each  rib  made 
lengthwise,  it  should  give  rise  to  no  danger  of  life  whatever,  even 
though  portions  of  seven  or  eight  ribs  were  removed  and  part  of  the 
clavicle  also.  When  I  operated  on  Shiels,  he  suffered  very  little 
from  shock,  though  he  was  very  weak  at  the  time.  The  steps  of 
the  operation  are  simple — 1st,  an  incision  in  the  long  axis  of  the 
rib  for  say  3  inches,  carried  down  to  the  bone  at  once;  2nd, 
the  periosteum  separated  carefully ;  3rd,  the  rib  is  then  cut  half 
through  with  a  Hey's  saw  or  a  chisel,  and  its  section  completed 
with  the  bone  pliers.  There  should  be  no  haemorrhage,  for  the 
intercostal  artery  is  safe  from  injury  outside  the  periosteum.  At 
the  attachment  of  the  intercostal  muscles,  a  few  touches  of  the 
knife  may  be  required. 

(d,)  Now  as  to  the  part  of  rib  to  be  removed,  I  would  recom- 
mend the  anterior  anllary  line  for  the  following  reasons — 1st, 
That  part  can  be  easily  got  at  without  having  to  turn  the  patient 
over  on  the  opposite  side,  which  necessarily  impedes  breathing, 
and  interferes  with  the  safe  administration  of  an  anaesthetic ;  2nd, 
The  ribs  are  thinner  in  front  than  behind,  and  more  easily  cut 
through ;  3rd,  The  operation  can  be  performed  separately  from  the 
incision  for  drainage  and  dressed  separately. 
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(e.)  With  regard  to  the  question  of  drainage,  I  have  found  that 
a  very  dependent  opening  made  at  first,  as  in  Shiels's  case,  is  not 
the  best,  because  after  the  opening  the  chest  collapses,  and  the 
diaphragm  rising  acts  as  a  valve,  preventing  free  flow  from  the 
cavity.  The  high  level  to  which  the  diaphragm  rose  in  Shiels's 
case  is  worthy  of  notice,  beiug  2  inches  above  the  normal 
level.  I  would  imagine,  therefore,  that  an  opening  between  the 
7ch  and  8th,  or  8th  and  9th,  ribs  below  the  angle  of  the  scapula 
would  make  the  best  drain. 

(/.)  In  referring  to  the  history  of  the  case  I  have  recorded,  I 
would  use  it  as  an  argument  for  early  operation.  I  am  as  sure  as 
one  can  be  of  anything  that  Sliiels's  life  would  have  been  spared  had 
I  operated  a  year  sooner.  Because,  1st,  He  died  of  amyloid  dege- 
neration ;  2nd,  He  greatly  improved  after  the  operation,  weak  as  he 
was ;  3rd,  The  man  was  in  fairly  good  health  when  he  came  into 
my  ward,  and  would  then  have  stood  a  much  more  severe  opera- 
tion than  the  one  I  performed  a  year  afterwards ;  4th,  The  parts 
would  probably  have  contracted  more  thoroughly  at  an  earlier 
period ;  5th,  The  operation  being  aseptic,  if  performed  at  first, 
there  would  have  been  less  risk  at  that  earlier  period ;  6th,  The 
lung  might  have  expanded  and  materially  assisted  to  fill  the 
reduced  cavity. 

(g.)  I  have  but  one  remark  more  to  make,  and  it  is  in  regard 
to  the  alterations  discovered,  post-mortem,  that  had  resulted  from 
tlie  operation. — 1st,  The  cavity  had  become  virtually  obliterated 
opposite  the  part  of  the  chest  wsdl  operated  on ;  2nd,  Further  oblitera- 
tion was  prevented  by  the  rigidity  of  the  chest  wall  in  the  upper 
part.  The  ribs  being  in  contact  and  the  lung  tied  down,  it  was 
impossible  for  that  portion  to  be  filled  up ;  3rd,  The  small  quan- 
tity which  it  was  possible  to  inject  after  the  operation  is  explained 
by  the  existence  of  the  smaller  cavity. 

I  would  now  conclude  this  hasty  sketch  by  repeating  the  main 
points  demonstrated  by  the  case. — 1st,  The  removal  of  a  portion 
of  a  rib  is  a  simple  and  safe  operation ;  2nd,  The  removal  of 
portions  of  several  ribs  is  not  dangerous  to  life  ;  3rd,  The  anteriot- 
axillary  line  is  the  best  point  for  operating,  because  there  the  ribs 
are  thinner,  and  the  operation  can  be  performed  with  the  patient 
on  his  back ;  4th,  A  separate  short  incision  for  each  rib  is  better 
than  one  long  one  in  the  long  axis  of  the  body ;  5th,  Bemoval  of 
]>ortions  of  ribs  greatly  assists  the  contraction  of  an  empysemic 
cavity,  and  if  a  sufficient  number  are  removed  from  the  proper 
ribs,  such  a  cavity  may  be  permanently  closed;  6th,  Such  an 
operation  should  be  performed  early  to  give  the  patient  the  best 
chance  while  the  health  is  fairly  good,  and  there  is  a  possibility  of 
the  lung  expanding  somewhat  I  would  be  inclined  to  fix  the 
time  at  that  period  when  it  has  become  evident  that  a  simple 
drainage  opening  is  not  sufficient  to  effect  a  cure. 
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Phthisis  Pulmonaus. — ^Tbia  is  a  generic  term,  and  includes 
lung  diseases  arising  from  different  causes,  but  the  ultimate  local 
lung  affections  are  similar  in  their  results.  Unfortunately,  this 
decimating  disease  is  still  too  common,  and  an  opprobrium  to  our 
profession  and  hygiene,  although,  fortunately,  of  late  years,  life 
is  much  prolonged  in  this  disease  from  well-timed  and  judicious 
treatment,  and  some  chronic  cases  keep  moderately  well  even  till 
past  middle  age  or  approaching  old  age ;  but,  on  the  whole,  our 
improved  public  hygiene,  better  domestic  sanitary  measures, 
maintaining  the  general  health,  and  improved  medical  treatment, 
have,  to  a  certain  extent,  prevented  the  tendency  to  phthisis,  as 
well  as  diminished  its  mortality. 

Pure  acute  tuberculosis,  according  to  my  experience,  is  uni- 
formly fatal  in  a  few  weeks  or  months  at  the  farthest,  and  my 
cases  have  run  their  course  defiant  of  all  forms  of  treatment 

I  have  tried  the  system  and  plan  of  treatment  in  this  disease 
recommended  by  Dr  M'Call  Anderson,  as  he  has  recorded  some 
instances  of  success  in  his  book,  but  some  of  the  cases  did  not 
appear  to  me  to  be  typical  ones  of  true  acute  tuberculosis,  and 
others  seemed  to  belong  to  the  class  of  pneumonic  phthisis. 
Quinine  in  large  doses  had  little  or  no  effect  on  the  temperature, 
or  the  sulphocarbolates,  or  salicylate  of  soda,  or  digitalis,  etc. 
From  day  to  day  one  witnessed  rapid  wasting  and  disintegration 
of  lung  tissue,  and  the  blood  more  and  more  impregnated  with 
effete  matter  from  the  tissues,  and,  therefore,  increased  fever. 
We  must  hope  that  Koch  and  his  fellow-workers  are  on  the 
tlireshold  of  great  and  important  discoveries  concerning  the 
causes  of  this  fatal  disease,  and  we  trust  that  something  beneficial 
may  result  therefrom,  not  merely  respecting  its  causation  by 
baaUi  or  otherwise,  but  especially  with  a  view  to  its  treatment 
and  prevention.  It  seems  to  require  further  careful  experiment, 
observation,  and  confirmation  of  the  same  by  several  competent 
observers,  before  we  can  accept  the  theory  that  the  tubercle 
bacillus  is  the  absolute  excitor  of  this  destructive  disease,  although 
it  looks  probable,  and  this  theory  is  daily  receiving  increased 
confirmation;  or  does  the  bacillus  appear  in  the  lung  and 
sputum  merely  as  a  sequence  when  the  devitalizing  and  degenera- 
tive process  is  set  agoing,  when  there  is,  in  fact,  a  suitable  nidus 
and  pabulum  in  deprav^  blood  and  textures — an  accompaniment 
— not  an  excitor  or  instigator;  but  this  matter  is  still  avbjudici. 
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I  do  not  recollect  of  having  observed  any  well-authenticated 
and  undoubted  cases  of  the  direct  contagiousness  of  phthisis, 
although  in  lowered  health  and  in  susceptible  and  predisposed 
persons,  long  and  frequent  exposure  to  the  exhalation  and 
expectoration  of  affected  persons  might  possibly  be  highly 
injurious  and  an  exciting  cause. 

In  this  view  phthisis  might,  in  some  respects,  be  compared 
in  its  course  somewhat  analogously  to  intermittent  fever,  with  its 
occasional  and  frequent  pjrrexias,  chronic  wasting,  depraved  blood, 
charged  with  micro-organisms,  etc.,  and  local  organic  affection. 

Judging  from  my  own  experience  and  observation,  the  pre- 
disposing causes  of  phthisis  are  as  follow:  —  viz.,  1st,  and 
chiefly,  heredity.  2nd,  The  results  of  catarrhal  pneumonia  in 
weak  and  susceptible  people,  the  morbid  products  of  which  are 
not  completely  absorbed  in  the  lungs,  and  thus  caseation 
originates,  and  consequent  necrosis,  leading  to  softening  and 
excavation  of  lung  tissue;  occasionally  fibroid  phthisis  from 
interstitial  pneumonia.  3rd,  Living  in  over  crowded,  damp,  and 
badly  ventilated  rooms,  particularly  on  the  ground  floor,  and  from 
general  insanitary  conditions.  4th,  Imperfect  and  insufficient 
food.  5th,  Unhealthy  trades  and  occupations.  6th,  Occasionally 
from  severe  and  repeated  attacks  of  bronchitis  and  pleurisy,  and, 
perhaps,  sometimes,  7th,  from  the  milk  and  flesh  of  tubercular 
animals.  I  think  the  predisposing  causes  take  rank  according  to 
the  order  in  which  I  have  enumerated  them. 

Inhalation  of  antiseptics  (according  to  the  doctrine  of  the  day) 
I  have  noticed  to  do  good  in  some  cases  of  profuse  expectoration, 
and  also  lessen  the  amount ;  and  in  some  cases  they  appeared  to 
diminish,  if  they  did  not  arrest  the  morbid  process,  but  maintain- 
ing and  promoting  the  general  health  by  all  means  favourable  for 
that  purpose,  such  as  fresh  air  and  exercise ;  and  the  tincture  of 
the  perchloride  of  iron,  with  or  without  acids,  in  some  bitter  in- 
fusion, are  the  means  that  I  have  found  the  most  beneficial  on 
the  whole  medicinally,  more  so  than  the  hypophosphites,  etc. 

Struma  and  Phthisis  probably  belong  to  the  same  family, 
brother  and  sister,  so  to  speak,  distinct,  but  still  connected  and 
intimately  associated.  Phthisis,  according  to  this  view,  is  not  a 
regular  continuity  of  struma,  and  those  who  have  several  scars  on 
their  necks  from  scrofula,  according  to  my  observation,  have  rarely 
suffered  afterwards  from  pulmonary  tuberculosis,  or,  perhaps,  the 
materUs  inorbi  has  become  eradicated,  and  when  they  attain 
adolescence  they  live  on  usually  to  fair  ages  by  taking  care  of 
themselves. 

Pneumonia. — This  is,  I  believe,  less  frequent  as  an  idiopathic 
affection  than  I  formerly  thought,  although,  no  doubt,  there  are 
cases  of  primary  pneumonia  arising  from  cold  or  chills  combined 
with  other  causes,  yet  I  have  observed  it  more  frequently  as  a 
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complication  in  febrile  and  inflammatory  and  other  diseases ;  and 
there  are  some  good  grounds  for  looking  on  some  cases  of  croapoas 
pneumonia,  at  least  as  an  essential  fever,  and  the  lung  affection 
merely  as  a  local  expression  of  the  general  or  constitutional  dis- 
easa  Of  the  three  forms  of  pneumonia,  viz.  (catarrhal,  croupous, 
and  interstitial),  I  have  most  frequently  observed  the  first  two  forms, 
and  I  believe  that  catarrhal  pneumonia  is  probably  chiefly  caused  by 
cold,  or  by  some  irritant  in  the  air,  in  weak  and  susceptible  persons, 
and  the  catarrhal  process  extending  to  the  alveoli,  and  so  constituting 
broncho-pneumonia,  which  requires  great  care  and  watchfulness  in 
treatment  in  weak  people,  or  with  a  predisposition  to  phthisis,  as 
if  not  completely  recovered  from,  or  the  deposits  absorbed,  it  may 
be  the  precursor  or  excitor  by-and-by  of  phthisis  pulmonalis. 
I  have  observed,  sometimes,  a  coincidence  between  herpes  of  the 
lips  and  pneumonia,  and  when  this  condition  of  herpes,  more  or 
less  extensive,  accompanies  pneumonia,  especially  in  the  young, 
it  is  usually  grave.  My  own  practice  has  shown  me  the  prone- 
ness  to  pneumonia  from  some  forms  of  cardiac  disease,  and  also 
from  morbid  states  of  the  blood  when  surcharged  with  effete 
matters  arising  from  defective  secretion  and  excretion  from 
diseases  of  the  kidneys  and  liver,  etc.  This  disordered  state 
of  the  blood,  from  the  various  causes  just  named,  affects  the  nerve 
centres,  and  when  thus  associated  with  severe  cold,  or  a  sudden 
alternation  of  temperature,  etc.,  produces  in  some  more  than  a 
susceptibility  to  pneumonia,  even  an  exciting  cause.  Some  few 
cases  of  pneumonia  in  unhealthy  and  unsanitary  conditions  and 
surroundings  would  now,  I  feel  convinced,  be  tiaceable  to  micro- 
oiganisms  The  confirmed  and  advanced  alcoholics  are  very 
liable  to  pneumonia,  and  in  them  it  is  often  accompanied  with  de- 
lirium, becomes  soon  asthenic,  and  often  assumes  a  typhoid  type, 
and  is  frequently  fatal. 

I  have  sometimes  observed  slight  jaundice  accompany  pneu- 
monia, but  usually  it  has  been  of  no  moment,  and  slight  conges- 
tion may  have  extended  to  the  bile  ducts,  or  liver ;  however,  as 
a  rule,  it  passes  ofl'  soon. 

Simple  and  single  lobar  pneumonia,  without  heart  or  other 
complication,  is  usually  a  tractable  and  curable  disease  in  sthenic 
cases,  and  supporting  the  heart  with  digitalis  and  other  means, 
the  exudation  soon  becomes  absorbed,  and  leaves  no  trace  behind 
it.  I  may  here  remark  with  regard  to  the  treatment  of  pneumonia 
as  well  as  many  other  diseases,  that  lately  it  has  been  more  my 
practice  to  treat  the  patient  and  not  the  disease,  and  observe  how 
the  latter  is  tending  to  injure,  and  so  endeavour  to  avert  it  We 
generally  treat  diseases  too  much  by  their  names,  and  the  patients 
too  little,  but  true  experience  teaches  us  to  attend  more  to  the 
latter  than  the  former. 

Cabdiac  Disease. — In  the  early  days  of  my  practice"  I  was 
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under  the  impression  that  nearly  all  cardiac  diseases  arose  either 
directly  or  indirectly  from  acute  rheumatism  and  from  degenera- 
tion of  tissue  in  the  aged  especially;  but  that  view  has  been 
altered  by  experience,  and  that  the  above-named  causes  only 
represent  a  certain  proportion  of  the  causes  of  heart  afiTections. 
In  addition  to  them  I  believe  that  some  are  caused  by  hereditary 
and  diathetic  states.  Some  by  over-exertion  and  rupture  of  some 
fibres  of  the  chordse  tendinese  and  dUatation,  some  by  degeneration 
of  tissue  and  other  concurrent  diseases,  others  by  grief,  shock,  and 
abnormal  stretching  of  the  cusps  of  the  valves,  and  consequent 
chronic  valvulitis;  and  a  few  by  long  continued  and  severe 
functional  disorder,  ending  in  confirmed  disease.  I  have  found 
the  prognosis  in  some  forms  of  valvular  disease,  where  there  has 
been  compensatory  adjustment,  fairly  hopeful,  but  on  the  whole, 
when  this  impairment  of  an  organic  kind  is  detectable,  the  prog- 
nosis, in  the  first  instance  at  least,  must  be  guarded  and  cautious, 
for,  according  to  my  observation,  it  is  always  grave  until,  after 
judicious  and  careful  treatment  to  the  organ  itself  and  the 
stomach  and  bowels,  one  finds  that  the  valvular  lesion  is  miti- 
gated. There  is  one  great  consolation,  that  in  the  majority  of 
cases  one  can  relieve  distressing  symptoms,  and  in  a  few  all  traces 
of  what  cannot  but  be  regarded  at  first  as  an  organic  affection  may 
be  removed. 

Heart  disease,  or  even  disorder,  I  have  found  to  be  a  frequent 
complaint,  and  some  slight  forms  of  endocarditis  in  some  patients 
in  the  easy  walks  of  life  I  have  observed  to  get  nearly  well  under 
observation,  after  long  rest  in  bed  and  nursing,  but  with  the  poor 
this  is  not  easily  attainable,  if  at  all. 

In  relation  to  this  subject,  I  may  mention  that  I  have  for 
several  years  noticed,  in  the  primary  examination  of  army  and 
militia  recruits,  that  many  cases  from  fatigue,  want  of  food, 
disappointment,  and  the  abuse  of  tobacco  and  alcohol,  under 
these  conditions  made  the  heart  so  disordered  as  to  simulate 
organic  disease,  but  after  a  few  days'  rest  and  food,  etc.,  it  has 
appeared  normal  in  structure  and  function.  I  have  found  digitalis 
invaluable,  indeed,  a  sheet  anchor  and  tonic  in  cardiac  disease  and 
failure,  for  aiding,  steadying,  and  controlling  disordered  and  feeble 
heart  action,  and  very  often  requiring  to  be  long  continued,  and  I 
have  not  noticed  any  cumulative  or  bad  effects  from  it ;  the  more 
I  have  used  it  the  more  do  I  trust  and  rely  on  it  as  one  of  the 
most  valuable  medicines  in  nature,  in  suitable  cases.  Aconite  is 
also  valuable  in  some  cases  of  functional  disorder. 

Angina  Pkctoris. — This  is  a  neurosis  and  spasmodic  disease, 
and  there  are  probably  three  or  four  varieties  of  it  arising  from 
different  causes.  During  the  last  few  years  I  have  met  with  several 
cases,  and  not  all  from  the  same  cause,  nor  exactly  the  same  in 
appearance  of  severity  or  urgency;  there  are  cases  apparently 
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vitkut  any  disease  of  the  heart  or  vessels  (I  do  not  mean 
spnnous  angina),  leas  freq^uentlj  from  heart  affection,  according  to 
my  cases,  than  from  diaeaae  of  the  arch  of  the  aorta  or  huge  vessels 
-HJiiefly  atheroma  of  the  arch  of  the  aorta  and  coronary  arteries, 
eta,  and  also  froni  fatty  d^eneration.  For  prevention  I  have 
endeavoxired  to  treat  the  diathesis,  and  have  not  found  iodide  of 
potassiuia  or  arsenic  so  important  to  prevent  or  diminish  even  the 
after  neuroses  as  stated  by  Balfour  and  others. 

As  I  have  already  stated,  I  have  been,  on  the  whole,  disappointed 
with  the  solution  of  nitro-glycerine  in  mitigating  or  preventing 
the  paroxysms,  but,  in  some  forms  of  it,  I  have  found  nitrite  of 
amy!  invaluable  in  promptly  subduing  the  fits  of  angina,  even  when 
inhaled  many  times  in  the  day,  never  failing  in  giving  speedy 
relief. 

In  one  case  lately  (in  a  gentleman  about  68  years  of  age),  the 
aUacks  were  very  f lequent  and  severe,  but  they  were  arrested  for 
a  time  by  an  intercurrent  attack  of  gout,  only  anti-gout  treatment 
continuei  for  some  time  afterwards  did  not  prevent  them  recurring ; 
but  an  attack  of  right  hemiplegia  has  done  so  for  about  20  months, 
excepting  one  attack. 

All  my  cases  of  true  angina  pectoris  occurred  in  men,  and 
usually  about  60  to  70  years  of  age,  and  mostly  in  those  in  the 
easy  and  better  walks  of  life ;  and  perhaps  this  disease  may  be  on 
the  increase  from  the  increased  hurry  in  the  race  of  life,  eta 

Bbight's  Diseases. — ^This  class,  following  organic  disease  of  the 
lungs  and  the  heart,  is  the  most  important  class  on  the  list  of  organic 
lesions,  and  is,  in  its  various  forms,  pretty  frequent  in  my  practice, 
and  they  have  arisen  chiefly  from  inflammation  of  the  kidneys, 
degeneration  of  tissue,  sequels  of  some  oiganic  diseases  and  some 
poisoned  blood  states,  alcoholism,  and  sometimes  from  climatic 
causes.  With  regard  to  treatment  medicinally  in  the  chronic  forms, 
1  have  found  nothing  so  reliable  as  the  tincture  of  the  perchloride 
of  iron,  with  or  without  chlorate  of  potash,  improving  the  con- 
dition of  the  blood,  and  acting  as  a  depurant  on  tihe  system 
generally  and  the  kidneys  locally. 

Avoidance  of  over  strong  and  stimulating  diet^  and  too  much 
meat  and  alcohol,  have  also  been  beneficial  in  arresting  or  dimin* 
ishing  the  disease,  and  so  has  a  warm  climate  like  the  Mediter- 
ranean coast 

I  know  of  one  severe  case  in  a  young  adult  having  arisen  from 
inflammation  of  the  kidneys,  and  the  fubuminuria  existing  largely 
for  upwards  of  4  or  5  years,  and  some  oedema  of  legs,  and  the 
amount  was  sometimes  quite  one-third  in  the  test  tube,  and  now 
for  about  2|  years  on  a  pure  milk  diet  there  is  scarcely  a  trace  of 
albumen  to  be  detected  chemically,  and  no  casts  microscopically, 
and  she  is  gaining  flesh,  and  is  fairly  well  It  is  not  unfrequent 
to  have  considerable  temporary  albuminuria,  arising  from  epileptic 
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convulsions  in  the  adult,  and  I  have  met  with  a  few  cases  which 
alanned  me  at  first,  and  I  looked  on  the  albuminuria  as  the  probable 
cause,  and  not  the  consequence ;  but,  usually,  the  albumen  in  the 
urine  from  this  cause  disappears  entirely  and  immediately  the 
efTect  of  the  nervous  explosion  has  passed  off,  and  does  not  reappear 
till  the  convulsions  repeat  themselves.  I  have  seen  a  few  severe 
cases  of  albuminous  urine,  in  which  it  has  become  quite  solid 
(from  heat  and  nitric  acid) ;  but  they  have  not  lived  long,  and 
usually  they  have  been  associated  with  grave  causes. 

Zymotics. — I  have  not  much  to  say  about  them ;  of  typhus  I 
have  seen  none  here,  and  I  recognise  three  other  forms  of  fever 
from  my  observation,  viz.,  simple  pyrexia  or  febricula,  simple 
continued  fever,  and  typhoid. 

Simple  continued  fever  I  believe  in  most  cases  to  he  sui  generis, 
and  a  different  species  from  typhoid,  and  it  usually  has  run  a 
course  of  about  14  days,  and  no  rash  to  be  observed,  no  diarrhoea, 
no  tumid  abdomen,  or  other  symptoms  of  typhoid,  etc.,  and  usually 
a  quicker  convalescence  succeeds.  I  have  not  seen  a  case  of  typhoid 
in  Barnard  Castle  for  several  years,  but  have  had  cases  occasion- 
ally at  some  country  houses,  most  frequently  at  farm-houses,  and 
the  wonder  is  that  they  are  not  even  more  frequent  there,  from  the 
general  unsanitary  conditions  usually  prevailing,  and  I  can  only 
explain  this  by  the  great  abundance  of  oxygen  and  ozone  in  the 
air  which  must,  to  a  large  extent,  aid  in  neutralizing  the  deleterious 
elements  above  alluded  to. 

RoTHELN. — It  is  only  within  the  last  few  years  that  I  have  seen 
real  cases  of  German  measles  (R5theln),  and  I  recognised  it  at 
once  in  adults  by  the  descriptions  I  read,  and  also  as  being  some- 
thing different  from  anjrthing  of  the  kind  I  had  ever  seen,  neither 
measles  nor  scarlet  fever,  but  something  sui  generis  in  rash  and 
general  appearances,  and  the  glands  behind  the  stemo-mastoid 
enlarged,  and  not  the  submaxillary  or  parotid.  As  a  rule,  I  did 
not  find  albumen  in  the  urine  in  this  disease,  and  the  throat 
affection  is  slighter  than  in  scarlet  fever.  The  fever  may  be  high 
at  first,  104  degrees  or  so,  but  soon  subsides ;  it  is  highly  communi- 
cable, and  I  have  seen  it  chiefly  in  adults. 

As  I  have  already  suggested,  I  believe  it  to  be  a  specific  and 
separate  zymotic  disease,  and  that  neither  attacks  of  measles  nor 
scarlet  fever  give  immunity  from  it. 

The  spread  of  zymotics  is  now  more  frequently  prevented  than 
formerly  by  improved  hygiene,  and  by  better  isolation  and  disin- 
fection, and  by  carrying  out  the  latter  more  thoroughly  for  some 
time ;  but  further  exertion  in  this  direction  is  needed,  combined 
with  an  educated  public  opinion  concurring. 

Diphtheria. — About  twenty  yeais  ago  we  had  an  epidemic  of 
diphtheria  in  this  neighbourhood,  and  it  was  very  fatal,  the  worst 
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cases  defying  all  modes  of  treatment,  and  there  has  been  scaroalj 
a  well-marked  case  of  it  in  this  district  coming  under  my  observa* 
tion  since  then  till  last  year,  when  it  broke  out  in  several  farm* 
houses,  as  different  foci,  having  no  direct  or  apparent  communi- 
cation with  one  another,  and  separated  at  some  considerable 
distance  bx>m  each  other,  so  that  there  appeared  to  be  some 
specific  exciting  cause  at  each  centre,  and  probably  the  pre- 
disposing ones  were  long  in  existence,  lowering  the  general 
hedth,  and  so  increasing  the  susceptibility.  Possiblv  this  disease 
has  prevailed  in  a  mod^ed  or  very  slight  form  at  other  times  and 
eluded  observation;  it  was  most  rife  in  the  cold  and  damp 
seasons,  and,  oddly  enough,  more  at  farm-houses  than  in  Barnard 
Castle  or  the  surrounding  villages ;  and  this  is  often  the  general 
character  of  it,  and  there  appesu:ed  to  be  a  personal  predisposition 
to  it  in  some  individuals  and  families. 

My  severe  cases  were  always  associated  with  filth  and  other 
marked  unsanitary  conditions;  probably,  like  typhoid  fever,  it 
should  be  r^arded  as  one  of  the  diseases  arising  directly  or 
indirectly  from  decaying  vegetable  or  animal  matter,  the  latter 
probably  being  the  suitable  pabulum  for  the  specific  exciting 
causa 

In  some  cases  the  stable  was  adjoining  the  kitchen,  and  no 
drain  from  the  stable,  and  the  latter  upon  a  higher  level  than  the 
kitchen,  and  consequent  gravitation  and  saturation  of  the  kitchen 
floor  with  decomposing  animal  matter,  and  some  of  the  young 
patients  lived  there  constantly ;  and  in  other  cases  the  conditions 
were  more  or  less  similar — one  particularly,  where  they  had  had 
frequent  sore  throats  previously,  had  large  heaps  of  manure 
adjoining  the  walls  of  the  bedroom  on  the  ground  floor  (and 
whose  walls  had  always  a  sort  of  green  mould  on  them), 
and  saturation  of  the  foundations  and  walls  of  this  room  with 
liquid  and  solid  excreta;  in  this  house  the  cases  were  very 
severe. 

It  is  still  sub  judicS  whether  diphtheria  originates  de  novo  under 
the  above  described  conditions,  but  at  all  events,  if  not, 
I  may  here  remark  that  the  specific  theory  of  the  origin  of 
dipbUieria  from  micro-organisms  is  receiving  increased  confirma- 
tion and  allegiance.  Even  then  this  very  bad  sanitary  state 
offers  a  favourable  nidus  for  the  growth  and  development  of 
the  specific  virus,  and  if,  in  the  most  virulent  cases,  treatment 
(both  constitutional  and  local)  is  not  often  successful,  then 
the  best  measures  must  be  prevention  and  improved  hygiene. 
I  believe  it  to  be  highly  contagious  as  well  as  infectious,  and, 
like  scarlet  fever,  it  seems  to  cling  with  great  tenacity  to  particu- 
lar houses,  localities,  and  persons,  and  I  have  not  noticed  diph- 
theria complicating  any  other  disease,  but  always  separate  and 
specific  As  far  as  I  have  observed  and  can  judge,  I  believe  that 
ordinary  croup,  as  I  have  seen  it  here  in  children,  is  not  intimately 
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allied  to  diphtheria,  if  at  all  connected  with  it,  and  apparently  it 
appears  to  be  more  a  simple  fibrinous  exudation  on  the  mucous 
membrane  of  the  larynx,  arising  from  other  causes  than  tlie 
exciting  ones  of  diphtheria.  Croup  is  usually  sporadic,  and  affects 
children,  and  it  has  not  appeared  contagious. 

I  must  not  further  trespass  on  your  time,  and  apologise  for 
having  detained  you  so  long  with  this  discursive  address ;  and, 
gentlemen,  I  have  now  finished  the  task  I  allotted  to  myself,  to 
bring  into  a  bird's  eye  view  a  general  and  cursory  review  of  the 
work  of  one  who  has  been  engaged  in  the  active  and  practical 
duties  of  our  profession — love  of  which  holds  its  members  spell- 
bound, as  its  various  scenes  and  beauties  are  unfurled  before  us. 
I  have  chosen  to  put  this  aspect  before  you,  for,  as  you  knew, 
some  of  my  predecessors  selected  a  limited  and  defined  subject, 
and  illuminated  us  by  their  scientific  research  and  lucid  exposi- 
tion ;  but  I  thought  it  meet  that,  on  an  exceptional  occasion,  1,  as 
one  of  the  general  practitioners,  might  have  the  privilege  of  un- 
folding the  practical  views  we  entertain,  in  the  hope  that  on  a 
future  occasion  we   may  extract  something  further    from    our 
scientific  and  practical  friends,  seeing  that  they  may  know  our 
wants  the  better;   but  love  to  our  profession,  devotion  to  our 
sacred  and  honourable  duties,  and  God  helping  us,  we  are  sure 
to  succeed,  and  be  useful  to  our  fellow-men  and  in  our  genera- 
tion. 


VII.— STUDY  OF  A  FORM  OF  ALBUMINURIA. 

By  Stanley  M.  Rendall,  M.D.  Paris,  M.B.  Edin.,  Aix-les-Bains,  Savoie* 

{CoTUinxied  from  page  540.) 

Chapter  III. 

It  now  remains  to  be  seen  to  which  of  the  previously  mentioned 
theories  of  the  pathogeny  of  albuminuria  does  this  particular 
form  now  under  consideration  belong.  And  at  first  sight  almost, 
the  one  which  would  ascribe  albuminuria  to  an  organic  and 
therefore  constant  lesion  of  the  kidney  must  be  put  aside,  as  it  is 
not  probable  that  such  a  condition  would  give  rise  to  an  incon- 
stant and  intermittent  filtration  of  albumen.  It  might  be  argued 
tiiat  this  is  not  a  sufficient  reason  to  exclude  it,  as  in  some  cases 
where  there  has  been  an  undoubted  alteration  of  the  renal  structure, 
as,  for  example,  in  some  cases  of  undeniable  firight's  disease,  there 
are  occasional  remittences  in  the  presence  of  albumen  in  the  urine. 
But  in  these  last,  when  the  intermission  occurs,  it  is  very  irregular 
ill  its  appearance,  and  cannot  be  traced  to  any  definite  cause,  ex- 
cept, pernaps,  in  some  cases  to  an  alteration  in  the  general  or  renal 
blood-pressure ;  whereas,  in  the  malady  now  under  consideration. 
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the  presence  or  absence  of  albaminaria  can,  in  most  of  the  cases, 
be  predicted  with  precision,  and  its  presence  always  traced  to  the 
recent  ingestion  of  food,  aaa,  in  some  cases,  of  some  particalar  form 
of  food. 

Can  the  mechanical  theory  be  brought  into  caose,  and  the  pre- 
sence of  albumen  in  the  urine  after  food  be  ascribed  to  an  alteration 
in  the  vascularization  of  the  kidneys,  either  an  increased  pressure, 
a  diminished  pressure,  or  a  slowing  of  the  blood-current  It  seems 
difficult  to  do  so.  Perhaps  careful  sphygmographic  tracings  of  the 
putse  after  meals  might  in  some  cases  show  an  alteration  in  any  or 
all  of  these  factors  in  difi'erent  cases,  especially  if  they  were  taken 
after  full,  hearty  meals,  where  not  only  a  large  amount  of  solid,  but 
also  of  liquid  aliments  were  taken,  and  especially  if  the  latter  were 
alcoholic  in  their  nature.  In  that  case  one  would  have  a  full  and 
increased  pulse-rate  and  pressure  at  first,  followed  sooner  or  later 
by  the  reverse  condition,  so  that  the  advocates  of  either  view 
might  advance  their  own  theory  as  an  explanation,  and  perhaps 
with  a  certain  amount  of  plausibility.  But  then  they  would  both 
certainly  fall  to  the  ground,  and  fail  when  they  came  to  explain 
albuminuria  as  the  result  of  the  ingestion  of  very  small  quantities, 
as,  for  example,  after  an  ounce  or  two  of  bread  and  an  egg,  or  a 
little  meat,  as  I  have  myself  seen  it  to  occur.  But  then  it  might  be 
urged  that  though  the  action  of  the  food  could  not  cause  an  alter- 
ation in  the  pressure  sufficient  to  account  for  the  albumen,  its 
presence  was  still  due  to  mechanical  causes,  viz.,  to  some  amount  of 
exercise,  or  exertion,  or  the  vertical  position,  it  always  being  absent 
in  the  urine  first  passed  after  rising  from  bed  in  the  morning,  and 
appearing  later  on  in  the  day  after  the  vertical  position  had  been 
assumed,  and  a  certain,  though  perhaps  small,  amount  of  exercise 
had  taken  place.  That  it  was  not  caused  by  either  of  those  reasons 
is  proved  by  the  fact  that  it  was  in  some  of  the  cases  absent 
in  the  urine  passed  immediately  before  going  to  bed ;  or,  in  other 
words,  in  urine  passed,  in  some  cases  probably,  and  in  others  cer- 
tainly, some  considerable  time  after  any  digestive  process,  but 
when  the  vertical  position  would  have  its  full  efi*ecr.  Also, 
in  one  of  the  cases  which  came  under  my  own  observation,  there 
was  none  present  on  many  occasions  after  prolonged  and  fast  walk- 
ing. In  fact,  there  was  no  apparent  relation  between  its  appearance 
and  any  exercise  whatever.  Violent,  or  even  moderate  exercise 
having  in  some  published  cases  been  enough  to  cause  albuminuria 
where  none  existed  under  ordinary  circumstances,  the  fact  of  its  not 
being  present  after  muscular  exertion,  in  these  cases  at  least,  is 
important  as  limiting  the  etiology. 

The  anatomical  and  mechanical  theories  being  apparently  ex- 
cluded as  explanations  of  albuminuria  here,  there  now  rests  to  con. 
aider  the  "  albuminuric  h^matog^ne,"  as  M.  Stokvis  has  styled  t]  it 
theory  which  has  for  explanation  the  alteration  of  the  erase  ofines 
blood.     The  above-named  writer,  after  numerous  chemical 
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ments,  viz.,  testing  a  large  namber  of  different  albuminous  urines, 
and  physiological  experiments,  injecting  the  albumen  excreted  by 
an  albuminuric  into  the  veins  of  a  dog,  and  finding  that  it  did  not 
pass  into  the  urine,  whilst  the  albumen  of  egg  so  injected  in  the 
same  dog  did,  came  to  the  conclusion  that  chemicallj  and  physio- 
logically there  was  no  difference  between  the  albumen  of  the  blood 
and  that  found  in  the  urine  of  albuminuric  patients,  and  that  con- 
sequently the  cause  of  the  elimination  of  albumen  could  not  be 
found  in  a  chemical  or  physiological  alteration  of  the  blood.  And, 
doubtless,  if  judged  simply  from  the  results  of  M.  Stok vis's  experi- 
ments, such  is  the  legitimate  conclusion,  and,  indeed,  the  only  one 
to  come  to.  But  if,  on  the  other  hand,  we  leave  the  domain  of 
chemical  analysis,  since  our  present  knowledge  of  this  subject  is  not 
sufficient  to  enable  us  to  draw,  in  these  matters,  definite  con- 
clusions, for,  as  Gamgee  says,  '^  Great  though  the  progress  of 
organic  chemistry  has  been,  and  remarkable  the  development  of 
our  knowledge  of  the  constitution  of  bodies,  we  are  yet  far  from 
being  able  to  unravel  the  constitution  of  such  complex  bodies  as 
the  proteids."  If,  then,  we  leave  aside  the  question  of  chemical 
analysis,  we  are  still  forced  to  conclude  from  these  clinical  cases 
that  there  is  a  form  of  albumen  present  in  the  blood  at  certain  times 
which  does  differ  from  that  constantly  and  normally  present,  at 
least  by  its  powers  of  diffusion  through  animal  membranes,  if  by 
no  other  characteristic.  And  "what  is  found  to  exist  in  the  cases 
under  consideration  clinically  has  been  corroborated  by  the  re- 
searches of  M.  Lupine,  and  also  by  those  of  MM.  D'Arcy,  Power, 
and  Lauder  Brunton. 

MM.  Mialhe  et  Pressat,  in  a  Mimoirt  sur  t4tat  Physiologique  de 
Valbumine  dans  r^conomiej  tell  us  that  in  a  normal  condition  of 
health,  albumen  is  never  found  in  the  excretions,  that  it  is  insoluble, 
and  that  in  order  to  penetrate  into  the  economy,  or  to  leave  it,  it 
must  undergo  alterations  which  will  render  it  soluble.  Their  ex- 
periments made  them  come  to  the  conclusion  that  normal  insoluble 
albumen  was  not  endosmotic,  but  that  modified  by  a  ferment  it 
became  soluble,  and  was  enabled  to  pass  through  animal  membranes. 
That  in  order  to  become  album inose,  the  ultimate  product  of  its 
transformation,  the  albumen  underwent  successive  modifications, 
and  it  is  thus  that  it  exists  in  the  economy,  viz.,  under  three 
states,  quite  distinct  the  one  from  the  other  by  their  physical  and 
chemical  properties,  viz. : — 

"1.  Albumine  normale  physiologique  constituant  un  des 
principales  ^l^ments  du  liquide  sanguin  identique  k  Talbumine 
ud  blanc  d'oeuf,  insoluble  ne  traversant  pas  les  membranes, 
pr^ipitant  par  la  chaleur  et  acide  nitrique  sans  qu'en  excte  d'acide 
puisse  dissoudre  le  pr^cipitd 

"2.  Ualbumine  amorph  cas^iforme  resultant  de  la  premiere 
modification  des  aliments  albumineux,  sous  Tinfluence  des  sues 
gastriques— produit   de   transition    destin^    k    6tre  convert^    en 
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albaminose  elle  est  propre  i  trayencr  lea  membranes  maia  impropre 
^  ^tre  assimilde.  £IIe  pr&ripite  incompl^tement  par  la  cnaleor 
et  Tacide  nitriqne,  lequel  mis  en  exc^  diasous  le  pr&ipite. 

"3.  L'albaminose  prodnit  oltime  de  la  transformation  dea 
aliments  albuminoids  par  Facte  de  la  digestion,  soluble  en* 
dosmodqae,  assimilable  entrain^  par  tons  les  appareils  de  s^r^ 
toire  et  de  composition  organiqae  et  se  retronvant  dans  tontes  les 
homeurs  animates  le  sang,  Te  lait,  la  salive,  rurinei  la  soeur,  mais  en 
quantity  k  peine  appr^iable.  II  ne  prMpite,  ni  par  la  clialeur,  ni 
par  acide  nitriqae,  et  aealement  par  les  TiMcd&  qui  d^lent  tontes 
les  mati^res  animales.  Ces  trois  ^tats  de  I'albnmine  constttaent 
nne  aenle  et  m6me  snbstance,  qni  en  se  modi  Ban  t  acquiert  dea  pro* 
pri^t^  nonvelles  ;  ils  sont  chimiqoement  isom^riqaes,  et  I'analTse 
la  plus  scmpnlease  ne  peat  constater  la  moindre  di£R$renoe  uns 
leur  composition  ^I^mentaire." 

These  conclusions  of  M.  Hialhe  are  ezceedinf  I7  interesting,  as 
pointing  to  the  fact  that  the  albamens  ingested  undergo  various 
changes  in  the  economj  before  being  utilized,  and  so  exist  at 
dilBerent  times  in  different  forms.  But  from  what  he  admits  our 
present  knowledge  of  their  diflerences  to  be,  he  seems  to  draw  too 
definite  opinions  as  to  the  forms  and  their  distinguishing  character* 
istics.  For,  as  he  himself  says,  these  three  states  of  albumen  con- 
stitute one  and  the  same  substance,  thej  are  chemically  isomeric, 
and  the  minutest  analyses  cannot  distinguish  them.  Some  of  his 
conclusions  are  faulty,  as,  for  example,  when  he  says  that  the 
albamine  in  Bright's  disease  distinguished  itself  from  that  of  the 
normal  blood  by  dissolving  in  an  excess  of  nitric  acid,  this  being 
a  character  on  the  contrary  which  assimilates  them ;  also  in  saying 
that  the  normal  physiologic  albumen  was  the  same  as  white  of  egg 
albnmen.  In  researches  instituted  by  M.  Becquerel  and  M.  Vemois 
they  came  to  conclusions  entirely  opposed  to  those  of  M. 
Mialhe. 

"  L'albnmine  du  sang  des  individus  sains  on  atteints  des  maladies 
les  plus  diverses  mais  sans  albuminurie  pr^cipite  complfetement  par 
la  chalenr  et  par  I'acide  nitriqne. 

''2.  L'albumen  du  sang  de  tons  les  albuminurioues  sans 
aucnne  exception  jouit  de  propri^t^s  abaolument  semblables. 

"3.  Albumen  de  toutes  les  urines  albnmineuses  se  coagulent 
parfaitement  par  la  chaleur  et  I'acide  azotiqne." 

''  L'albumine  dans  le  sang  normal,  dans  le  sang  des  albumin- 
uriqnes,  et  dans  les  nrines  albnmineuses  elles-mdraes,  est  absolument 
semblable  sons  tons  les  rapports." 

That  this  last  statement  of  M.  Becquerel  is  too  exclusive  we 
shall  see  from  the  researches  of  others,  unless  he  merely  intends  it 
to  apply  to  the  results  of  chemical  analysis,  for  "  sous  tons  les  rap- 

torts  "  would  include  all  and  every  mode  of  investigation,  and  it 
as  been  poved  that  sons  le  rapport  of  diffusion,  the  albumines 
differ  at  different  times  even  in  the  same  patient. 
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The    following  is   an  analysis  of  fibrine  and  of  its  peptone 
{Bevue  Menmelle  1877,  Brticke  et  Voit). 


c. 

H. 

As. 

De  Fibrine,    .... 
De  peptone  de  Fibrine, 

52-5 
52-4 

6-98 
6-95 

17-34 
17-13 

Despite  this  small  apparent  difference  in  their  chemical  composition, 
these  two  substances  act  auite  differently  under  the  action  of  heat 
and  nitric  acid,  one  coagulating  and  the  other  (peptone)  not  doing 
so,  this  being,  according  to  M.  Adamkiewicz,  the  distinguishing 
characteristic  of  peptones.  The  same  author  stating  that  they 
differ  simply  from  albumen  by  their  molecular  arrangement. 

According  to  M.  Henniger  the  peptones  are  the  hydrates  of  the 
albuminoids,  and  they  differ  from  the  albumens  by  their  rotatory 
power  as  also  they  do  amongst  themselves. 

MM.  Brticke  and  Voit  have  doubted  whether  albumen  was  really 
absorbed  by  the  intestines  as  peptones.  Briicke,  on  killing 
animals  during  digestion,  found  that  the  chylit%res  held  coagulable 
albumen.  This  fact  led  him  to  suppose  that  the  peptones  might 
be  merely  an  accessory  product  of  digestion. 

M.  Diakonow  expressed  the  opinion  that  peptones  were  not 
absorbed  as  such,  as  one  did  not  find  them  in  any  of  the  interstitial 
juices.     But  M.  Drosdorff,  in  the  laboratory  of  M.  Hoppe  Seyler, 

E roved  the  presence  of  peptones  in  the  blood  of  the  portal  vein,  and 
e  found  that  the  more  quickly  he  examined  the  blood  after  its 
extraction  the  greater  was  the  amount  he  found,  thus  proving  that 
the  peptones  undergo  a  transformation  in  the  blood,  and  explaining 
at  the  same  time  why  M.  Drosdorff  did  not  find  them  in  the  lymph. 
Elihne  has  found  that  the  pancreatic  juice  before  converting 
coagulated  bodies  into  peptones  seems  to  change  them  into  some- 
thing resembling  their  raw  condition.  In  Claud  Bernard's  case 
the  cooked  eggs  which  he  ate  seem  to  have  undergone  this  change, 
and  then  been  absorbed  in  the  same  way  raw  eggs  would  have 
been. 

M.  Gubler,  in  1850,  first  noticed  the  difference  in  the  proportion 
of  albumen  contained  in  the  urine  of  digestion  as  compared  with 
that  of  the  blood.  His  attention  having  oeen  drawn  to  the  point 
clinically,  he  corroborated  it  by  experimentation.  He  made  some 
of  his  albuminuric  patients  undergo  an  alimentation  containing 
various  amounts  of  azotized  principles,  and  then  noticing  the  effect 
upon  the  amount  of  albumen  contained  in  the  urine  of  digestion, 
and  in  that  of  the  fasting  urine.  M.  Uubler  found  that  apart  horn  the 
albuminuries  due  to  a  renal  congestion  (fluxion  r^nale),  and  transi- 
tory albuminuria  associated  with  phlegmasies,  that  all  obeyed  more 
or  less  the  following  rule,  viz.,  that  the  urine  of  digestion  contained 
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more  albamen  than  the  urine  of  fasting.  There  being  sonietimea 
three  times  as  mach  albumen  in  the  former  as  in  the  latter — et  il 
arriye  quelquefois  aue  I'urine  la  plus  abondante  est  en  m6me  temps 
la  plus  charge  1  he  following  table  gives  the  results  of  six  of  his 
analyses : — 


UifaMBdeU 
DiCWtSoa. 

CriBMdv 

Jctos. 

'•Tssrr' 

ruliM. 

Poidad« 

rUbomlM. 

Poldi4« 
faria*. 

Folds  4« 

fftlbOBtlM. 

dujw 

UfteMd* 
laaalt. 

OfSBS. 

Orama. 

Oraai. 

Grunt. 

Oram*. 

Onms. 

lerCas. 

341 

4- 

370 

3-4 

12- 

9-2 

2      „ 

470 

3-80 

990 

3- 

6-80 

3-01 

3      „ 

462 

5-30 

397-60 

3-60 

11-47 

9- 

4       n 

1668 

2-38 

2082 

2-02 

1-42 

099 

5      n 

740 

9- 

1500 

4- 

121 

2-06 

6       n 

870 

0-478 

674 

0037 

055 

0O6 

Moat  of  the  above  cases  were  sufifering  from  Bright's  disease. 
No.  6  was  a  case  of  phthisis  complicated  with  albuminuria. 

{To  he  cofUinued,) 


VIIL—BEPORT  OF  THE  ROYAL  MATERNITY  AND  SfflPSON 
MEMORIAL  HOSPITAL,  for  tub  Quarter  ending  30th  April 
1884. 

By  Anoub  Macdohald,  M.D.,  Physician  to  the  Hospital. 
(Bead  h^ort  the  Edinburgh  OltUtrieal  Society,  16(4  July  1884.) 

It  is  again  my  pleasing  duty  to  be  able  to  record  another 
trimestre  without  a  single  death  occurring  among  the  intern 
patients. 

As  this  is  now  the  third  three  months  in  succession  of  my  service 
in  which  I  have  been  able  to  report  a  clean  bill  of  health  among 
the  intern  patients,  it  may,  I  think,  be  held  proved  that  the  sanitary 
condition  of  our  new  Hospital,  about  which  some  of  the  Fellows 
a  few  years  ago  seemed  rather  suspicious,  is  quite  satisfactory. 

This  year  we  had  one  death  recorded,  in  a  case  of  premature 
delivery  in  an  out-door  patient,  which  was  attended  by  one  of  the 
pupik.  But  this  makes  up  our  entire  mortality.  We  have  therefore 
to  record  172  intern  cases  without  a  death,  and  406  extern  cases 
with  only  one  death.  Putting  these  numbers  together  we  have  the 
gratifying  result  of  578  cases  attended  in  connexion  with  the 
Maternity  with  only  one  death.    Of  course  it  is  to  be  allowed  that 
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our  statistics  of  the  extern  cases  is  not  so  perfect  as  that  of  the 
intern  cases,  which  are  closely  under  our  own  eye.  But  allowing 
for  any  mistake  of  that  sort,  our  results  compare  well  with  the  best 
statistics  of  public  or  private  practice. 

It  will  be  noticed  in  the  sequel  that  this  year  we  had  to  deal 
with  several  cases  of  high  contraction  of  the  pelvic  brim  leading 
to  dystocia  and  necessitating  operative  interference,  so  that  if  there 
had  been  anything  unhealthy  in  the  house  it  was  certain  to  have 
shown  itself.  I  am  not  referring  to  these  statistics  in  any  spirit  of 
boasting,  but  of  thankfulness,  and  merely  allude  to  the  facts  as  a 
small  contribution  to  the  establishment  of  the  theme  that  midwifery 
hospitals,  with  due  care  as  to  antiseptics,  cleanliness,  and  ventila- 
tion, may  be  made  as  healthy  as  the  best  private  practice ;  and  to 
help  to  stem  that  tide  of  rash  opinion,  so  rife  some  years  ago,  which, 
arguing  from  the  abuse,  condemned  inconsiderately  the  use  of  those 
very  valuable  institutions. 

With  these  preliminary  remarks,  I  proceed  to  report  the  work  of 
the  three  months.     And,  firstly,  we  consider — 

Tfce  Intern  Cases. 

The  total  of  these  was  65  cases,  divided  into  43  primiparae  and 
22  multiparas. 

Of  the  multiparas,  12  were  delivered  for  the  second  time,  2  for 
the  third  time,  4  for  the  fourth  time,  2  for  the  fifth  time,  1  for  the 
ninth  time,  and  1  for  the  tenth  time. 

The  average  age  of  the  primiparae  was  21'3  years :  the  youngest 
16,  the  oldest  34.  The  average  age  of  the  multiparas  was  27  years: 
the  youngest  19,  the  oldest  38. 

Chissification  of  Labours. — ^The  labour  was  natural  in  49  cases  ; 
laborious  in  5  cases ;  preternatural  in  2  cases ;  complex  in  4  cases ; 
premature  in  5  cases. 

The  average  duration  of  labour  in  the  primiparae  was — for  first 
stage,  16  hours  10  minutes ;  second  stage,  2  hours  54  minutes ; 
third  stage  (1),  when  not  expelled,  50  minutes,  but  (2),  when 
expelled  by  the  Cred^  method,  24^  minutes. 

The  average  duration  of  labour  in  the  multiparae  was — ^for  first 
stage,  9  hours  9  minutes ;  second  stage,  1  hour  8  minutes ;  third 
stage  (not  interfered  with),  58  minutes,  expelled  by  Credo's  method, 
14  minutes. 

In  the  60  labours  which  occurred  at  or  near  full  term  the  pre- 
sentations of  the  foetuses  were  as  follows : — The  vertex  presented 
in  58  cases,  the  position  being  LO.A.  in  45  cases,  RO.A.  in  5 
cases,  R.O.P.  in  6  cases,  LO.P.  in  2  cases ;  the  breech  in  2  cases, 
the  position  being  RS.P.  in  1  case,  and  LS.P.  in  1  case. 

Sex  of  children  was — male  in  36  cases ;  female  in  27  cases ; 
doubtful  in  2  premature  cases. 

Mortality— (1.)  Maternal,  none.  (2.)  Foetal:  5  premature 
foetuses  not  viable,  2  still-born.  (3.)  Infantile:  1  died  of  jaundice, 
and  2  were  overlain. 
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Condition  of  Perineum, — In  primiparse  the  perineom  was  torn 
in  28  cases,  in  25  partially  so,  and  in  3  completely  up  to  the 
sphincter  anL  In  midtiparse  the  perineum  was  torn  completely  in 
1  case  only.  One  or  more  stitches  were  introduced  in  11  cases,  in 
all  of  which,  with  one  exception,  the  perineum  had  healed  before 

Mafemcd  Camplicatians  during  Puerperium, — 1  case  mammary 
abscess^  Forceps  were  used  7  times  to  complete  delivery — 4  high 
operations,  and  3  low  operations.    Version  was  performed  once. 

Extern  Cases, 

The  number  of  cases  reported  amounted  to  140 — 28  primipane 
and  112  multiparae. 

Of  the  140  labours,  6  were  cases  of  premature  labour  occurring 
at  some  period  between  the  third  and  sixth  month,  124  were 
natural  Labours,  4  were  preternatural,  and  6  laborious  and 
complex. 

In  the  134  cases  which  occurred  at  or  near  full  term  tho 
presentations  were  as  follows: — Vertex  LO.A.  123,  RO.A.  3, 
R.O.P.  2,  LO.P.  1 ;  breech  L.S. A.  1 ;  brow  1 ;  and  in  3  cases  in  which 
twins  were  bom  the  presentation  of  the  first  child  in  all  3  cases 
was  vertex  L.O.A. ;  of  the  second  child  in  one  case  it  was  vertex 
LO.A. ;  in  another,  vertex  RO.P. ;  and  in  the  third  case,  breech 
K.S.P. 

One  woman,  after  she  had  given  birth  to  twins,  was  attacked 
with  severe  convulsions,  but  she  recovered  under  treatment  in  two 
days.  One  maternal  death  occurred  in  a  case  of  premature  de- 
live^.  Forceps  were  required  to  complete  delivery  five  times,  and 
version  had  to  be  performed  once.  In  all  these  cases  the  children 
were  bom  alive  and  the  mothers  recovered  perfectly. 

It  is,  of  course,  to  be  borne  in  mind  that,  as  the  great  bulk  of 
the  extern  cases  are  little  under  control  of  the  Hospital  officials, 
our  records  of  them  are  not  so  tmstworthy  or  exact  as  of  those 
patients  which  come  under  care  in  the  Hospital. 

It  will  thus  be  seen  that  during  the  quarter  the  cases  attended 
in  connexion  with  the  institution  was  205,  which  is  fully  up  to  the 
average. 

In  each  case  the  eyes  of  the  foetus  after  birth  were  treated  with 
a  half  per  cent  nitrate  of  silver  lotion.  Subsequently  a  one  per 
cent  lotion  of  carbolic  acid  was  employed  daily  for  several  days. 
There  was  no  ophthalmia  proper.  We  had  4  slight  cases  of  con- 
janctivitis,  which  we  traced  to  the  nurse's  using  too  strong  a  solu- 
tion of  carbolic  acid.  But  on  rectifying  this  mistake  all  of  them 
got  well  rapidly,  and  we  had  no  recurrence. 

During  the  previous  three  months  bichloride  of  mercury  was 
freely  used  as  a  vaginal  wash  in  the  Hospital,  but  having  regard  to 
the  evil  results  reported  in  some  continental  maternities  from  the 
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use  of  the  perchloride,  I  discontinued  it  during  my  quarter,  and. 
returned  to  the  carbolic  acid  lotion.  It  is  manifest  from  the  resixlts 
that  the  patients  did  not  suffer  therefrom,  and  thej  were  relieved 
from  any  risk,  however  small,  of  mercurial  poisoning. 

In  41  consecutive  cases  the  hearts  of  the  patients  were  carefully 
examined  before  or  during  the  puerperium.  In  29  out  of  the  41 
cases,  cardiac  braits  were  audible  either  in  the  auricular  or  mitral 
areas,  or  both.  In  most  cases  these  were  present  before  delivery, 
and  continued  audible,  though  getting  fainter  during  the  time  of 
residence  in  the  Hospital  There  was  no  evidence  to  show  that 
any  of  these  29  patients  suffered  from  organic  disease  of  the  heart. 

I  now  proceed  to  report  upon  the  more  important  casea 

I.  Dystocia  dv£  to  Flat  Pelvis — Delivery  by  Version, 

Mrs  H.,  set.  34,  iii-para,  was  delivered  in  the  Maternity  Hospital 
six  years  previously  by  forcepa  In  1882  she  was  again  delivered 
of  a  premature  still-bom  child.  She  was  admitted  into  the 
Maternity  Hospital  on  31st  March  1884,  having  menstruated  for 
the  last  time  on  30th  June  1883.  Examination  of  the  pelvis  gave 
an  external  conjugate  of  7  inches  and  an  oblique  of  barely  4J. 
From  this  it  was  inferred  that  the  true  conjugate  must  be  about 
3  J.  As  the  type  was  clearly  flat,  it  was  determined  to  effect 
delivery  by  version.  Accordingly,  when  the  woman  fell  in  labour 
on  30th  March,  after  allowing  the  first  stage  to  continue  for  nine 
hours,  when  the  cervix  was  completely  dilated  and  no  advance  of 
the  head  made,  I  proceeded  to  operate.  The  head  presented  in 
the  transverse  diameter,  occiput  to  the  left,  the  anterior  parietal 
presenting.  The  patient  was  chloroformed,  and  the  right  hand 
introduced  into  the  uterus.  I  had  no  difficulty  in  seizing  and 
securing  the  right  foot,  which  was  brought  into  the  vagina.  The 
waters  had  not  burst  until  the  hand  was  passed  through  the  os. 
But  it  was  now  found  specially  difficult  to  effect  version  of  the 
child's  body,  partly  because  the  head  had  partially  engaged  in  the 
brim,  and  partly  because  every  effort  at  manipulation  increased 
the  uterine  tension,  although  the  patient  was  deeply  narcotized, 
[t  was  only  after  passing  a  loop  of  broad  tape  over  the  ankle  of  the 
right  foot,  and  making  downward  traction  with  the  one  hand 
upon  the  tape,  whilst  I  pushed  up  the  presenting  part  with  the 
other  hand,  that  I  finally  effected  version.  The  arms  were 
disengaged  without  difficulty.  Difficulty  was  again  experienced 
in  getting  the  head  through  the  brim.  It  presented  with  the 
occiput  towards  the  right  side  of  the  pelvis,  forehead  towards 
the  left  By  maintaining  good  flexion  of  the  hand  on  the  chest, 
and  by  the  aid  of  powerful  pressure  from  the  abdomen,  the  head 
passed  the  brim,  after  which  the  occiput  rotated  forwards,  and  the 
head  was  born  in  the  usual  way.  There  was  deep  depression  in 
the  region  of  the  left  coronal  suture,  indicating  the  situation  of  the 
sacral  promontory  as  the  head  was  rounding  it.    Both  mother  and 
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cliild  nltiinatelj  did  well,  though  some  little  trouble  was  experi* 
enoed  in  resuscitating  the  latter  immediately  after  delivery. 

This  case  brings  before  ns  the  comparative  advantages  of  long 
forceps  and  taming  in  cases  of  contracted  pelvis.  I  am  in  the 
habit  of  teaching  ^hat  we  ought  to  use  long  forceps  always  in  cases 
of  pelvic  deformity  when  the  connexion  is  uniform,  and  to  prefer 
taming  to  forceps  in  most  cases  of  flat  pelvis,  unless  the  head  has 
already  engaged  in  the  brim  by  a  considerable  portion  of  its  cir- 
cumference before  you  are  called  to  operate,  in  which  case  forceps 
are  to  be  preferred.  But  experience  of  such  difficulties  since  the 
introduction  of  the  axis-traction  forceps  is  continually  impressing 
upon  me  the  propriety  of  stiU  further  limiting  the  application  of 
version  in  cases  of  flat  pelvis.  That  version  is  heat  in  those 
cases  of  flat  pelvis  in  which  there  is  presentation  of  the  posterior 
parietal,  or  of  the  face,  goes  without  saying  when  we  consider 
the  difficulty  of  applying  instraments  under  these  conditions.  But 
I  believe  that  with  our  improved  instruments  it  will  be  ultimately 
found  both  easier  to  accomplish  and  safer  for  mother  and  child  to 
employ  forceps  in  aU  cases  of  flat  pelvis,  where  the  size  permits  of 
our  expecting  success,  i.e.,  unless  t^e  conjugate  be  under  3\  inches, 
than  to  have  recourse  to  version.  At  any  rate,  I  have  no  belief 
whatever  in  the  doctrine  sometimes  taught  that  you  can  bring  a 
living  child  through  a  smaller  pelvis  by  version  than  by  forceps, 
and  my  belief  is  not  theoretical,  but  is  founded  on  considerable 
experience  of  both  operations.  But  if  we  are  to  succeed  by  version, 
quite  as  much  of  the  success  depends  on  the  assistant  who  presses 
down  the  head  as  upon  the  operator  who  exerts  traction  and  guides 
the  head.  It  is  easy  to  spoil  a  child's  chances  of  life  by  too  much 
traction  on  the  spine  without  producing  any  visible  injury. 

IL  Dystocia  due  to  generally  Small  Pelvis — Delivery  by  Axis- 
Traction  Forceps. 

M.  S.,  aged  16,  primipara,  was  admitted  into  the  Maternity 
Hospital  on  2nd  April  1884,  labouring  pains  having  commenced. 

Measurements  of  the  pelvis  gave— distance  between  iliac  crests, 
9|  in.;  between  iliac  spines,  8^  in.;  an  extemal  conjugate  of  6i^ 
in. ;  and  a  diagonal  conjugate  of  4^  in.,  from  which  data  we  inferred 
that  we  had  to  deal  with  a  uniformly  contracted  small  pelvis, 
whose  true  conjugate  was  under  4  in.  The  first  stage  continued 
24  hours,  but  the  pains  were  not  strong. 

The  membranes  ruptured  before  the  cervix  was  fully  dilated,  and 
the  pains  continued  after  rupture  for  eight  hours  with  considerable 
force,  though  the  head  made  little  or  no  progress.  The  foetal 
heart's  action  meanwhile  was  good,  and  there  was  no  great  pres- 
sure upon  the  parts.  The  head  presented  the  vertex  occiput  to  the 
left  and  forwards.  I  was  now  summoned,  and  applied  Simpson's 
axis-traction  forceps,  which  held  well,  and  after  considerable  trac- 
tion efforts  I  was  able  to  complete  delivery.    The  head  was  only 
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slightly  engaged  in  the  brim  when  the  forceps  were  applied. 
Before  delivery  the  head  formed  a  lai^e  caput  succedaneum.  In  its 
place  a  cephalhaBmatoma  afterwards  formed.  The  perineum  was 
slightly  notched ;  but  the  vagina  was  cut  on  both  sides  behind  the 
ostium  by  the  pressure  of  the  bladea 

Both  mother  and  child  did  well.  The  patient  was  dismissed  oa 
the  25th  of  April,  the  uterus  being  well  involuted  and  the  para- 
metria clean. 

III.  Dystocia  from  uniformly  Contracted  Pdvis — Delivery  by 

Forceps. 

M.  M.,  36  years  of  age,  iii-para»  was  admitted  into  the  Maternity 
on  23rd  February  1883. 

Her  previous  confinements  were  prolonged,  but  terminated 
naturally.  On  the  first  occasion  the  child  was  living;  on  the 
second,  dead.  She  had  also  had  one  miscarriage  about  13  months 
before  admission,  her  pregnancy  having  advanced  3^  months. 
Measurement  of  her  pelvis  was  made,  with  the  following  results : 
— distance  between  the  iliac  crests,  8|  in. ;  between  iliac  spines, 
7|  in. ;  external  conjugate,  6^  in. ;  oblique  conjugate,  4^  in. ;  true 
conjugate,  3}  in. 

The  labour  commenced  at  5  a.m.  on  29th  February.  The  head 
presented  transversely,  the  occiput  being  towards  the  left,  and  the 
posterior  parietal  presenting,  so  that  the  saggittal  suture  ran  near 
the  symphysis  pubis. 

As  the  pains,  which  were  moderate  in  amount,  persisted,  the 
position  of  the  head  was  spontaneously  rectified,  and  the  head 
engaged  in  the  pelvis  tolerably  symmetrically,  flexion  of  the  chin  on 
sternum  taking  place.  The  first  stage  lasted  11  hours.  At  5  P.M., 
after  the  water  had  been  an  hour  burst  and  the  cervix  was  com> 
pletely  dilated,  I  applied  Professor  Simpson's  axis-traction  forceps 
to  the  head,  and  after  pulling  for  some  time,  had  the  misfortune 
to  find  that  one  of  the  blades  suddenly  slipped.  This  arose  from 
the  second  catch  having  got  out  while  I  was  pulling.  In  slipping, 
the  forceps  caught  a  portion  of  the  cervix  on  the  left  side  and  tore 
it.  This  hung  down  after  delivery  as  a  tag,  and  was  clipped  off. 
I  now  applied  Sir  James  Simpson's  long  forceps,  and  completed 
delivery  with  them.  The  child  did  well,  and  so  did  the  mother. 
The  injury  to  the  cervix  was  found  to  be  unimportant  Examina- 
tion immediately  after  delivery  confirmed  entirely  the  calculated 
length  of  the  conjugate. 

&e  patient  went  out  well  on  12th  March.  This  case  shows  the 
advantage  of  the  forceps  in  cases  of  uniformly  contracted  pelvis.  It 
also  points  to  a  weakness  in  the  construction  of  Professor  Simpson's 
axis-traction  forceps.  The  catch  by  which  he  secures  the  connexion 
between  the  traction-rod  of  the  second  blade  with  the  first  is  liable,  if 
not  constantly  watched,  to  slip.  It  is,  moreover,  liable  to  break  at 
this  part,  as  occurred  to  me  when  using  the  forceps  on  the  dummy 
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pelvis.  I  am  satisfied,  however,  that  the  head  yielded  when  under 
the  grasp  of  the  axis-traction  instrument,  as  it  came  readilv  when 
the  ordiBary  long  forceps  was  applied.  This  I  do  not  believe  it 
would  have  done  had  I  first  put  on  the  ordinary  pair. 

It  may  be  asked,  how  did  the  patient  get  over  her  previous  two 
confinements  without  artificial  aid,  seeing  that  the  pelvis  was 
proved  by  accurate  measurement  to  be  not  more  than  3|  in.  in 
the  conjugate,  whilst  the  transverse  diameters  were  narrow  alsa 
The  answer  to  that  seems  to  be  contained  in  the  fact  that  in  the 
present  instance  the  foetus  was  large.  It  weighed  8^  lbs.  It  is 
possible  that  in  the  former  labours  the  foetuses  were  smaller,  as  it 
is  a  well-known  fact  that  average  weight  of  children  increase  with 
the  number  of  the  pregnancy.  It  must  at  the  same  time  be  borne 
in  mind  that  the  previous  two  labours  had  been  much  prolonged, 
and  that  the  child's  life  was  sacrificed  in  the  first  labour. 

lY. — Difstoeia  caused  hy  uniformly  Contracted  Pelvie — Delivery 
by  Axi&-Traction  Forceps. 

VL  C,  aged  34,  ii-para,  admitted  10th  April  1884.  Her  first 
labour  was  very  prolonged,  but  ultimately  terminated  naturally  ; 
child  alive.  The  abdomen  was  very  prominent.  Measure- 
ments of  the  pelvis  gave — distance  between  the  iliac  crests,  9^  in. ; 
spines,  9  in. ;  external  conjugate,  6^  in. ;  diagonal  conjugate,  about 
4^  in.  True  conjugate,  from  measurement  taken  after  delivery  of 
the  child,  was  found  to  be  3^-3  inches. 

The  patient  fell  in  labour  at  9  P.H.  on  9th  April  before  ad- 
mission. The  head'  presented  at  the  meatus  in  the  left  occipito- 
anterior position.  The  pains  were  feeble  and  the  first  stage  slow. 
The  waters  escaped  early.  When  the  cervix  was  fully  dilated, 
or  nearly  so,  the  head  was  found  to  present  still  at  the  brim  and 
to  refuse  to  engage  in  the  pelvis,  llie  head  was  strongly  flexed, 
and  the  posterior  fontanelle,  which  could  be  felt,  was  to  the  left 
and  slightly  anterior. 

As  the  labour  had  now  continued  37  hours  I  resolved  to  deliver. 
The  patient  was  accordingly  put  under  the  influence  of  chloroform, 
and  I  introduced,  with  a  little  difficulty,  my  own  modification  of  the 
Tamier-Simpson  axis-traction  forceps.  After  the  rods  had  been 
adjusted  to  the  handle,  traction  was  made,  and  in  a  short  time  the 
h^  came  through  the  brim  and  pelvis.  The  forceps  were  re- 
moved when  the  head  was  at  the  vulva,  and  the  remainder  of  the 
delivery  completed  in  the  usual  manner.  The  child,  which  was 
bom  asphyxiated,  revived  after  application  of  artificial  respiration. 
By  careful  exploration  of  the  pelvis  by  the  band  it  was  ascertained 
that  the  conjugate  was  barely  over  3  inches.  The  child,  which 
was  a  female,  weighed  8  pounds.  Both  mother  and  child  did  well. 
The  cervix  was  found  to  have  yielded  rather  deeply  on  the  left 
side. 
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V. — Dystocia  from  Contracted  FlcU  Pdvis — Delivery  with 
Axis-Traction  Forceps. 

H.  J.  D.,  aged  24,  i-para,  was  admitted  into  the  Maternity 
on  11th  April  1884.     The  examination  of  her  pelvis  gave  tbe 
following  results : — Distance  between  iliac  crests,  10  in. ;  distance 
between  iliac  spines,  9  in.;  external  conjugate,  6|  in.;  diagonal 
conjugate,  4 J  in. ;   true  conjugate  inferred  to  be  3|  in.      The 
labour  began  at  10  a.m.  on  12th  April.     The  vertex  presented  in 
the  left  occipito-anterior  position.     The  pains  were  slow,  and  the 
waters  did  not  escape  till  midnight.    The  head  bj  this  time  was 
distinctly  engaged  in  the  brim,  and  the  external  os  the  size  of  a 
florin.     By  2  a.m.  the  head  had  further  engaged  in  the  brim,  the 
head  occupying  a  transverse  position  in  the  pelvis,  with  both 
fontanelles  on  the  same  level.     Caput  succedaneum  large.     Os 
uteri  the  size  of  half-a-crown.     At  6  o'clock  the  outer  os  was 
nearly  completely  dilated ;    caput  succedaneum  very  large.    Head 
still  in  the  transverse  diameter  and  unflexed,  but  firmly  jammed 
into  the  pelvis.     At  9  p.m.  I  arrived,  and  finding  no  advance  tak- 
ing place  I  applied  my  own  variety  of  the  Tarnier-Simpson  axis- 
traction  forceps.     The  introduction  and  locking  succeeded  with 
little  difficulty,  and  on  traction  being  employed  with  the  pains 
they  held  well,  and  the  head  was  slowly  pulled  down.     In  sinking 
into  the  pelvis  the  head  rotated  so  as  to  bring  the  occiput  forwards. 
When  the  head  reached  the  outlet  the  blades  were  cautiously- 
taken  o£f.     During  the  next  pain,  with  the  aid  of  pressure  upon 
the  fundus  uteri,  the  head  was  born,  and  in  a  few  seconds  delivery 
was  completed.     There  was  no  perinatal  tear.    The  child  was 
asphyxiated  when  born,  but  after  the  employment  of  means  for 
its  resuscitation  it  breathed  welL      The  patient  made  a  good 
recovery.      Four  days  after  delivery  the  child  was  overlain  by 
its  mother  and  died. 

These  cases  are  specially  interesting  to  me  as  being  the  first  in 
which  I  had  the  opportunity  to  try  my  own  modification  of  the 
axis-traction  forceps.  My  previous  experience  with  Professor 
Simpson's  variety  of  the  instrument  led  me  to  the  conclusion  that 
it  could  be  improved  upon.  Some  of  these  defects  have  been 
already  rectified  by  the  inventor,  such  as  shortening  of  the  cross- 
bar. 

In  spite  of  specious  reason  to  the  contrary,  I  feel  convinced 
that  for  the  ordinary  run  of  forceps  cases  axis-traction  forceps  are 
not  required.  To  use  them  for  this  purpose  is  similar  to  the  pro- 
posal to  employ  a  steam-engine  to  crack  a  nut.  Now,  though  this 
be  a  possible,  it  is  not  an  economical  application  of  force.  1  have 
always  felt  and  constantly  feel  more  and  more  convinced,  that  if 
we  are  to  enjoy  in  practice  the  real  advantage  in  difficult  cases 
presented  by  the  axis-traction  instrument,  we  must  be  able  to  pro- 
duce an  instrument  that  can  be  employed  at  will,  either  as  ordinary 
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long  forceps  for  ordinary  cases,  or  as  an  axis-traction  forceps  in 
difficult  cases.  This  I  have  attempted  to  accomplish^  by  making 
the  traction  rods  fineely  movable  at  will  Experience  lias  taaght 
me  tiiat  the  instrument  can  be  easily  and  successfully  worked. 

My  instrument,  without  the  traction  rods,  differs  hardly  at  all 
from  an  ordinary  Simpson's  long  forceps.  But  if  the  case  is  prove<l 
to  be  difficult  axis-traction  rods  can  be  introduced  with  it,  or  if  it 
is  foond  that  the  head  does  not  move  in  the  grasp  of  the  ordinary 
forceps  tiie  rods  can  be  readily  introduced  while  the  head  is  in  the 
grasp  of  the  forceps. 

My  objections  to  Professor  Simpson's  instrument  are  — 1st,  That 
the  rods,  like  Tamier's,  are  fixed,  and  by  their  length  are  decidedly 
in  the  way  in  locking,  however  expert  the  practitioner  may  be ; 
2nd,  That  the  pin  by  which  the  rods  are  fixed  to  the  catch  at  their 
distal  extremities  is  liable  to  break ;  3rd,  That  the  catch  attaching 
the  second  rod  is  liable  to  slip  off  while  in  use  ;  4th,  That  the 
instroment  cannot  be  used  without  the  traction  rods.  All  these 
objections  I  hold  are  inapplicable  to  my  instrument.  The  traction 
1^  fall  back  and  are  out  of  the  way  completely  when  locking. 
The  blade,  with  the  rod  attached,  is  as  easily  introduced  as  a 
simple  blade,  and  by  adopting  the  powerful  bolt  of  Tamier's 
OT^nal  instrument,  it  is  rendered  impossible  that  either  of  the 
traction  rods  could  give  way  or  get  loose. 

No  more  difficult  case  could  have  been  found  to  test  the  value 
of  the  axis-traction  instrument  than  the  former  of  the  two  cases 
reported  It  is  the  kind  of  case  that,  before  the  introduction  of 
this  instrument,  would  certainly  have  led  to  craniotomy.  Indeed, 
Bntil  I  had  carefully  measured  the  pelvis  after  delivery,  I  did  not 
consider  that  the  contraction  was  so  high.  I  lately  had  another 
opportunity  of  applying  the  same  forceps  in  a  similar  amount  of 
contraction,  with  a  correspondingly  favourable  result. 
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REVIEWS. 

•Ke  Bpideniische   VerbreUung   des  ScharlachJUiers  in  Norwegen. 
Von  Dr  Axel  Johannessen,  Eristiania. 

^  Epidemie  Spreading  of  Scarlatina  in  Norway.    By  Dr  Axel 
JOHANNESSEN,  Christiauia.     Pp.  214.    Dybad. 

^HiS  treatise  is  one  of  the  prize  essays  to  which  the  Crown 
Prince's  gold  medal  was  awarded  by  the  University  of  Christiania, 
^^d  is  certainly  a  most  elaborate  and  laborious  disquisition  on  the 
phenomena  of  the  malady  in  question  in  the  extreme  north   of 
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Europe,  particularly  daring  the  interval  between  the  years  1825— 
78 :  the  limited  extent  of  the  population,  and  the  systematic  regis- 
tration in  Norway  being  especially  favourable  to  this  investigation. 
In  the  preliminary  historic  notices,  the  author  claims  for  Daniel 
Sennertus,  Wittenberg  and  his  son-in-law  Doring  in  Breslau  (1627), 
the  honour  of  making  the  first  clear  and  indubitable  relation  of 
scarlatina,  while  he  admits  that  Sydenham  and  Morton  (1661-1675) 
made  the  full  knowledge  of  it  the  common  property  of  the  medical 
profession.  A  large  chapter  is  occupied  with  a  survey  of  the  progress 
of  the  epidemic  in  the  various  towns  and  parishes  (stadten  una  stiften) 
of  the  l^nd  in  connexion  with  maps  appended,  wherein  the  inten- 
sity of  the  disease  is  denoted  by  more  or  less  red  colourings,  and 
the  year  1876  is  mentioned  as  exceeding  in  mortality  that  of  any 
year  since  1742  and  1773. 

A  series  of  tables  are  given,  wherein  one  may  ascertain  the 
number  of  cases  in  the  whole  kingdom,  and  in  each  particular 
district  up  to  1878,  as  medically  reported  to  the  authorities,  to- 
gether with  the  proportion  of  sick  to  the  1000  inhabitants.  Con- 
siderations on  the  specialties  of  the  various  epidemics  lead  to  the 
conclusion  that  13  epidemics,  or  28  per  cent.,  occurred  during  the 
winter  quarter;  9,  or  19*3  per  cent,  in  spring;  8,  or  15*4  per  cent., 
in  summer ;  and  22,  or  42*3  per  cent,  in  harvest.  This  accords  with 
Sydenham's  observation  in  England,  The  rarity  of  cases  under 
one  year,  and  the  great  prevalence  at  four  years,  are  expressed  in  the 
following  row  of  figures,  noting  the  liability  of  the  various  ages — 
4,  3,  2,  1,  5,  6,  7,  8,  9,  10,  11,  12 ;  and  under  one  year  it  appears 
to  attack  both  sexes  with  great  impartiality.  In  the  twelve  years, 
from  1867  to  1878,  there  sickened  from  it— males,  30,425  =49*2 
per  cent;  females,  31,427  =60'8  per  cent 

The  census  of  1875  gave  888,571  males,  and  930,282  females  in 
the  entire  kingdom,  so  that  there  resulted  2*85  per  1000  males,  and 
2*82  per  1000  females  who  suffered  from  scarlatina. 

Collett  in  Nyt  Magazin  for  NcUiir  Videnskabeme^  entitled 
"  BemsBrkninger  til  Norges  Pattedynr  Fauna,"  has  called  attention 
to  the  curious  coincidence  of  an  enormous  increase  of  lemmings  in 
the  years  wherein  scarlatina  most  abounded.  The  increase  was 
accompanied  by  a  corresponding  augmentation  of  the  weasels, 
foxes,  and  wolves,  who  preyed  on  them. 

The  mortality  of  scarlet  fever  is  stated  to  be  firom  2*12  per  cent  to 
12*5,  differing  from  3  to  30:  it  seemed  to  depend  greatly  on  the 
hygienic  influences  acting  on  the  dwellings,  being  most  fatal  in  low, 
damp,  and  crowded  habitations,  sparing  the  well-to-do;  exceptionally 
at  Stavenger  in  1841  it  attacked  most  widely  and  deadly  tne  richer 
families. 

The  peculiarities  of  the  contagium,  and  its  importation  through 
divers  orders  and  sorts  of  sick  people,  are  fully  discussed  in  a  very 
interesting  style,  as  also  the  influences  of  meetings,  burials,  weddings, 
and  auctions,  etc.,  in  spreading  it;  while  numerous  cases  of  healthy  in- 
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diridoals  transporting  it  in  their  persons  or  clothing,  and  themselves 
onharmedy  are  also  cited.  England  is  credited  with  having  included 
scarlatina  repeatedly  among  ner  exports  to  Norway.  Thomas  is 
quoted  as  having  been  able  to  collect  only  200  cases  in  the  whole 
series  of  medical  literature,  wherein  an  individual  has  had 
repeated  attacks  of  scarlatina, — a  proportion  which  is  surely  under- 
stated; in  our  own  experience  we  could  call  to  mind  a  goodly 
uamber  of  such — two  of  them  in  one  home  circle.  The  sequelte 
and  ooranlicationsy  kidneys,  throat,  and  brain  affections,  are  treated 
in  a  solid  and  satisfactory  manner.  Altogether  the  book  is  a  model 
of  painstaking,  honest  work,  comprehensive  and  exhaustive,  and 
gives  a  high  idea  of  the  capacity  and  diligence  of  the  author. 


^nal  Deformity  in  Bdation  to  Obstetrics.  A.  11.  Freeland 
Bakbour,  M.A.,  B.Sc.,  M.D.,  F.R.C.P.E.  W.  &  A  K.  John- 
ston, Edinburgh  and  London. 

The  folio  before  us,  containing  as  it  does  34  large  plates  and  an 

Snal  number  of  pages  of  letterpress,  was  presented  in  1883  to  the 
niversity  of  Edinburgh  as  a  thesis  for  graduation  in  medicine  ; 
and  to  its  writer  was  awarded,  and  most  justly  so,  a  gold  medal ; 
for  the  work  is  no  mere  compilation  or  riehaufe  of  other  men's  labours, 
bat  is  the  outcome  of  honest  and  original  inrestigations,  in  which 
the  lines  followed  by  previoos  writers  on  the  subject  under  con- 
sideration have  been  applied  to  material  which  was  lying  unased, 
snd  probably  unheeded,  in  the  medical  museums  of  Edinburgh. 
Ten  such  specimens  Dr  Barbour  has  carefully  examined  and  care- 
fally  measured,  and  faithful  reproductions  of  photographs,  taken 
to  scale,  are  given  in  the  plates.  In  an  appendix  two  plates  of 
frozen  sections,  made  of  a  cadaver,  in  which  tnere  was  spinal  caries, 
are  given,  along  with  a  description,  which  forms  a  valuable  addi- 
tion to  the  literature  of  topographical  anatomy. 

Dr  Barbour  has  had  the  good  fortune  of  becoming  the  posses- 
sor of  a  cadaver,  where  there  was  kyphosis  in  the  dorso-lumbar 
region  due  to  caries,  and  where  the  condition  of  the  pelvic  organs 
was  that  immediately  post-partum,  and  he  has,  at  what  must  have 
been  great  trouble,  preparea  and  figured  12  frozen  sections  of  it, 
and  these  form  the  basis  of  Part  II.  of  the  thesis  on  the  displace- 
ment of  the  viscera,  and  the  relation  of  the  pelvic  organs,  post- 
partum, in  kyphosis,  where  again  Dr  Barbour  gives  us  an  enormous 
addition  to  our  knowledge  of  abnormal  topographical  anatomy. 

Part  III.  consists  of  a  clinical  study  of  these  deformities  with  re- 
gard to  obstetrics,  and  brief  references  to  reported  cases  of  labour 
in  such  deformed  pelves  are  given  ;  but.  unfortunately,  though  the 
writer  gives  us  an  accurate  account  of  toe  probable  mechanism  in 
each  of  the  varieties  of  pelvis,  he  is  not  able  to  add  much  to  our 
knowledge  of  the  practical  management  of  labour. 
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The  work  must  have  been  a  veiy  costly  one  to  produce,  and  not 
being  a  text-book,  cannot  be  expected  to  command  a  very  wide 
circulation ;  but  it  will  be  found  a  valued  addition  to  the  libranr  of 
all  interested  in  scientific  midwiferjr,  and  all  such  owe  a  deep  debt 
of  gratitude  to  Dr  Barbour  for  having  published  it.  It  is  a  great 
pity  that  the  University  authorities  have  no  fund  at  their  disposal 
which  might  be  utilized  for  the  publication  of  theses  of  merit  and 
utility,  as  the  authors  of  such  may  not  often  be  either  able  or 
willing  to  act  with  Dr  Barbour^s  generosity  towards  medical 
science. 


Elements  of  Surgical  Diagnosis.    By  A.  Pearce  Gould,  M.S., 
M.B.,  and  F,R.C.S.    Cassell  &  Co, :  London  :  1884. 

A  THOROUGHLY  practical  and  reliable  book,  so  far  as  we  have 
investigated  it.  One  which  should  prove  useful  to  both  student 
and  practitioner. 

De  la  Circondsion.    Por  D.  Federico  Rubio.    Madrid 

The  author  of  this  treatise  is  well  known  throughout  Spain  as 
foremost  in  the  ranks  of  operative  surgeons,  and  as  a  man  of  varied 
and  extended  erudition,  wno  in  the  clmical  reports  of  the  Hospital 
de  la  Princesa,  under  his  charge,  lately  published,  has  siven  new 
evidence  of  the  acuteness  and  versatility  of  his  mind  in  the  relation 
of  the  case  of  a  patient  in  whom  he  successfully  extirpated  the  dis- 
placed and  hypertrophied  thyroid  gland ;  and  from  a  microscopic 
discovery  of  a  peculiarity  in  the  bulb  of  the  hair,  and  certain 
specialties  of  her  dress  and  bodily  conformation,  caused  him  to 
institute  investigations,  which  led  to  the  conclusion  that  in  remote 
nooks  of  the  Asturias  there  existed  a  cluster  of  families  quite  distinct 
from  their  Celto-Iberian  neighbours,  and  whose  type  was  identical 
with  that  of  Assyrian  captives  he  had  noticed  m  the  Ninevite 
inscriptions  in  the  British  Museum,  affording  evidence  to  his  mind 
of  traces  of  the  Carthaginian  and  Phoenician  slave  trade  so  long 
carried  on  into  Spain. 

The  object  of  the  opuscule  before  us  is  a  consideration  of  the 
relations  of  the  prepuce  with  public  health  and  morality,  and  the 
necessity  of  circumcision  for  improving  and  perpetuating  the  races 
of  mankind  and  strengthening  atavism. 

He  begins  by  discussing  the  anatomical  and  physiological  charac- 
teristics of  this  structure,  distinguishing  it  from  tne  so-called  analogue 
of  the  eyelids  as  protector  of  the  subjacent  organs,  and  denies  that 
it  is  essential  to  the  genetic  functions :  and  views  the  delicacv  of  the 
glans  epidermis  resulting  from  it  as  aisadvantageons  in  clotned  and 
cultured  peoples,  however  suitable  for  semi-nude  savages ;  and  in 
support  of  his  argument  refers  to  the  interiarizaiion  of  the  repro- 
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dnctiTe  appantns  in  the  lower  occapantB  of  the  scale  of  the  Terte- 
brati,  ana  ea^erruUity  in  the  higher,  as  in  the  mammifers,  which  he 
reasons  oat  in  a  Yery  ingenious  manner ;  and  finally  avers  that  the 
lower  the  intellectual  and  moral  statos  of  the  individual  the  more 
elongated  the  prepnce,  and  vice-^vena^  addncing  illustrations  firom 
the  most  ancient  Greek  sculptures  and  from  observations  he  had 
made  himself  among  the  youn^  neenroes  in  Cuba.  The  higher 
flengitiTeness  of  the  glans  in  civilized  life  is  adduced  as  originating 
premature  and  unbridled  carnality,  leading  in  many  cases  to  the 
wreck  of  the  individual  and  the  extinction  of  families.  All  of  these 
would  be  obviated,  and  physical  and  moral  cleanliness  attained, 
Dr  Bubio  thinks,  by  the  simple  operation  of  circumcision,  to  which 
in  great  measure  he  attributes  the  extreme  vitality  of  the  Jewish 
race,  the  permanence  of  the  type  from  the  earliest  ages,  under  the 
most  trying  circumstances  and  adverse  conditions.  In  this,  we 
think,  he  scarcely  allows  sufficientlv  for  the  long  course  of  moral 
and  intellectual  training  to  which  this  race  has  l^n  submitted ;  to 
their  hy^enic  usages,  and  consciousness  of  inheritance  of  blood  and 
ireedj  compared  with  which  our  most  aristocratic  are  as  plebeians  of 
yesterday.  The  many  millions  of  Mohammedans  who  for  the  last 
twelve  centuries  have  uniformly  sustained  the  ablation  of  "this  imner- 
tinent  piece  of  skin/'  have  not  as  a  whole  evinced  so  much  benefit  from 
a  procedure  which,  after  all,  seems  better  adapted  for  those  males 
clothed  in  gowns  than  those  that  are  breeched. 

The  literary  interest,  picturesque  illustrations,  and  richness  of 
material  that  characterize  this  and  all  the  others  of  Dr  Rubious 
works  we  have  been  privileged  to  peruse,  tend  to  heighten  the 
general  regret  that  neitner  he  nor  any  other  of  the  sabios  y  lUercUos, 
who  now  as  ever  abound  in  and  adorn  Spain,  favoured  us  with 
their  presence  at  our  tercentenary  University  commemoration^ — as 
dignified  representatives  of  a  nation  which  only  requires  the  con- 
tinuance of  peace  and  unfettered  commerce  to  resume  the  rank  it 
held  in  former  times  as  among  the  first  in  Europe. 


Manual  of  the  Dissection  of  the  Human  Body.  By  Luther  Holden. 
Fifth  Edition.  Edited  by  John  Langton.  London :  J.  &  A. 
ChurchiU:  1884. 

The  merits  of  Mr  Holden's  text-books  on  Anatomy  have  been 
well  known  and  appreciated  by  medical  students  for  more  than  a 
quarter  of  a  century.  This  edition  of  his  manual,  like  the  previous 
one,  has  be^n  edited  by  Mr  Langton,  who  may  be  congratulated  on 
Vinging  it  well  up  to  date  while  preserving  the  special  characters 
of  Mr  Holden's  work.  The  principal  fault  we  liave  to  find  with  it 
i«  ita  large  size,  and  this  might  have  been  avoided  had  the  editor 
omitted  all  reference  to  the  microscopic  characters  of  the  various 


646        MANUAL  OF  DISSECTION   OF  THE  HUMAN  BODY,  ETC.        [jAN. 

organs  and  contented  himself  with  the  naked  eye  appearances. 
Thus  we  fail  to  see  the  utility  of  describing  the  minute  anatomy  of 
the  membranous  labyrinth,  or  the  layers  of  the  retina,  in  an  ordinary 
dissecting-room  guide.  It  contains  upwards  of  200  illustrations, 
many  of  which  are  original.  Fig.  84,  a  drawing  of  the  nerves  of 
the  back  from  Hirschfeld  and  Leveill^,  is  descril^d  as  a  "  Diagram 
of  the  cutaneous  nerves  of  the  back  (Quain);"  and  Fig.  117,  a  mesial 
section  of  the  female  pelvis,  represents  the  anterior  and  posterior 
vaginal"  walls  as  widely  separated.  Although  in  general 
accurate,  we  have  observed  a  few  errors  and  omissions  in  the  text. 
The  inferior  outlet  of  the  ligamentous  pelvis  is  described  as  lozenge 
shaped :  like  the  ace  of  hearts  would  be  more  correct,  and  possibly 
as  well  understood  by  the  student.  The  views  of  Professor  His  as 
to  the  position  of  the  ovary  are  given,  but  we  could  not  find  any 
reference  to  his  statements  as  to  the  shape  of  the  liver. 


Manual  of  Pathological  Histology.  By  CORNIL  and  Banvieil 
Vol.  II.  Special  Pathological  Histoloay.  Part  I.  Translated 
by  A.  M.  Hart.    London :  Smith,  Elder,  &  Co. 

We  have  here  the  first  portion  of  the  second  volume  of  this 
most  admirable  work.  It  is  divided  into  two  sections,  the  first 
treating  of  the  respiratory  system,  the  second  of  the  digestive. 
The  microscopy  of  the  lesions  and  pathological  changes  which 
occur  in  the  various  parts  of  these  two  most  important  sections  of 
the  economy  are  fully  and  clearly  dealt  with  and  described,  and 
as  an  example  of  the  complete  manner  in  which  the  authors  have 
executed  their  work,  we  would,  simply  enumerate  the  various 
morbid  conditions  which  are  dealt  with  in  the  chapter  devoted  to 
the  larynx,  viz.,  catarrhal  conditions,  diphtheritic  laryngitis 
or  croup,  erysipelatous  laryngitis,  variolous  laryngitis,  laryngitis  of 
glanders,  laryngitis  of  typhoid  fever,  syphilitic,  tubercular,  etc 

We  are  much  pleased  with  the  chapters  on  dilated  bronchi  and 
tubercle  of  the  lungs,  in  the  former  of  which,  especially,  good  and 
very  minute  details  are  given  of  the  microscopic  changes  which  are 
found  in  the  tissues  affected.  Among  the  introductory  remarks  to 
the  subject  of  tuberculosis  ef  the  lungs  there  is  a  short  but  succinct 
account  of  the  various  theories  which  have  been  promulgated  as  to 
this  most  important  condition  from  the  time  of  Bayle  and  Laennec 
to  the  present  day.  The  authors  are  strong  adherents  with  those 
who  hold  as  to  the  unity  of  pulmonary  phthisis,  as  against  the 
school  of  Buhl,  Niemeyer,  etc.,  who  insist  as  to  its  duality. 

The  only  reference  we  find  made  as  to  the  presence  or  not  of  the 
tubercle  bacillus  is  among  some  remarks  on  their  ^neral  views  on 
pulmonary  phthisis,  "They" — Villemin,  Conheim,  etc. — "have 
reaffirmed  the  unity  of  phthisis,  and  tried  to  cause  it  to  be  looked 
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opon  as  a  chronic  infections  disease,  dae  to  penetration  into  the 
longs  of  infections  microbes,  which  are  drawn  m  with  the  respired 
air  (Conheim).  Klebs  and  Beinstadier  have  described  in  tabercles 
an  extremely  minute  organism,  the  monas  tvbercuUmim,  which  are 
in  the  form  of  grannies  joined  two  or  three  together,  and  animated 
bj  rerj  lively  movements.  Dogs  and  rabbits  inoculated  with 
caltnre  fluids  containing  this  organism  have  given  some  positive 
resalts.  More  recently,  Toossaint  has  cultivated  a  very  small  and 
immobile  micrococcus,  which  is  arranged  in  groaps  of  three  to  ten, 
or  in  masses,  and  which  he  considers  to  be  the  parasite  of  the 
tubercle.  Still  more  recently  Koch,  by  cultivating  fragments  of 
tabercle,  has  succeeded  in  isolating  microbes  which  resemble  the 
bacilluB  of  lepra  in  shape,  but  are  more  delicate.  He  has 
succeeded  in  inoculating  many  animals  with  tubercle." 

The  second  section,  as  before  mentioned,  deals  with  the  digestive 
system,  from  the  mouth  downwards  to  the  lowest  part  of  the  great 
gnt,  the  same  plan  being  carried  out  here  as  in  the  case  of  the 
respiratory  organs. 

in  that  portion  of  the  work  now  before  us,  the  high  standard 
attained  in  the  former  part  is  fully  kept  up.  The  illustrations 
scattered  freely  throughout  the  text  are  Deautiiully^  executed, 
and  much  assist  the  reader  in  following  the  descriptions  of  the 
authors. 


I*e  Anatomy  of  Aeqtiired  Flat-Foot,  By  J.  Stminoton,  M.B., 
F.R.C.S.E.,  Lecturer  on  Anatomy,  School  of  Medicine,  Edin- 
burgh {Journal  of  AwxJUmy  and,  Physiology,  October  1884). 

Many  clinical  accounts  of  the  deformity  known  as  flat  or  splay- 
foot have  been  written ;  but  few  descriptions  of  its  exact  anatomical 
details  exist,  due  mainly  to  the  fact  that  surgeons  seldom  have  an 
opportunity  nflbrded  them  of  dissecting  the  parts.  Surgery  is, 
therefore,  considerably  indebted  to  Mr  J.  Symington  for  his  ex- 
cellent paper  upon  "  The  Anatomy  of  Acquired  Flat-Foot,"  which 
appeared  in  the  Journal  of  Anatomy  and  Physiology  for  October. 
In  it  the  author  gives  a  careful  and  accurate  account  of  a  pair  of 
8play-fect  which  he  had  an  opportunity  of  investigating  recently. 

The  following  is  a  brief  summary  of  the  principal  anatomical 
features  of  the  deformity  as  described  by  him: — The  inner 
border  of  the  foot  (as  made  out  by  Golding-Bird's  method  of 
measurement)  was  somewhat  increased  in  lengthy  differing,  there- 
fore, from  Von  Meyer's  statement  that  this  border  is  not  longer  than 
normal.  The  short  muscles  of  the  inner  aspect  of  the  sole  were 
atrophied  and  fatty,  probably  from  pressure  of  the  flattened  arch. 
7here  was  no  change  in  the  tibialis  anticas  muscle.  The  peronei 
^^es  were  not  contracted.  The  ligaments  of  the  ankle-joint  were 
^c?  lax,  its  external  lateral  band  less  defined  than  normal,  and  con- 
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siderably  modified  by  pressure  of  fibula  on  calcaneum.     Two  extra, 
facets  existed  on  the  lower  end  of  the  fibula,  which  articulated  witli 
corresponding  ones  on  the  outer  surface  of  the  os  calcis.     The 
external  calcaneo  -  astragaloid  ligament  was  destroyed,  and  the 
synovial  cavity  of  the  ankle  was  continuous  with  the  posterior 
calcaneo-astragaloid  joint,  and  also  with  the  two  abnormal  articula- 
tions referred  to  above.     The  astragalus  was  altered  considerably 
in  position,  and  its  long  axis  twisted  inwards  anteriorly.     Its  "  pro- 
cessus fibularis  "  was  only  slightly  altered,  and  had  an  articular  facet 
upon   its   anterior  surface  for  the  calcaneo-astragaloid   ligament. 
Mr  Symington  has  observed  this  facet  to  be  generally  present  in 
normal  bones,  and  states  that  ^'  when  the  astragalus  is  pressed  on 
from  above,  the  descent  of  the  body  of  the  astragalus  upon  the  os 
calcis  is  checked  by  the  contact  of  this  surface  with  the  inter- 
osseous ligament/'     An  abnormal  facet  existed  on  the  outer  and 
upper  part  of  the  head  of  the  bone  for  a  corresponding  one  on  the 
scaphoid.     The  neck  of  the  bone  was  shortened,  and  its  whole  sub- 
stance in  a  state  of  porosis,  specially  on  the  inferior  surface.     The  os 
calcis  was  rotated  inwards  anteriorly,  and  showed  the  two  abnormal 
facets  on  its  outer  surface  already  referred  to.     The  scaphoid  had  a 
new  facet  for  the  head  of  the  astragalus.     The  inferior  calcaneo- 
scaphoid  ligament  was  somewhat  increased  in  length,   specially  on 
its  internal  aspect,  differing  thus  from  Von  Meyer,  who  asserts  that  it 
is  not  so  lengthened.     The  changes  in  the  anterior  part  of  the  foot 
were  slight.     The  outer  border  of  the  foot  was  not  raised. 

The  author  believes  that "  it  is  at  the  talo-tarsal  joints  that  the  de- 
formity commences,  and  it  is  there  that  the  displacements  occur  that 
constitute  its  most  important  features."  He  adopts  Von  Meyer's 
triangle  (with  a  slight  modification),  in  order  to  show  the  altered 
position  of  the  'Moaded"  astragalus;  but  differs  from  him  in 
believing  that  when  the  centre  of  gravity  is  only  slightly  internal 
to  the  sole  triangle,  the  case  is  one  of  slight  flat-foot.  Ue  thinks 
that  in  such  a  case  there  is  only  a  '^  mechanical  tendency"  to  the 
deformity. 

Following  Hueter,  Mr  Symington  regards  the  first  step  towards 
the  production  of  the  deformity  as  the  over-pronation  of  the  astra- 

fjalus,  and  considers  the  stretching  of  the  inferior  calcaneo-scaphoid 
i^ament  as  rather  a  secondary  change.  As  is  well  known,  the  weak- 
ening and  relaxation  of  this  ligament  is  generally  stated  to  be  the 
primary  cause  of  the  deformity.  The  paper  is  throughout  a  most 
interesting  one.  

The  Medical  Stiuknfs  Manual  of  Chemistry.  By  R  A.  Witthans, 
A.M.,  M.D.,  Professor  of  Chemistry  and  Toxicology,  University 
of  Buffalo.  London :  Messrs  Sampson  Low,  Marston,  Searle,  & 
Rivington. 

The  long  list  of  text-books  on  chemistry  has  received  an  addition 
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in  the  Medical  Student's  Manual.  Written  by  the  Professor  of 
Chemistry  in  the  University  of  Buffalo,  it  aspires  merely  to  be  of 
use  to  medical  stadeiits,  and  to  contain  only  information  necessary 
to  the  passing  of  certain  examinations  for  medical  de«:rees.  The 
arrmngement  of  the  book  is  such  as  will  render  it  of  less  value  than 
it  deserves.  The  tenns  "  Metal "  and  "  Metalloid  "  are  ignored,  as 
also  the  divisions  of  "  Organic  "  and  **  Inorganic  "  Chemistry.  We 
find  all  of  the  carbon  compounds  treated  under  carbon,  thus  making 
a  somewhat  unwieldy  mass  of  information,  which  might  more  easily 
have  been  considered  under  the  old  title  of  ^'  Organic  "  Chemistry. 
The  book  is  well  written  and  printed  in  good  type,  whilst  the  facts 
are  generally  condensed,  or,  where  enlarged  upon,  the  information  is 
such  as  to  warrant  the  extra  space  required.  We  doubt,  however,  if 
the  book  will  ever  be  greatly  m  favour  on  this  side  of  the  Atlantic, 
as  the  classifications  and  facts  are  evidently  arranged  for  American 
examinations,  and  are  scarcely  of  the  class  usual  in  home  tests. 


The  Patienfs  Fade  Meeum;  or.  How  to  Benefit  by  Medical  Advice  and 
Treatment.  By  William  Eniout,  M.R.C.S.,  and  Edwaud 
Knioht,  L.B.C.P.E.    London:  Chatto  &  Windus:  1884. 

The  grandmotherliness  of  the  age  has  many  phases,  and 
this  volume  is  one  of  the  funniest  of  them.  Its  aim  is  to  explain 
the  questions  a  medical  man  asks  his  patient,  and  to  guide  the 
patient  as  to  how  he  ought  to  answer.  Few  of  our  patients  are 
likely  to  master  it  before  seeking  our  advice,  and  we  are  glad  of  it, 
for  we  enjoy  their  individuality  and  should  regret  its  extinction ; 
while  we  also  feel  that  much  of  the  physician's  skill  lies  in  the 
rapid  sifting  of  the  important  from  the  unimportant  in  a  patient's 
storj.  The  book  savours  of  the  nursery  ;  but  its  intention  is  good, 
as  grandmotherly  intentions  usually  are. 


The  Betrospeet  of  Medicine.  Edited  by  W.  and  J.  Braxthwaite, 
M.D.,  etc.  Vol.  LXXXIX.,  Jan.  to  June  1884.  London : 
Simpkin,  Marshall,  &  Co. 

That  this  work  continues  to  appear  with  punctual  regularity 
is  sufficient  proof  that  it  fills  what  would  otherwise  be  a  gap  in 
medical  literature.  In  fact  we  know  men  who  depend  on  it  for 
much  of  their  modem  knowledge;  and  few  men  take  it  up 
without  finding  something  which  they  have  overlooked.  A 
considerable  responsibility  Res  with  the  editors ;  and,  on  the  whole, 
they  select  well. 

KDINSUBOH   MED.  JOUBN.,  VOL.  XXX.— NO.   VII.  4  N 
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Official  Year-Book  of  the  Scientific  and  Learned  Societies  of  GhrecU 
Britain  and  Ireland,  First  Annual  Issue.  London :  Charles 
Griffin  &  Co.:  1884. 

This  work,  more  particularly  in  its  future  issues,  is  likely  to  sup- 
ply a  distinct  want.  In  addition  to  a  short  account  of  the  various 
societies  tliroughout  the  United  Kingdom,  it  will  give  a  list  of  the 
papers  read  before  or  published  by  each  of  them.  A  prospectus  of 
this  kind  does  not  require  any  recommendation  from  us.  If  we  might, 
however,  make  a  suggestion,  it  would  be  that  the  cost  of  the  work, 
reasonable  as  it  is,  might  be  diminished  by  publishing  it  in  a  less 
sumptuous  fashion. 

Medical  Education  and  the  Regulation  of  the  Practice  of  Medicine 
in  the  United  States  and  Canada,  Chicago:  W.  F.  Keener. 
London :  Tiiibner  &  Co. :  1884. 

At  a  time  when  it  becomes  necessaiy  to  know  the  value  of  an 
American  degree  or  diploma,  a  volume  like  the  present  proves  very 
useful.  It  gives  an  abstract  of  the  laws  governing  Medical  Educa- 
tion and  practice  in  the  various  States  and  Canada,  as  well  as  a 
short  account  of  the  different  colleges  in  each.  The  ease  with 
which  a  diploma  can  be  obtained  in  the  majority  of  the  States' 
colleges  is  somewhat  surprising.  The  information  is  very  com- 
plete, and  is  guaranteed  by  the  Illinois  Board  of  Health,  by  whose 
permission  the  book  is  published. 


A   Popular   Guide  to  the   Use  of  the  Bath    Waters.    By  J.  G. 
Douglas  Kekr,  M.B.,  CM.     The  Bath  Herald  Office :  1884. 

This  booklet  is  intended  for  those  who  do  not  care  to  wade  through 
the  more  elaborate  works  on  Bath  and  its  waters.  It  is  easily 
read  and  cheap.  Those  who  think  of  Bath  as  a  health  resort  may 
learn  something  by  a  short  perusal  of  it  before  going. 


9avt  ^^ivn. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY   OP    EDINBUBGH. 

session  LXIY. — ^MEETING  II. 
Wedneiday,  3r<l  December  1884.— Dr  Littlejohn,  Preiidenlf  in  the  Chair, 

I.  Election  of  New  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society:— Thomas  R  Scott,  M.B.,  CM.,  Musselburgh ;  R  MQne 
Murray,  M.A.,  MB.,  CM.,  F.RC.P.  Ed.,  Edinbuigh;  A.  Murray 
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Gibeon, MLD.,  Portobello;  A.  &  Cummiiig,  M.B.,  CM.,  Edinburgh; 
Ernest  F.  Neve,  M.R,  Edinbuixh;  W.  C.  Greig,  M.R,  CM., 
Edinboigh. 

II.  Exhibition  of  Patient. 

Mr  Chiene  showed  a  woman,  set  32,  on  whom  h»  had  performed 
the  operation  of  gbsophagostoict.  She  suffered  from  a  tumour 
situated  behind  the  box  of  the  larynx,  which  it  was  at  first  hoped 
▼as  specific,  but  anti-specific  remedies  had  failed  to  produce  any 
effect  When  she  was  unable  to  swallow  and  was  dying  of  inanition, 
the  operation  of  oesophagostomy  was  proposed  in  preference  to 
gastrostomy.  Mr  Chiene  thought  he  had  made  a  slight  improve- 
ment on  the  ordinary  method  of  opening  the  oesophagus,  by  first 
incising  the  muscles, — the  anterior  fibres  of  the  stemo-mastoid  and 
the  posterior  fibres  of  the  stemo-hyoid  and  stemo-thyroid.  By 
so  doing  the  access  to  the  oesophagus  was  rendered  much  easier, 
as  was  also  the  stitching  of  the  mucous  membrane  to  the  skin,  the 
tension  being  reduced.  The  tumour  had  diminished  since  the 
operation  was  performed,  and  if  she  improved  in  weight  an 
attempt  might  be  made  to  remove  it  She  was  easily  fed  by  the  new 
mouth  in  the  neck,  the  only  disadvantage  being  the  want  of  saliva. 

IIL  Exhibition  of  Pathological  Specimen& 

1-  Mr  A.  O.  Miller  showed  a  specimen  of  anchylosed  knee- 
joint  removed  by  amputation  from  a  boy  «t  17.    Nearly  three 
years  before,  the  lad  had  met  with  an  accident  to  his  left  knee  from 
a  waggon.     This  set  up  synovitis,  which  was  treated  in  a  country 
place  in  England   by  poulticing,  and  ended  in  suppuration  and 
anchylosis.     Subsequently  erysipelas  occurred,  and  one  of  the  in- 
cisions made  to  let  out  the  pus  severed  the  anterial  tibial  nerve. 
As  a  result  the  anterior  tibial  muscles  were  paralysed.     The  joint 
also  stiffened.     About  nine  months  ago  he  came  into  the  Infirmary 
anxious  to  have  something  done.     He  had  previously  had  three 
operations  performed  in  Sunderland.     On  admission  there  were 
two  or  three  sinuses  and  extensive  caries  of  the  lower  end  of  the 
femur.    Mr  Miller  enlarged  the  sinuses,  and  removed  the  carious 
^ne,  using  chisel,  gouge,  and  spoon.     This  was  succeeded  by  a 
return  of  the  disease.     He  had  noticed  in  an  American  journal  a 
recommendation  that  in  such  cases  that  the  condyles  should  be 
amoved,  as  other  operations  always  left  a  large  cavity  in  the 
lower  end  of  the  femur  which  nature  was  incapable  of  filling  up 
except  in  young  children.    He  therefore  removed  the  patella  and 
condyles,  preserving  the  periosteum.     In  the  course  of  the  opera- 
tion he  found  the  head  of  the  tibia  involved  as  well  as  the  lower  end 
of  the  femur.     He  contented  himself  with  simply  scraping  away 
the  disease  from  the  tibia,  but  he  now  regretted  he  had  not  treated 
it  similarly  to  the  femur,  for  caries  returned  in  it  and  necessitated 
^putation.     The  operation,  so  far  as  the  femur  was  concerned, 
had  been  successful,  the  tissues  having  remained  healthy. 
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2.  The  President  showed  (a.)  a  double  uterus,  one  horn  of  which 
had  been  recently  delivered  of  a  dead  child  at  the  fall  time. 
(b,)  The  HEART,  LIVER,  and  kidnets  from  a  fatal  case  of  railway 
injury.  These  organs  were  extensively  lacerated  though  the  skin 
had  not  suffered. 

3.  Dr  Andrew  showed  the  brain  and  cord  removed  that  day 
from  a  boy  set.  7,  who  had  died  in  the  Sick  Children's  Hospital 
five  weeks  after  an  injury  to  his  sacrum.  He  was  admitted  ten 
days  after  the  injury  with  typhoid  symptoms,  slight  pain  over  the 
sacrum,  tenderness  down  one  sciatic  nerve,  and  discoloration.  A 
week  after  admission  an  abscess  formed.  It  was  opened,  and 
found  to  be  superBciaL  Ten  days  later  a  second  abscess  formed 
under  the  scapula,  and  a  third  on  the  left  buttock.  During  all 
this  time  the  temperature  was  102"*  or  103*  F.  at  night,  and  there 
had  been  profuse  diarrhoea  with  dry  tongue  and  typhoid  symptoms. 
Later  on  came  slight  head  Sjrmptoms,  with  threatening  of  menin- 
gitis. The  typhoid  symptoms  were  improving  till  the  night  of  the 
1st  December,  when  suddenly  he  became  cold,  faint,  and  comatose, 
and  died.  On  examining  they  found  that  the  abscesses  were 
superficial,  that  in  the  chest  there  was  some  slight  pneumonia, 
and  secondary  abscesses  in  the  kidneys.  On  opening  the  head 
they  found  some  fresh  lymph  over  the  upper  surface  with  the 
vessels  enlarged,  and  on  raising  the  brain  a  large  mass  of  extra- 
vasated  blood  continued  down  over  the  whole  course  of  the  spinal 
canal ;  and  on  sawing  the  bone  they  found  caries  of  the  sacrum 
itself.  The  case  was  one  of  interest  from  the  amount  of  blood 
extravasated  without  direct  injury.  So  far  as  he  could  make  out, 
he  believed  the  blood  passed  upwards  from  vessels  ruptured  about 
the  diseased  bone. 

4  Dr  Byrom  Bramwdl  showed  the  heart  of  a  young  person 
who  evidently  at  some  time  or  other  had  had  a  general  attack  of 
endocarditis.  The  mitral  valve  was  contracted.  There  were  some 
small  old  vegetations  on  the  aortic  segments.  On  the  tricuspid 
valve  there  were  also  some  small  old  vegetations,  and  the  interest 
of  the  case  lay  in  this.  Right-sided  endocarditis  was  thought  to 
be  rare.  Dr  Bramwell  believed  that  view  to  be  erroneous.  In  the 
majority  of  cases  he  had  met  with  in  which  there  had  been  a 
severe  rheumatic  affection,  and  in  which  there  had  been  an 
examination  within  a  short  time  after  the  attack,  there  was  evidence 
of  right-sided  disease  in  the  shape  of  minute  vegetations  on  the 
tricuspid  valve.  This  had  important  practical  tarings.  If  the 
tricuspid  was  frequently  affected,  it  must  in  most  cases  recover 
completely  from  the  endocardial  inflammation,  for  marks  of  disease 
were  not  usually  found  in  later  life.  If  tricuspid  endocarditis  could 
be  recovered  from,  there  was  every  probability  that  in  many  cases 
left-sided  endocarditis  was  also  curable. 

5.  Mr  Joseph  Bell  showed  a  fatty  and  fibro-cellular  tumour 
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removed  that  day  from  the  right  parotid  gland  and  region  of  the 
pharynx  of  a  middle-aged  woman.  Externally  the  tumour  had  ex- 
isted  for  aeveial  years,  and  she  had  been  advised  to  have  it  removed ; 
bat  the  advice  was  not  taken.  When  admitted  she  was  observed  to 
breathe  with  difficulty,  and  on  examining  the  mouth  a  tumour  was 
felt  projecting  into  the  pharynx.  In  the  erect  posture,  and  hold- 
ing the  head  forwards,  she  could  breathe  easily;  but  in  the 
recumbent  position  the  breathing  was  much  more  difficult,  espe- 
cially when  she  fell  asleep.  This  internal  tumour  was  growing 
with  great  rapidity.  It  had  not  existed  quite  a  year.  The  extemid 
tumour  was  lobulated,  firmly  adherent  to  the  jaw,  bound  down  by 
fascia  and  below  the  pes  anserinus.  He  himself  and  some  of  his 
colleagues  thought  they  could  trace  a  connexion  between  the  two 
tumours.  He  was  also  of  opinion  that  the  tumours  were  simple 
in  character.  The  question  was.  What  should  be  done?  The 
giving  of  chloroform  in  such  a  case  presented  some  danger,  more 
particularly  as  there  was  a  veiy  laige  thyroid,  which  also  rendered 
tracheotomy  difficult.  It  was  proposed  to  open  the  trachea  first, 
to  be  prepared,  lest  the  internal  tumour  should  have  to  be  removed 
through  tiie  mouth.  Tins  was  accordingly  done,  and  the  operation 
on  the  tumour  commenced  from  the  outside,  an  incision  being 
made  over  the  parotid.  The  pes  anserinus  was  pulled  to  one  side, 
and  the  finger  passed  under  the  ramus  of  the  jaw  round  the 
tumour,  which  was  found  to  have  a  neck  and  to  be  connected  with 
the  internal  tumour.  A  little  traction  easily  shelled  this  out  from 
the  pharynx.  Slight  haemorrhage  followed.  It  was  agreed  to 
leave  the  tracheotomy  tube  in  for  at  least  twenty-four  hours,  and 
he  had  every  hope  that  the  patient  would  do  well.  December  24th. 
— Patient  has  made  a  rapid  and  complete  recovery. 

6.  Mr  Chiene  showed  a  calculus  removed  by  nephro-lithotomy. 
The  patient  suffered  from  symptoms  of  stone  in  the  right  kidney 
for  four  years.  Medicinal  treatment  gave  no  relief.  An  exploratory 
incision  was  made  in  the  right  loin.  The  finger  passed  in  over  the 
anterior  surface  of  the  kidney  felt  a  distinct  elevation  in  the  lower 
half  of  the  organ,  which  was  made  out  by  aid  of  a  fine  needle  to  be 
a  calculus.  The  incision  was  carried  down  to  it,  but  it  was  not 
till  it  had  been  firmly  grasped  by  a  vulsellum  that  it  could  be 
removed.  A  drainage  tube  was  inserted  for  two  days.  On  the 
third  day  the  urine  ceased  to  come  by  the  wound. 

7.  Dr  Charles  MaeOiUivray  showed  the  contents  of  a  DEKMOID 
CYST  removed  from  the  frontal  region  of  a  young  man's  scalp.  The 
interest  of  the  case  was  that  the  cyst  lay  in  a  depression  in  the 
bony  skull  almost  simulating  meningocele. 

IV.  Original  Communications. 

1.  The  Senior  Vice-President,  Dr  D.  Wilson,  took  the  Chair  to 
allow  the  President  to  read  his  case  of  poisoning  with  nitrate  or 
POTASH,  ETC.,  which  wiU  appear  in  a  future  number  of  this  Journal. 
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The  Chairman  thought  the  President's  paper  was  especially 
valuable  because  of  the  advice  given  with  regard  to  professional 
conduct  in  delicate  and  difficult  circumstances. 

Dr  Ireland  never  had  the  fortune  or  misfortune  to  meet  with  a 
case  of  poisoning  by  nitre.    When  he  commenced  his  medical  life  he 
was  interested  in  the  treatment  of  rheumatism  by  nitrate  of  potash 
in  large  doses.    He  had  tried  the  remedy  when  a  student  in  his  dis- 
pensary cases  to  the  extent  of  half  an  ounce  daily.  The  President  had 
not  told  them  at  what  dose  the  drug  was  poisonous.    It  had  bc^n 
given  in  Paris  up  to  60  or  70  grammes  (about  3  ounces)  daily,  but 
well  diluted.    He  remembered  Valleix  said  he  had  seen  two  cases 
of  sudden  death  where  12  grammes  of  nitrate  of  potash  had  been 
given.    The  symptoms  were  coldness,  weakness  of  the  extremities, 
and  sinking. 

Dr  Craig  said  the  President's  paper  was  not  one  that  left  much 
room  for  discussion,  because  most  of  them  would  agree  with  the 
ethics  of  it  There  was  no  doubt  that  poisoning  by  nitrate  of 
potash  would  depend  on  the  amount  of  concentration  of  the  drug, 
as  in  the  case  of  any  other  irritant  He  always  remembered  a 
remark  made  by  Prof.  Maclagan  when  he  was  a  student,  that  nitre 
was  one  of  the  few  poisons  for  which  they  possessed  no  antidote. 
It  was  difficult  to  say  what  might  be  a  fatal  dose  of  it  or  any  other 
irritant  on  account  of  the  vomiting  set  up.  If  a  sufficient  quantity 
were  vomited  the  patient's  life  might  be  saved.  He  thought,  how- 
ever, that  from  half  to  one  ounce  in  a  concentrated  form  would 
probably  prove  poisonous. 

Mr  Annandale  rose  to  speak  on  the  question  of  ethics  in  such 
cases.  He  wished  to  ask  the  President  whether  in  a  case  of 
suspected  slow  poisoning  it  would  not  be  better  for  a  young 
practitioner  to  call  in  a  skilled  toxicologist  as  a  consultant  before 
informing  the  Procurator-Fiscal  or  other  authorities. 

Mr  Caird  drew  attention  to  Sir  Bobert  Christison's  dictum  that 
in  such  cases  the  practitioner's  duty  was  to  inform  the  patient  only 
of  his  suspicions.  He  should  like  to  know  if  Dr  Littlejohn 
approved  of  this  advice. 

The  President  said  he  quite  agreed  with  Professor  Annandale, 
and  in  large  towns  it  was  probably  the  best  and  easiest  course  to 
have  first  of  all  a  consultation.  In  country  districts  it  was  not  so 
practicable.  When  he  advised  that  the  medical  attendant  should 
communicate  his  suspicions  to  the  authorities,  he  referred  more 
particularly  to  cases  where  death  had  occurred  Dr  Bramwell  bad 
asked  him  an  important  question  privately.  What  would  he  do 
in  England  ?  He  confessed  there  was  more  difficulty  in  keeping 
any  investigation  private  there ;  but  he  thought  the  proper  thing 
would  be  to  write  to  the  coroner  a  letter,  asking  him  to  regard  the 
communication  as  confidential  If  the  patient  were  still  alive 
the  difficulties  were  greater.  Sir  R  Christison's  advice  might  be 
followed,  but  he  thought  it  would  be  hazardous  to  do  so  in  all  cases. 
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It  might  either  prove  too  great  a  shock  or  might  make  the  patient 
attempt  to  shield  the  suspected  person,  and  thus  defeat  the  ends  of 

justioe. 

2.  Mr  SymingUm  read  his  paper  O2C  THE  Anatomy  op  thb  Ex- 
TESNAL  Auditory  Meatus  in  the  Child. 

Dr  M^Bride  stated  that  the  paper  just  read  was  so  full  of  care- 
fully ooUed^  and  demonstrated  facts  that  it  admitted  of  but 
little  discussion.  He  felt  sure  that  both  anatomists  and  aurists 
could  not  help  being  grateful  to  an  observer  so  careful  as  Dr 
Symington  for  taking  up  a  subject  which  was  so  iU  understood, 
and  about  which  so  many  conflicting  views  existed.  There  were, 
however,  two  points  which  he  would  like  to  refer  ta  In  the  first 
place,  he  would  like  to  ask  Mr  Symington  how  he  accounted  for 
the  rapid  change  in  the  position  of  the  tympanic  membrane  which 
must,  according  to  his  diagrams,  occur  between  the  seventh  and 
ninth  months.  In  the  second  place,  it  was  stated  by  Mr  Syming- 
ton that  the  development  of  bone  in  the  formation  of  the 
osseous  portion  of  the  meatus  began  below  and  in  front  In  this 
statement  Mr  Symington  directly  opposed  the  views  of  Professor 
Zuckerkandl  of  Gratz,  who  was  looked  upon  on  the  Continent  as 
one  of  the  first  authorities  on  the  anatomy  of  the  nose  and  ear. 
He  had  shown  that  ossification  occurred  by  the  further  develop- 
ment of  two  tubercles  situated  on  the  tympanic  ring.  These 
tubercles  finally  coalesced,  leaving  sometimes  a  permanent  fora- 
men in  the  anterior  inferior  wall — the  "  ossificationsliicke '^  of  Von 
Trdltsch.  This  opening  is  commonly  found  up  to  the  second  or 
third  year.  Dr  M'Bride,  from  an  examination  of  specimens  shown 
him  by  Professor  Zuckerkandl — with  whom  he  had  made  many 
dissections  of  the  ear — had  little  doubt  of  the  correctness  of  these 
views,  which  pointed  to  a  regular,  definite,  and  constant  process  in 
the  ossification  of  the  external  auditory  meatus. 

Dr  Kirk  Duneanson  said  he  had  great  pleasuro  in  liearing  Dr 
Symington's  valuable  paper,  but  thought  it  was  deficient  in  that 
there  had  not  as  yet  been  enough  dissection.  Although  much 
superior  in  its  method  of  investigation  to  former  methods,  and  to 
what  he  (Dr  Duncanson)  had  himself  done,still  there  might  be  faults 
found,  as,  for  example,  the  membrana  tympani  in  the  six-months' 
fcetus  dia^gram  was  shown  not  attached  to  the  annulus  tympanicus 
at  all,  but  apparently  to  the  inner  wall  of  the  tympanum.  That 
might  be  due  to  the  action  of  the  saw  carrying  these  soft  delicate 
structures  before  it,  and  the  same  cause  might  apparently  lengthen 
the  external  auditory  meatus.  He  certainly,  in  many  dissections 
of  the  ear  in  the  foetus  of  different  ages,  had  never  but  found  the 
membrana  tympani  attached  to  the  annulus  tympanicus  as  in  the 
adult,  except  at  its  upper  portion  where  the  bone  is  wanting.  He 
had  always  found  the  apparently  horizontal  position  of  the  mem- 
brana tympani  in  the  fcetus  as  shown  in  the  diagram.  Was  the  more 
perpendicular  position  in  the  child  and  the  adult  not  brought  about 


656  MKBTINGS  OF  SOCIETIES.  [jAN- 

by  the  groove  carrying  the  membrane  in  the  annulaa  tympanicus 
being  carried  outwards  as  ossification  proceeded  in  the  fibrous  or 
fibro-cartilaginous  plate  in  the  floor  and  walls  of  the  meatus  ?  Or 
was  this  assisted  by  an  increase  in  the  bony  parts  forming  the  base  of 
the  skull  ?  Mr  Symington's  measurements  ought  to  be  continued, 
taking  them  from  the  fixed  points,  both  of  the  outer  and  inner  ex- 
tremities of  the  meatus  in  foetal  and  adult  skulls.  He  thought, 
however,  that  some  deformity  must  take  place  in  the  freezing  and 
section-cutting  of  frozen  parts,  as  shown  by  the  diagram  represent- 
ing the  normal  adult  ear,  which  could  not  be  correct. 

Mr  Symington  said  that  the  ossification  which  extended  outwards 
from  the  tympanic  ring  to  form  the  tympanic  plate  formed  the 
anterior  and  inferior  wall  of  the  osseus  meatus.  He  had  not  com- 
pleted his  investigations  with  regard  to  the  inclination  of  the 
membrana  tympanL  With  reference  to  Dr  Kirk  Duncanson's 
criticisms  of  the  diagram,  he  had  to  state  that  both  the  section  and 
the  drawing  he  had  exhibited  showed  the  membrana  tympani 
attached  to  the  annulus  tympanicus;  but  the  artist  he  had  em- 
ployed to  make  the  large  diagram  had  made  the  mistake  of 
separating  them. 

[It  is  gratifying  to  note  that  our  esteemed  contemporary  Medical 
Times  has,  in  a  recent  review  entitled  "The  Log-Books  of  the 
Societies,"  the  following  good  word  to  say  of  the  lately  published 
volume  of  Transactions  of  the  Edinburgh  Medico-Chirurgical 
Society : — **  In  one  respect  this  volume  is  superior  to  all  those  that 
are  included  in  this  notice,  and  that  is  in  the  admirable  way  in 
which  the  discussions  are  reported,  the  value  of  the  papers  being 
much  increased  thereby."] 


CARLISLE  MEDICAL  SOCIETY. 

A  Medical  Society  has  been  formed  this  Winter  for  Carlisle 
and  neighbourhood.  The  office-bearers  for  the  first  session  are : — 
President,  W.  B.  Page,  F.RC.S. ;  Vice-PresideiU,  Stewart  Lockie, 
M.D. ;  Ron.  Sec.  William  Douie,  M.B.  The  first  meeting  for  the 
session  was  held  on  Thursday,  November  11th,  at  8  p.m.  ;  Mr  Page 
in  the  chair. 

Mr  Page,  in  an  opening  address,  gave  some  reminiscences  of 
his  work  in  Carlisle  during  forty-three  years. 

Dr  Brown  showed  a  male  patient,  aged  30,  who  had  contracted 
syphilis  about  eighteen  months  ago,  and  who  now  exhibited  the 
following  nervous  symptoms : — ^He  was  dull  and  stupid ;  his  memory 
was  very  defective ;  he  sufiered  from  frontal  headache.  The  speech 
was  thick ;  hand- writing  shaky.  There  was  increased  tendon  reflex 
in  both  knees.  There  were  atrophic  changes  in  the  right  wrist,  and 
in  the  metatarsal  phalangeal  joint  of  the  right  small  toe.  There 
was  no  paralysis,  and  no  retinal  changes. 
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Dr  Lediard  showed  a  CHILD,  aged  14  montka,  suffering  from 
meningocele,  which  haci  gradually  increased  since  birth. 

Dr  M'Laren  showed  a  cast  and  SKULL  of  an  infant,  who  only 
lived  a  few  days,  with  a  large  meningocele,  which  contained  the 
cerebellum.  The  deficiency  was  very  great  both  of  the  skull  and 
the  cervical  vertebrae. 

Dr  Lediard  showed  a  PATIENT  in  whom  the  right  half  of  the 
tongae  had  been  removed  by  scissors.  The  remainder  of  the  tongue 
was  of  fair  size,  and  had  rotated  on  its  axis,  so  tliat  the  under 
surface  looked  somewhat  to  the  left  side.  The  speech  was  very 
fair. 

Dr  Lediard  showed  a  patient  whose  knee-cap  had  been  wiretl 
14  months  previously,  three  weeks  after  the  accident  He  was 
now  able  to  walk  well  and  could  work  without  difficulty. 

Dr  Brawn  showed  the  labtnx  of  a  woman,  aged  60,  who  had  died 
suddenly  of  spasm.  There  was  a  cicatrix  extending  from  the  epi- 
glottis to  the  right  arytenoid  cartilage.  There  was  a  history  of 
syphilis. 

Dr  GreenUes  (Garland  Asylum)  showed  a  sub  -  peritoneal 
tl^mour  of  the  UTERU8,  and  a  microscopical  specimen  from 
the  same,  showing  wavy  fibrous  tissue,  but  no  muscular  tissue.  He 
also  showed  an  aneurism  of  the  abdominal  aokta,  which  had 
opened  into  the  small  intestine,  8  inches  below  the  pylorus.  There 
was  no  atheromatous  deposit  in  the  arteries.  The  patient  had  three 
attacks  of  hsematemesis,  and  died  36  hours  after  the  first. 

Dr  Loekie  showed  an  aneurism  of  the  arch  of  the  aorta. 
The  chief  interest  of  the  case  lay  in  the  fact  of  the  patient  having 
been  known  to  have  a  thoracic  aneurism  for  so  long  as  five  years. 
The  treatment  consisted  in  the  administration  of  iodide  of  potas- 
sium in  large  doses.    Death  had  resulted  from  haemoptysis. 
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PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OP  THERAPEUTICS. 

By  Wiluam  CaAiG,  M.D.,  F.RS.E.,  Lecturer  on  Materia  Medics,  Edinburgh 
School  of  Medicine,  etc.,  etc. 

Cocaine. — ^This  is  an  alkaloid  obtained  from  Coca,  the  leaves  of 
Erythroxylon  coca.  It  has  the  composition  C17H21NO4.  When 
pure  it  is  in  colourless  prisms,  with  a  bitter  taste.  The  leaves  were 
used  by  the  aborigines  of  South  America  before  their  conquest  by 
the  Spaniards.  They  are  officinal  in  the  United  States  Pharma- 
copceia.  They  have  long  been  used  to  enable  men  to  endure  un- 
usual fatigue,  and  to  abstain  from  food  for  a  prolonged  period ;  and 
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it  has  been  supposed  that  the  virtue  was  due  to  this  alkaloid 

cocaine,  called  by  others  cucaine.     Sometimes  the  hydrochlorate  oi 
cocaine  is  used. 

In  the  British  Medical  Jowmai  for  13th  December  last,   Dt 
Morell  Mackenzie  says: — "  I  have  found  hydrochlorate  of  cucaine 
extremely  useful  in  operations  for  the  removal  of  nasal  polypi.      It 
is  not  enough  to  paint  the  growth  itself,  nor  even  the  parts  immo— 
diately  surrounding  its  base,  the  solution  should,  as  far  as  possible  ^ 
be  applied  to  the  whole  of  the  mucous  lining  of  the  nasal  fos8&. 
The  remedy  has  proved  of  service  in  my  hands  in  those  cases   of 
laryngeal  phthisis  in  which  there  is  great  odynophagia,  owing  to  the 
swelling  of  the  epiglottis.     Patients  who  before  could  swallow  onl  jr 
with  extreme  pain  and  difficulty,  have  been  enabled  to  take  food  witri 
perfect  ease  and  comfort.     The  best  time  for  swallowing  appears  to  be 
about  ten  minutes  after  the  application,  whereas  operations  can  be  done 
after  an  interval  of  from  three  to  five  minutes.     The  difference   is 
probably  to  be  explained  by  the  fact  that  in  the  former  case  the  pat  ieii  t 
feels  himself  at  hrst  unable  to  make  the  attempt  to  swallow  from 
the  total  abolition,  locally,  of  all  sensibility  to  nervous  impressions. 
In  all  cases  the  anaesthesia  persists  for  about  two  hours.     Apart 
from  the  restoration  of  the  power  of  taking  nourishment,  much 
relief  is  given  by  the  mere  absence  of  pain.     When  it  is  remem- 
bered how  much  suffering  is  caused  to  patients  with  inflamed  or 
ulcerated   throats   by   the  continual  necessity   of  swallowing   or 
coughing  up  the  copious  secretion  which  is  so  troublesome  in  these 
cases,  it  is  a  comfort  to  have  at  hand  a  remedy  which  renders  these 
acts  painless  without  in  any  way  affecting  the  general  system. 
Both  for  the  larynx  and  for  the  nose  I  have  employed  a  20  per 
cent,  solution  of  the  drug." 

In  the  same  journal  Dr  Murrell,  of  London,  says : — "  During  the 
last  three  weeks  I  have  used  cucaine  in  six  cases  of  supra-orbital 
neuralgia  with  an  amount  of  success  which,  I  think,  justifies  a 
further  trial  of  this  mode  of  treatment.     I  commenced  by  rubbing 
in  a  4  per  cent,  aqueous  solution  of  hydrochlorate  of  cucaine,  but 
no  beneficial  effect  was  produced,  and  it  was  clear  that  absorption 
did  not  take  place.     I  next  tried  a  hypodermic  injection  over  the 
painful  spot  of  at  first  an  eighth,  then  a  quarter,  and  finally  half  a    , 
grain  of  the  same  solution.     The  relief  was  almost  instantaneous,    ^ 
and  lasted  from  twelve  to  twenty-four  hours,  according  to  the  dose 
employed ;  but  the  objection  to  this  mode  of  treatment  is  the  pain    ' 
caused  b^  the  introduction  of  even  a  clear  short  needle.    I  aoan-    i 
doned  this  plan,  and  tried  the  inunction  of  first  a  10  and  then  a  20    i 
per  cent,  solution  in  chloroform.     This  gave  fairly  good  results;  but 
the  chloroform  evaporates  so  quickly,  as  to  leave  much  of  the  salt    , 
on  the  skin.    A  better  solvent  is  oil  of  cloves,  and  I  now  use  a  20    , 
per  cent,  solution  of  the  hydrochlorate  in  that  menstruum.    I  rub     ' 
m  from  5  to  10  minims  with  the  finger,  and  find  that  almost 
'istant  relief  is  afforded.     We  hear  a  great  deal  of  the  toxic  action 
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of  the  drag,  but  I    l^ave    never  met  with  bad  symptoms  of  any 

Mr 

Cacune  \ima  been  found  a  powerful  and  nsefal  ansBSthetic  in 
opemtions  on  tlie  eye.  In  the  same  journal  Mr  Lloyd  Owen, 
Binnmg\\am,  states  that  eqnai  parts  of  an  8  per  cent  solution  of 
hydrochVorate  of  cucaine  and  of  the  liquor  atropiw  8ulph|itis,  British 
PiionaaeopoBia,  inras  found  to  give  immediate  and  enduring  relief  in 
VentitiB  and  oomeal  ulcer,  and  also  in  sclero-conjunctivitis  and 
intift. 

In  the  same  journal  Mr  Frank  H.  Hodges  states  that  in  a  case 

of  a  wound  in  the  sclerotic,  through  which  the  vitreous  humour  was 

escaping,  after  three  instillations  of  solution  of  hydrochlorate  of 

cocaine  (1  grain  to  the  ounce),  at  intervals  of  five  minutes,  the 

conjunctival  surface  was  found  to  be  anaesthetic.     He  was  thus 

enabled  to  stitch  up  the  wounds  without  either  assistant  or  eye- 

t     speculum,  the  consciousness  of  the  patient  allowing  him  to  assist 

me  in  the  operation. 

Dr  Watson  Campbell,  of  Duns,  in  the  same  number  of  the 
BrUish  MediecU  Journal,  states  that  he  used  a  tincture  in  which 
every  20  ounces  represent  5  ounces  each  of  coca  leaves  and  of  hops, 
and  says: — "  I  have  found  a  drachm  of  this  taken  in  a  wineglass 
of  sweetened  warm  water,  three  or  four  times  a  day,  or  as  required, 
a  most  useful  medicine  in  many  cases, — as  a  restorative  in  physical 
exhaustion  from  any  cause,  as  a  calmative  and  hypnotic  in  cases  of 
mental  irritation  and  insomnia,  and  in  cases  of  weak  cardiac 
action  with  frequent  recurrence  of  threatened  syncope.  It  has 
appeared  to  invigorate  the  heart  and  check  these  disagreeable 
recurrences.  Even  in  cases  of  continual  and  severe  suflPering  from 
local  disease,  I  have  found  it  give  great  relief — so  great  as  to  allow 
of  refreshing  sleep." 

Mullein-Leaf  in  the  Treatment  of  PHTHisia— Professor 
Quinlan  states,  in  the  British  Medical  Jaumai  for  13th  December, 
that  he  has  used  the  leaves  {Verbascum  thapsus)  for  several  years 
extensively  in  the  treatment  of  phthisis,  but  has  never  experienced 
the  ill  effects  described  by  other  observers.  He  also  adds  that  he 
has  seen  these  ill  effects  when  the  leaves  of  other  species  of  verbas- 
com  were  used. 

Jabobandi  in  Ektsipelas. — Dr  Sydney  Thomson  recommends 
as  a  local  application  the  following  mixture: — 24  parts  of  fluid 
extract  of  jaborandi,  4  parts  of  glycerine,  and  4  parts  of  laudanum, 
to  be  painted  with  a  feather  every  four  hours ;  and  states  that  he 
has  always  obtained  excellent  results. — Therapeutic  Gazette,  Nov. 
1884. 

Hamamblis  Virginica. — Hamamelis  Virginica  has  been  ac- 
knowledged as  an  astringent  of  no  low-grade  value  ever  since 
made  known  to  Anglo-Americans  by  the  Indians.     Exaggerated 
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statements  of  its  virtues  by  irregular  practitioners,  and  bj  tlie 
vulgar,  instead  of  bringing  it  into  favour,  nave  only  served  to  throw 
around  it  the  odium  of  being  a  great  remedy  among  the  crude  aTid 
the  ignorant.     But  though  a  remedy — ^like  a  man— often  suffers    in 
reputation  by  the  company  in  which  it  is  found,  none  the  less  msLy 
excellent  qualities  be  discerned  by  the  unprejudiced  observer  amid 
such  surroundings.     It  has  been  with  me,  as  no  doubt  with  many 
others,  a  rule  of  action,  that  when  the  remedy  of  main  reliance  in 
the  treatment  of  a  disease  proves  on  trial  after  trial  unsatisfactor^r, 
not  to  rest  until  a  better  one  is  found — one  that  will  fulfil  all 
reasonable  objects.     It  was  in  the  search  for  such  a  remedy  as    & 
local  application  for  haemorrhoids  that  I  was  led,  some  twelve  years 
ago,  to  try  the  hamamelis.     Palliatives  in  this  disorder  are  fre- 
quently called  for  by  those  who  firmly  refuse  all  surgical  inter- 
ferences.    After  having  tried  almost  every  remedy  mentioned  by 
respectable  authority  for  the  above  purpose,  with  very  unsatisfactory 
results,  I  was  induced  to  give  the  extract  of  witch-hazel  a  trial. 
The  reports  almost  invariably  were  so  favourable,  that  the  de- 
sideratum seemed  to  be  at  last  attained.     Its  application  not  only 
lessened,  but  often  wholly  checked,  the  bleeding,  besides  assuaging 
the  suffering  to  a  notable  degree.     Of  course,  no  benefit  is  looked 
for  where  the  vessels  become  strangulated  and  inflamed ;  but  when 
they  can  be  readily  returned,  well  anointed  with  the  hamamelis, 
benefit  is  quickly  perceptible.     The  pain  and  soreness  are  soon 
mitigated,  and  a  striking  diminution   of  their  size   is  ere  long^ 
apparent.     Neither  this   application   nor  any   other  is  of  much 
benefit  unless  aggravating  causes  are  avoided,  such  as  very  dry 
and  long- retained  fasces,  diarrhoea,  and  obstructed  or  turgid  states 
of  the   portal   circulation.      With   these    sources   of  aggravation 
removed,  the  fluid  extract  of  hamamelis,  with  an  equal  portion  of 
glycerine,  and  a  little  starch  or  other  excipient,  for  convenience  of 
application,  well  smeared  over  the  piles,  and  these  returned,  will 
do  all  and  more  than  any  other  application.     A  lady,  who  had 
been  a  great  sufferer  from  a  large  cluster  of  bleeding  piles  for  more 
than  twenty  years — now  a  little  better,  then  worse — and  who  had 
tried  every  remedy  told  her,  said  that  no  application  had  equalled 
in  relief  the  one  I  gave  her.     Of  course  it  only  afforded,  in  such  a 
severe  and  chronic  case,  decided  mitigation ;  but  it  led  her  trust- 
fully to  submit  to  my  judgment,  and  get  rid  of  the  trouble  per- 
manently by  the  hvpodermic  use  of  a  solution  of  persulphate  of 
iron,  which  she  did.     In  less  aggravated  or  long-standing  cases, 
readily  reducible,  or  when  blind  and  bleeding,  the  application  each 
day  of  the  hamamelis  will  often  effect  what  seems  to  be  a  permanent 
cure,  or  at  least  indefinite  absence  of  all  the  symptoms  of  the  dis- 
order.    The  value  of  the  hamamelis  in  haemoptysis  is  at  least  as 
well  assured  to  me  as  ever  ergot  has  been.     The  evidence  here  of 
casual  relation  is,  however,  beset  with  difficulties.     The  disease  is 
nearly  always  a  brief  and  self-limited  one,  and  more  than  one  agent 
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is  Qsnally  employed,  so  that  it  is  difficalt  to  saj  to  what  one  is 
chiefljr  dae  the  abatement.  It  is  osaal,  for  iniitanoe,  to  employ 
rcTuIsiTes — hot  foot-baths  and  an  opiate — to  quiet  the  congh.  The 
following  case  has  thrown  a  point  or  two  of  light  on  this  topic,  as 
the  h\ood  expectoration  had  become  somewhat  chronic.  It  wss 
that  of  a  burge^frajned  man,  in  moderate  flesh,  and  hr  occupation  a 
glass-blower.  He  had  been  under  the  care  of  another  physician, 
vho  had  kept  him  continuously  under  full  doses  of  ergot  for  three 
days,  but  withoat  any  impression  upon  the  sanguineous  expectora- 
tion. This  was  not  his  first  attack;  he  was  not  excitea.  The 
qaantity  at  no  time  of  the  attack  had  been  large,  and  it  was  of 
bright  red  hue.  A  few  doses  of  morphia  were  prescribed  to  blunt 
bronchial  irritability,  and  at  the  same  time  drachm  doses  of  the 
hamamelis  extract  were  ordered  every  three  hours  until  the  colour 
disappeared.  The  effect  was  almost  immediate,  and  so  far  he  has 
not  had  a  like  recurrence.  Possibly  the  opiate  may  have  had  as 
much  to  do  with  the  arrest  of  the  bssmoptysis  as  the  hamamelis. 
Of  this  the  reader  can  form  his  own  opinion.  The  thought  may 
occur,  granting  the  hamamelis  to  be  an  active  astringent,  how,  by 
its  administration  per  orem,  does  it  produce  a  constringent  effect 
upon  the  bronchial  tissues?  The  answer  is  sufficiently  obvious — 
it  acts  according  to  the  principle  that  certain  agents  manifest  their 
affinitive  energy  only  upon  certain  structures  of  the  body. 
Administer  morphine  nypodermically  or  otherwise,  and  its  potential 
affinities  are  spent  upon  nervous  tissue,  and  the  secretive  activity  of 
the  mucous  membranes.  If  there  be  doubt  that  the  hamamelis  acts 
as  a  sedative  upon  bronchial  secretion,  a  simple  and  allowable 
experiment  will  remove  it ;  to  wit,  administer  to  one  suffering  from 
bronchial  catarrh  several  doses  of  the  hamamelis,  and  a  diminishing 
and  tightening  effect  upon  bronchial  secretion  will  be  sufficiently 
obvious  (by  J.  R.  Black,  M.D.,  of  Newark,  Ohio). — Medical  and 
Surgical  Beporter,  Oct.  1884. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamibson,  M.D.,  F.R.C.P.,  Extra  Physician  for  DiBeases  of 
the  Skin,  Edinbuigh  Ro^al  Infirmary ;  Lecturer  on  Diseases  of  the 
Hkin,  EdinbiUKli  School  of  Medicine. 

Erythbasma. — It  would  appear  that  there  are  at  least  two  forms 
of  parasitic  disease  which  affect  the  inguinal  and  axillary  regions, 
^'hich  have  been  hitherto  confounded.  One  of  these  is  erythrasma, 
originally  described  by  Barensprung  in  1862,  and  eczema  margina- 
tum. This  latter  was  not  for  some  time  admitted  by  Hebra  as 
parasitic  in  its  nature,  and  possible  confusion  with  erythrasma  may 
account  for  this,  as  the  fungoid  elements  in  the  latter  are  much 
smaller  than  those  met  with  in  true  eczema  marginatum,  or  tricho- 
pliytosis  cruris,  as  it  has  been  recently  named.    Dr  Gustav  Riehl, 
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of  Vienna,  has  summed  up  all  that  is  known  and  what  he  has 
himself  observed  in  a  paper  in  the  Wiener  MediziniscJie  IVocJien- 
echrifiy  No.  41  and  42, 1884,  on  erythrasma.    It  appears  in  the  form 
of  roundish  sharply  defined  spots,  from  the  size  of  mere  points  to 
that  of  the  palm.    At  first  these  are  more  or  less  bright  red,  either 
at  the  margins  or  all  over.     Older  patches  show  the  erythematous 
reddening  less  distinctly,  or  may  be  tinged  yellow  or  brown.     Over 
them  the  upper  layers  of  the  epidermis  are  easily  separated  by 
scratching  with  the  naiL    Where  the  surface  is  irritated,  as  on  parts 
in  contact,  the  patches  are  reddish-yellow  or  reddish-brown.     The 
margins  of  the  patches  are  either  crescentic,  or  from  the  coalescence 
of  several  exhibit  a  series  of  crescents.     Those  patches  which  are 
little  reddened  show  no  elevation  above  the  general  surface,  yet 
when  the  finger  is  passed  over  them  a  sensation  of  roughness  is 
imparted  as  contrasted  with  the  sound  skin.     On  erythematous 
patches  the  edge  is  slightly  prominent,  and  the  desquamation  is 
more  marked  there.     Otherwise  the  skin  on  diseased  parts  is  little 
changed ;  even  after  years  the  papillary  layer  has  undergone  no 
further  alteration  than  injection  of  the  vessels,  with  consecutive 
deepening  of  pigmentation.     Papules  or  vesicles  or  other  results  of 
exudation  are  never  seen.     In  most  cases  there  is  an  absence  of 
subjective  sensations.     Some  persons  complain  of  a  predisposition 
to  intertrigo,  and  some  observe  a  temporary  itchiness  with  increase 
of  erythema.     Erythrasma  commonly  affects  those  parts  on  which, 
as  a  result  of  mutual  contact,  of  perspiration  or  friction,  the  nonnal 
epidermis  appears  looser  and  more  moist.    Thus  the  scrotum,  groins, 
fold  of  the  nates,  and  axillae  are  the  most  frequent  and  often  the 
exclusive  localities  implicated.     Sometimes  the  disease,  spreading 
slowly,  advances  further,  as  in  one  instance  cited  where  it  reached 
three  fingers*  breadth  over  the  symphysis  pubis  and  half-way  down 
the  thigh.     Barely  it  may  affect  the  trunk.    In  general  the  affected 
persons  can  tell  nothing  of  the  commencement  of  their  trouble, 
which  is  easily  accounted  for  when  one  bears  in  mind  the  difficulty 
of  seeing  the  points,  and  the  slight  annoyance  the  complaint  occa- 
sions, and  this  latter  accounts  for  the  apparent  rarity.     Out  of  86 
males  examined  one  day  at  Professor  Kaposi's  clinique,  and  all  of 
whom  came  for  other  reasons,  three  examples  of  erythrasma  were 
discovered ;  only  one  of  the  three  was  aware  of  the  patches  being 
there.     The  disease  has  never  yet  been  seen  in  children  ;  it  seems 
infrequent  in  women.    Riehl's  youngest  case  was  16,  his  oldest 
58  years  old.     The  parasite  bears  most  resemblance  to  the  micro- 
sporon  furfur  in  arrangement,  but  the  mycelium  and  the  gonidia 
attain  scarce  one-third  the  dimensions.    The  seat  of  the  fungus  is 
constantly  the  homy  layer.     It  is  never  found  in  the  prickle  cells, 
nor  has  it  been  seen  in  the  hairs  or  follicles.     It  has  been  named 
microsporon  minutissimum.    The  disease  when  treated  tends  readily 
to  recur.    Whether  it  spontaneously  disappears  is  uncertain,  but  the 
analogy  which  erythrasma  bears  to  tinea  versicolor,  and  its  rarity 
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in  elderly  peraons,  points  to  thia.  The  treatment  is  similar  to  that 
of  the  last  mentioned  disease.  The  rapid  exfoliation  of  the  fungus 
bearing  stiata  of  epidermis  by  soap  or  tincture  of  iodine  is  recom* 
mended. 

X£R0DEK3ftA  PiGMEMTOsuJi. — ^Professor  Pick,  of  Prague,  has  de- 
scribed three  cases  of  this  disease  which  have  recently  been  under 
his  care.     Two  sisters  and  their  brother  were  affected    The  symp- 
toms began  at  the  age  of  eighteen  months,  and  steadily  progressed. 
Spots  like  freckles  appeared  in  the  neighbourhood  of  the  eyes, 
spread  over  the  forehead  and  face,  and  then  similar  spots  showed 
themselves  on  the  backs  of  the  hands,  and  later  on  the  feet,  and 
from  these  peripheral  parts  at  first  slowly,  later  more  rapidly, 
advanced  inwards.     Besides  the  freckle  marks  there  were  darker, 
and  sometimes  slightly  elevated,  pigment  spots  and  warty  growths, 
dusky-brown  in  colour,  some   small  and  hard,  some  larger  and 
elastic  and  spongy.     There  were  also  red  macules  showing  dilated 
capUlaries  ramifying  over  them.     Interspersed  among  these  were 
white  scars  mostly  depressed,  and  some  permeated  by  small  vessels. 
The  freckles  and  lenticular  pigmentations  predominated  in  the 
peripheral  parts  of  the  affected  skin,  and  also  where  the  disease 
approached  normal  skin.    The  warty  tumours  occupied  chiefly  the 
centres  of  the  diseased  areas,  while  the  scars  were  seen  on  those 
parts  where  the  disease  had  lasted  longest.    Examination  of  the 
warty  growths  showed  them  to  be  of  the  nature  of  spindle-cell 
sarcomata.     The  ages  of  the  persons  were  19,  17,  and  2}  years 
respectively.    Pick  regards  the  disease  as  a  local  one  affecting  the 
skin,  though  he  admits  an  innate  predisposition.    The  commence- 
ment of  the  ailment  on  exposed  parts  points  to  the  action  of  heat, 
light,  air,  etc.,  and  he  cites  an  interesting  case  of  scleroderma, 
where  the  first  symptoms  appeared  directly  after  a  sunstroke.    As 
regards  treatment  he  alludes  to  Kobner's  successful  case  of  sarcoma, 
(not  melanotic,  however,)   in  which  subcutaneous  injections  of 
arsenic  were  employed,  and  states  that  in  one  case  of  sarcoma  he 
had  seen  a  temporary  involution  under  arsenical  treatment     He 
suggests  as  the  most  suitable  name  for  the  disease,  melanosis 
lenticularis  progressiva.    Admirable  chromo-lithographs  illustrate 
the  paper,  and  the  appearances  presented  are  identical  with  those 
in  Vidal's  case,  showing  that  the  disease  presents  very  distinct 
clinical    charactera.  —  Viertdjahreaschrift  fur  Dermatologie    und 
SyphUis,  Heft  1  and  2, 1884 

On  the  Pathological  Significance  of  Prurigo. — Dr  Oustav 
Biehl  contributes  to  the  current  number  of  the  Vierteljahresschrift 
fur  DemuUologte  und  Syphilis  an  admirably  reasoned  paper  on  this 
subject  Opinions  are  divided  as  to  the  significance  of  the  eruption 
in  prurigo.  Hebra  and  his  followera  regaid  the  papules  as  primary, 
and  the  itching  as  induced  by  them.  Gasenave  and  some  recent 
authora  view  the  sensation  of  itchiness  as  primary,  as  the  expression 
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of  a  neurosis,  while  the  papules  are  to  be  reckoned  as  among  t,lie 
consequences  of  scratching.    In  order  to  decide  this  question,  Rie]:i.l 
traces  the  history  of  prurigo  from  its  commencement,  and  not^es 
that  when  its  first  manifestations  are  observed  in  infants,  there 
are  none  of  the  papules  seen  in  adults.     In  place  of  them,  whe&ls 
of  various  forms  and  sizes  are  irregularly  dispersed  over  all  par*t  s 
of  the  body  in  the  case  of  children  who  eventually  become  affected 
with  typical  prurigo.    Towards  the  end  of  the  first  and  in  courso 
of  the  second  year  of  life,  small  wheals  are  seen  interspersed  among 
the  larger,  and  these  exhibit  a  predilection  for  the  extensor  aspects 
of  the  trunk  and  extremities     As  the  child  advances  in  age  these 
smaller  wheals  increase  in  number  with  each  fresh  outbreak,  while 
the  larger  become  fewer,  till,  when  three  or  four  years  is  reached, 
only  papules  from  the  size  of  a  millet  to  that  of  a  hemp  seed  are 
seen,  and  wheals  only  in  an  exceptionally  severe  exacerbation. 
These  papules  occupy  the  recognised  situation  in  prurigo.    Urticaria 
thus  constitutes  the  first  symptom,  and  becomes  gradually  trans- 
formed into  a  typical  prurigo.     Now  and  then  in  adults  typical 
linseed-sized    wheals    can    be    seen,  or    by  gentle  friction   the 
papules  can  be  seen  to  enlarge  into  such.    Another  element  in 
deciding  the  question  is  the  anatomical  structure  of  the  prurigo 
papule.     This  has  been  very  differently  described,  and  the  cause 
of  this  lies  in  the  difficulty  of  finding  an  isolated  papule  which  has 
not  been  meddled  with.     Eiehl  sums  up  the  morbid  anatomy  in 
'*  an  acute  inflammatory  alteration  in  the  upper  layers  of  the  cutis/' 
Previous  observers  have  depicted  the  changes  wrought  by  a  chronic 
dermatitis.    The  disease,  according  to  Riehl,  cannot  be  regarded 
as  a  neurosis,  of  which  pruritus  is  the  expression,  and  this  is 
clinically  quite  distinct  from  prurigo.     "The  statement  of  many 
of  those  affected  with  prurigo,  that  they  sometimes  suffer  from 
itching  in  the  stages  of  intermission,  is  easily  explicable  when  one 
takes  into  consideration  the  form  of  dermatitis  always  met  with 
in  such  pei:3ons.     Every  eczema,  as  for  example  the  chronic  scaly 
form  with  lessened  glandular  secretion,  can  evoke  itching,  and  in 
like  manner  the  chronic  scaly  dermatitis  in  prurigo."     In  what 
manner  the  peculiar  localization  is  brought  about  must  for  the 
present  be  held  as  unexplained,  but  an  anatomical  cause,  perhaps 
an  innate  abnormality  in  the  formation  of  the  skin,  may  have  to  do 
with  it.     We  meet  with  prurigo  frequently  in  several  children  of 
a  family,  and  know  that  ichthyosis,  which  all  agree  is  a  congenital 
anomaly  of  epidermis  formation,  occupies  the  same  localities.    The 
preference  exhibited  by  other  diseases  for  the  extensor  aspects,  as 
erythema  multiforma,  purpura,  psoriasis,  would  indicate  rather  a 
local  cause  than  one  dependent  on  nerve  influencea     From  these 
considerations  it  would  seem  that  prurigo  should  be  classed  with 
urticaria,  lichen  urticatus  being  nearly  sdlied. 

The  Elimination  of  Mercury  during  and  after  its  Cutaneous 
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EMPLoyMEKT.— Dr  Schuster,  Aix-la-Chapelle,  found  that  in  50  per 
cenL  of  cases  in  which  mercurial  inunctions  were  or  had  been  em- 
ployed for  the  cure  of  syphilis,  no  mercury  was  found  in  the 
urine  though  regularly  present  in  the  fsBces.  On  substituting  for 
Fiirbringer's  method  one  suggested  by  Schridde,  the  presence  of 
mercury  could  in  all  such  cases  be  determined  in  the  urine. 
He  concludes  that  the  elimination  of  mercury  from  the  system 
must  be  completed  within  some  determinable  time,  and  for 
ordinary  courses  of  inunction  he  places  this  at  six  months,  and 
adds:  "  Therefore  it  is  not  accidental  that  frequently  in  from  four 
to  six  months  after  mercurial  treatment  the  vanished  syphilitic 
symptoms  reappear,  and  show  themselves  more  decidedly  both  in 
the  early  and  the  late  manifestations  of  syphilis.  After  the 
elimination  of  mercury  has  continued  for  four  months,  there  is  too 
little  left  in  the  system  to  retard  the  renewed  increase  of  the 
syphilis  in  such  relapsing  cases.  It  is  advisable,  therefore,  in 
view  of  the  eliminative  period  of  the  incorporated  mercury,  to  re- 
peat the  mercurial  treatment  of  syphilis  in  from  four  to  eight 
months  after  the  course  which  has  suppressed  the  syphilitic 
manifestations  according  to  the  earlier  or  later  expectation  of 
fresh  symptoms." — Jourrud  of  CtUaneom  and  Venereal  Diseases, 
September  1884 


PERISCOPE  OF  MEDICINE,  CLINICAL  AND  PATHOLOGICAL. 
By  G.  A.  Gibson,  M.D.,  and  William  Rcsbxll,  M.D. 

Migraine. — Brown  agrees  with  the  majority  of  physicians  in 
r^arding  this  troublesome  malady  as  a  neurosis.  About  the  age 
of  50  the  attacks  present  a  more  purely  neuralgic  character, 
preferably  of  the  ophthalmic  branch  of  the  fifth  nerve,  while  at  60 
the  attacks  cease.  He  uses  Anstie's  observations,  as  to  the  local 
trophic  changes  brought  about  by  the  condition,  to  strengthen  his 
argument  He  also  recognises  its  relationship  to  epilepsy,  and 
gives  an  interesting  case  in  which  it  was  associated  with  asthma 
The  migraine  seems  to  have  been  largely  replaced  by  asthma 
during  a  change  of  residence,  but  the  migraine  regained  its 
ascendency  on  returning  to  the  former  residence.  He  thinks  the 
attack  can  be  averted,  and  gives  thirty  grains  of  guarana  or  three 
to  four  grains  of  caffeine  every  twenty  or  thirty  minutes  for  three 
times  uidess  the  symptoms  show  signs  of  abating  sooner.  If  there 
has  been  unusual  fatigue  or  other  cause  which  is  known  to  induce 
an  attack,  thirty  to  sixty  grains  of  bromide  should  be  taken  at 
night,  and  the  bowels  should  be  acted  upon  by  a  laxative  if  neces- 
sary.— Boston  Med.  and  Surg,  Journal,  23rd  October  1884 

Does  Reflex  Pabalysis  Occur? — ^Dr  Nixon,  senior  physician  to 
the  Mater  Misericordise  Hospital,  in  a  paper  displaying  much 
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erudition,  and  marked  by  dialectic  skill,  discusses  this  question. 
We  cannot  do  more  than  enumerate  his  main  conclusions : — (1.) 
That  those  cases  of  paralysis  of  the  orbital  nerves,  and  of   amau- 
rosis which  have  been  regarded  as  reflex,  and  following  affections 
of  the  fifth  nerve,  are  either  due  to  an  extension  of  neuritis   from 
nerve  to  nerve,  or  are  coincident  affections  of  diflferent  nerves  ;  (2.) 
He  cannot  admit  spasm  of  the  bloodvessels  of  the  cord   as   the 
cause  of  paraplegia  in  urinary  disease ;  (3.)  That  if  reflex  paralysis 
occurs  it  is  a  paralysis  by  inhibition;  (4.)  That  this  theory  is 
unnecessary,  as  the  cases  belong  to  forms  of  neuritis  or  myelitis ; 
(5.)  That  the  three  conditions  of  peripheral  irritation  which  give 
rise  to  paraplegia  are — diseases  of  the  urinary  organs,  dysentery, 
and  certain  uterine  affections ;  (6.)  These  give  rise  to  paraplegia — 
(a.)  By  an  ascending  neuritis  which  sets  up  a  myelitis ;  (b,)  By 
extension  of  inflammation  to  the  cord  along  the  veins  from  the 
primary  source  of  disease  ;  (c.)  By  the  occun-ence  of  a  descending 
neuritis  starting  in  the  sacral  plexus,  and  extending  downwards 
along  the  sciatic  nerves. — The  Dublin  Journal  of  Med,  Science, 
September  1884. 

Primary  Sclerosis  of  the  Columns  of  Goll. — ^The  patient, 
whose  case  Camuset  reports,  was  48  years  of  age.    After  exposure 
to  severe  cold  he  was  seized  with  feebleness  of  the  limbs  and 
difficulty  in   walking.     Certain  psychical  disturbances  appeared 
simultaneously.      There  was  nothing  abnormal  to  note  in  the 
sensory    apparatus.      The    pupils    were    equal    and    contracted 
normally  to  Hght,  and  sight  was  good.    The  upper  limbs  were 
completely  under  the  will,  and  did  not  tremble  on  voluntary 
movement.      Speech  was  clear,  and  the  general  health   good 
There  were  no  lightening  pains  or  gastric  crises.     Progression  was 
slow  and  toilsome,  the  feet  being  with  difficulty  raised  from  the 
ground,  but  the  gait  was  not  that  of  ataxia.     Sensibility  appeared 
to  be  intact.     The  upright  posture  was  with  difficulty  maintained, 
and  the  patient  leaned  on  a  stick.     He  had  difficulty  in  preserving 
his  equilibrium,  but  this  was  not  increased  by  closing  the  eyes. 
His  condition  remained  permanent  for  about  a  year,  when  in  an 
attack  of  acute  mania  he  died.    There  was  evidence  of  a  degree  of 
chronic  meningitis  such  as  is  commonly  found  in  the  brains  of 
lunatics.    The  microscope  showed  sclerosis  of  the  most  internal 
part  of  the  posterior  columns,  known  as  Goll's  columns.    In  the 
cervical  and  dorsal  regions  the  lesion  was  confined  strictly  to  these 
tracts,  but  in  the  lumbar  region  it  had  invaded  adjoining  parts. — 
Le  Progris  MM.,  6th  December  1884. 

Ataxy  following  Diphtherla. — Berwald  adds  another  to  the 
very  few  cases  recorded  in  which  ataxy  has  been  a  sequel  of 
diphtheria.  After  the  diphtheritic  attack,  the  patient  had  weak- 
ness of  the  legs  with  staggering  gait  and  inability  to  stand  with 
the  eyes  closed.    He  suffered  from  darting  pains  in  the  arms  and 
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legs,  vith  tightness  in  the  calves  of  the  legs,  and  numbness  of  the 
i^ik  and  feet.  Xlie  patellar  reflex  was  altogether  absent,  but 
electric  irritability  w^as  vmaltered,  and  there  was  no  cliange  in 
the  sensibility  ^when  treated  in  any  way.  The  i)atient  ni^e  a 
complete  recovery  from  the  ataxy. — Berliner  klinisehe  WocKen^ 
«ilr(/2, 15th  I>ecember  1884. 

PS!n)0-Bui-BXBL  Pa^bju-ysis. — ^Fuller  and  Browning  describe  a 
case  in  which  there  iirafi  paralysis  of  the  lips,  tongue,  and  jaws, 
accompanied  by  an.  euormous  flow  of  urine  containing  both 
albumen  and  glucose.  There  was  no  interference  with  the 
mental  powers  of  the  patient,  and  no  paralysis  of  the  muscles 
elsewhere.  The  patient  sunk  and  died  of  collapse.  At  the 
antopsy  two  fresh  extravasations  were  found  in  the  brain  sub- 
^ance,  one  Yieing  in  each  lenticular  nucleus,  and  both  were  about 
the  aze  of  a  pigeon's  egg.  The  pons  and  medulla  oblongata  were 
intact — ThA  New  York  Medical  Record^  Ist  November  1884 

PUKULKNT  PmaCARDinS  AND  Tt'BERCULOSIS  OF  THE  MEDIASTINAL 

Glasds- — ELast  {Virchow's  Archiv,  June  1884)  reviews  the  history 
of  this  subject.  Bar^ty  found  serous  efiusion  in  the  pericardium  in 
18  out  of  101  cases  presenting  lesions  of  these  glands.  Zahn  has 
X»ublished  a  case  of  purulent  pericarditis  from  the  bursting  of  a 
gland  abscess  into  the  oesophagus  and  pericardium.  Others  have 
written  on  this  subject,  and  recorded  cases  of  a  like  character. 
Weigert  considers  that  infection  of  the  serous  membranes  proceeds 
always  from  neighbouring  organs,  and  that  in  tubercular  peri- 
carditis, apparently  idiopathic,  the  source  of  infection  may  lie  in 
the  small  glands  behind  the  sternum  which  aie  often  overlooked. 
Kast's  own  case  Lb  of  great  interest  In  it  there  was  evidence  of 
a  mediastinal  growth,— dulness  over  the  upper  and  central  part  of 
the  thorax,  cyanosis,  dyspnoea,  distension  of  the  jugulars,  and 
oedema  of  the  lower  limbs.  There  was  also  distinct  evidence  of 
pericardial  effusion,  judged  of  by  the  increase  of  dulness  towards 
the  left,  slight  fulness  of  the  precordia,  the  small  pulse,  the  absence 
of  cardiac  impulse,  and  of  the  cardiac  sounds  save  at  the  base 
when  the  breath  was  held.  The  pericardium  was  aspirated,  and 
a  quantity  of  pus  removed  with  temporary  benefit  The  patient 
ultimately  died.  The  pericardial  sac  was  found  to  communicate 
by  a  ragged  opening  with  the  cavity  of  a  softened  Ijrmphatic 
gland.  There  were  some  tubercular  nodules  in  the  lungs. — 
Archives  O^tl  de  Mid.,  November  1884 

Tbacheal  Ulceration  aftek  Tbacheotomy. — Several  cases  of 
this  description  are  recorded  as  having  occurred  in  the  Hopital 
Trousseau.  It  was  found  in  6  out  of  33  autopsies,  and  was 
believed  to  be  produced  by  the  tracheotomy  tube.  The  probable 
influence  of  this  on  the  deplorably  high  death-rate  after  tracheotomy 
for  diphtheritic  croup  is  not  discussed,  and  we  should  be  glad  to 
hear  more  on  the  subject — Le  Progf'is  Mid.,  29th  November  1884. 
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Cirrhosis  of   the  Pancreas.  —  Professor  Earle  of    Chicagc 
contributes  a  paper  on  this  subject  based  on  four  cases  which    h< 
met  with  in  practice.     He  reviews  the  somewhat  meagre  literatixr^ 
on  the  subject,  and  deplores  the  fact  that  the  condition  of    the 
gland  is  so  seldom  investigated  in  the  post-mortem  room.      His 
conclusions  are — (1.)  That  inflammations  of  this  organ  are  more 
frequent  than  is  supposed ;  (2.)  That  by  the  morbid  process  the 
connective  tissue  is  increased  while  the  glandular  structure    is 
compressed  and  in  part  obliterated;  (3.)  That  the  condition    is 
characterized  by  emaciation,  extreme  whiteness  of  the   tissues, 
and  generally  pain  in  the  region  of  the  organ.    The  appetite  may 
continue  excellent;  the  pulse  and  temperature  remain  normal. 
There  may  be  passage  of  fat  from  the  bowel  or  its  eructation  from  the 
stomach.     No  other  lesion  was  found,  and  the  author  asks  if  some 
of  the  cases  diagnosed  as  pernicious  anaemia,  etc.,  may  not  be    of 
this  nature  ?     He  fully  recognises  the  unsatisfactory  nature  of  the 
clinical  symptoms  as  a  means  of  diagnosis,  but  thinks  the  matter 
worthy  of  further  investigation. — New  York  Medical  Record,  8th 
Nov.  1884  

PERISCOPE  OF  STATE  MEDICINE. 
By  James  Allan  Gray,  M.A.,  M.D.  Edin.,  F.R.C.P.K 

Poisoning  from  Salmon  in  a  Bulged  Tin. — Two  fatal  cases 
of  poisoning  by  tinned  salmon,  and  a  third  non-fatal  case,  occurred 
lately  at  Wolverhampton.     The  salmon  was  used  at  supper,  and 
the  three  persons  who  ate  of  it  were  all  seized  with  abdominal 
pain,  vomiting,  coldness  of  surface,  &c.     One  of  them  died  the 
next  morning,  the  second  lingered  for  more  than  two  days,  and 
the  third,  who   had  eaten   but  sparingly,  recovered.      A  fourth 
member  of  the  family,  who  had  just  tasted  the  salmon,  thought  it 
bitter,  and  ate  none.    The  chemica]  examination  of  the  contents  of 
the  nearly  empty  tin  yielded  a  negative  result ;  but  small  portions 
were  given  to  tame  mice,  and  one  of  these  died  in  five  houra,  and 
another  in  six  hours  and  twenty-five  minutes.     The  bread,  tea, 
and  other  materials  used  at  the  supper  were  found  to  be  free  from 
poison ;  and  the  viscera  of  the  deceased  persons  failed  on  analysis 
to  give  any  evidence  of  a  known  recognisable  poison.     Beyond  the 
bitter  taste,  the  only  point  specially  to  be  noticed  regarding  the 
condition  of  the  salmon  was  that  the  tin  in  which  it  was  contained, 
instead  of  having  its  ends  depressed,  as  is  the  case  when  the 
exhaustion  of  air  is  complete  and  sustained,  had  them  bulged  out, 
as  if  from  internal  pressure,  caused  in  this  case,  no  doubt,  by  de- 
composition of  the  fish.     It  would  be  well,  as  the  coroner  in  this 
case  remarked,  that  the  public  should  know  the  danger  of  bulged 
tins,  and  only  purchase  those  with  the  ends  depressed,  showing 
pn>perly  sustained  exhaustion. — Sanitary  Becord,  July  1884,  p.  21. 

Poisoning    by    Cannkd    Tomatoes — Danger    of    Using  a 
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Chloride  of  Zinc  Flctx. — Under  thia  heading  the  Sanitary  Record 
for  Aogost  1884  notes  the  report  of  a  case  by  Dr  J.  O.  Johnson,  of 
Brooklyn,   in    which   six  persons  were  affected,  some  of  them 
serioasly,  by  the  ingestion  of  canned  tomatoes.    The  tomatoes 
weie  prepared  by  b^ng  boiled ;  and  two  hours  after  the  lunch  at 
wfaidi  they  were  served,  all  who  had  partaken  of  them  be^;an  to 
complain  of  burning  pain  in  the  pit  of  the  stomach,  intense  thirst, 
dryness  of  the   throat,  retching,  and  tenesmus.     The  symptoms 
increased   in  severity,  but  two  of  the  patients  improved  after 
vomiting.     One  of  the  others,  who  had  eaten  none  of  the  solid 
parts  of  the  tomatoes,  but  merely  soaked  bread  in  the  juice,  suffered 
from  gastroenteritis^  became  comatose,  and  on  the  evening  of  the 
eighth  day  had  epileptiform  convulsions  which  lasted  for  two  days, 
ritimately  all  recovered.    It  should  be  noted,  however,  that  one  of 
the  younger  members  of  the  party,  in  addition  to  suffering  severely, 
had  a  **  fiery  red  eruption  from  head  to  foot,  accompanied  witli 
intolerable  itching."    An  examination  of  the  whole  circumstances 
of  the  case  was  fortunately  very  easy.    The  lunch  consisted  of 
l^read  and  butter  with  boiled  tomatoes,  and  all  who  sat  down  to  it 
were  rendered  sick.    But  the  father  of  the  family  ate  of  the  same 
bread  and  batter  at  breakfast  and  supper  with  impunity.     Conse- 
quently these  were  innocuous.    Then  the  fact  that  the  tomatoes 
had  bc^n  weU  boiled  before  being  used  effectually  disposed  of  the 
idea  that  the  poisoning  was  due  to  any  ferment,  and  an  examination 
of  the  cooking  vessels  showed  that  these  were  sound,  and  that 
consequently  the  presence  of  verdigris  in  the  can  would  not  explain 
the  S3rinptoms.     "  However,  on  showing  a  can  similar  to  that  used 
for  the  tomatoes  to  a  tinsmith,  a  flood  of  light  was  thrown  upon 
the  case.     This  man  pointed  out  to  Dr  Johnson  that  the  cap  was 
not  fastened  to  the  head  of  the  can  by  a  resin  amalgam,  as  the 
sides  were,  but  that  the  amalgam  was  miade  of  muriate  of  zinc,  t,e,, 
pieces  of  zinc  were  placed  in  muriatic  acid  and  dissolved  till  the 
acid  would  no  longer  attack  the  zinc,  and  this  liquid  was  painted 
into  the  groove  at  the  head  of  the  can.    The  cap  was  then  placed 
on  and  held  with  a  clamp,  and  the  soldering  iron  passed  round.   Of 
course  the  solder  held  the  acid  in,  and  if  there  happened  to  be  too 
much  acid  applied  to  the  groove,  then,  as  the  tin  expanded  with 
the  heat,  it  would  be  forced  into  the  can."    Dr  Johnson  cautions 
purchasers  to  "  reject  every  article  of  canned  food  that  does  not 
show  the  line  of  resin  around  the  edge  of  the  solder  of  the  cap,  the 
same  as  is  seen  on  the  seams  at  the  side  of  the  can." 

Cases  of  Poisoning  by  Belladonna  and  the  Daturas. — In  the 
Gazette  hebdoniadaire  de  Bordeaux,  Dr  Masse  relates  the  history  of 
a  case  of  accidental  poisoning  by  belladonna  leaves.  The  patient, 
who  had  been  ailing  for  several  days,  took  on  the  morning  of  the 
occurrence  a  dose  of  castor  oil,  and  then  fasted  during  the  remainder 
of  the  day.     In  the  evening,  wishing  a  cup  of  chicory  tea,  he 
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despatched  a  messenger  to  the  apothecary's  for  15  grammes  (about 
half  an  ounce)  of  this  substance.     By  mistake  a  like  quantity  of 
the  leaves  of  belladonna  were  supplied,  and  half  of  this  was  infused. 
The  patient  drank  half  of  the  infusion  in  spite  of  its  disagreeable 
taste,  and  three-quarters  of  an  hour  later  he  felt  dryness  of  the 
throat,  which  was  quickly  followed  by  paralysis  of  the  tongue, 
derangement  of  vision,  inability  to  walk,  and  a  feeling  of  choking. 
When  Dr  Masse  was  called  he  found  the  pupils  widely  dilated, 
the  skin  cold  and  pale,  and  total  inability  to  swallow.     Belladonna 
poisoning  was  accordingly  diagnosed,  and  treatment  by  emetics, 
external  warmth,  and  the  administration  of  strong  coffee  pursued. 
Gradually  warmth  returned,  and  perspiration  was  established;  but 
the  mental  faculties,  which  had  hitherto  been  unimpaired,  became 
affected,  and  the  man  suffered  from  frightful  hallucinations,  etc. 
Hypodermic  injections  of  hydrochlorate  of  morphia  were  given  iu 
order  to  calm  the  delirium,  but  not  with  the  intention  of  acting  as 
an  antidote  to  the  atropia.    For  the  morphia,  instead  of  being  useful, 
would,  in  the  opinion  of  Dr  Masse,  have  been  very  injurious  in  the 
cold  stage,  at  which  time  it  might  have  induced  fatal  syncope. 
Recovery,  however,  gradually  took  place,  impeded  only  by  a  short 
return  of  the  hallucinations  and  by  the  persistence  of  the  mydriasis. 
Fifteen  gmmmes  of  belladonna  leaves  had  been  supplied,  and  of  these 
seven  had  been  infused,  but  only  half  of  the  infusion  was  drunk. 
According  to  Dorvault,  the  amount  of  extract  of  belladonna  coiTe- 
spending  to  3^  grammes  of  the  leaves  is  0*80  grammes,  a  quantity 
containing  about  half  a  centigramme  (riv  grain)  of  atropine. 

In  reference  to  the  preceding  communication,  Professor  P^holier, 
of  Montpellier,  writes  to  the  Bulletin  gineraX  de  ih&apeiUique  au 
account  of  a  case  which  occurred  in  bis  practice,  where  a  nurse 
accidentally  administered  to  a  patient  an  enema  containing  6 
grammes  of  extract  of  belladonna,  and  where,  thanks  to  energetic 
treatment  by  purgative  enemata  and  emeto-cathartics,  recoveiy 
ensued.  M.  P^holier  is,  even  less  than  Dr  Masse,  an  advocate  of 
morphia  as  an  antidote  to  belladonna ;  he  considers  that  the  chief 
fault  of  the  opium  preparations  in  this  respect  is  their  delaying 
the  effect  of  evacuants,  the  use  of  which  it  ought  to  be  above  all 
our  first  endeavour  to  evoke. 

Nor  did  M.  P^cholier  use  morphia  in  a  set  of  cases  previously 
under  his  care,  where  a  whole  family  of  peasants  were  poisoned 
by  field  spinach,  which  turned  out  to  be  simply  some  daturas. 
The  delirium  here  was  very  intense,  the  patients  roaring  like 
madmen,  etc.  They  were,  however,  gradually  calmed  by  the  use  of 
emetics,  enemata,  and  diluted  drinks. — Heviu  MMieale,  ICth  August 
1884,  p.  218. 

Poisoning  by  the  Fruit  of  the  Taminikb.— M.  Contagne,  of 
Lyons,  had  occasion  some  time  ago  to  investigate  an  interesting 
case  of  poisoning  by  this  plant     Suspicion  had  fallen  on  a  woman 
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owing  to  the  sadden  death  of  her  little  girl,  twentj-seven  months 
old,  and  an  inqoirj  was  ordered.  No  marks  of  violence  were  to 
be  seen  on  the  body  of  the  child,  and  no  grave  lesion  of  the  viscera 
was  fonnd.  But  in  the  intestines  M.  Contagne  discovered,  mixed 
np  with  detritus,  some  seeds,  brown  in  colour,  nearly  spherical  in 
shape  and  rather  larger  in  size  than  the  head  of  a  large  pin,  and 
with  the  seeds  some  bright  red  fragments  of  vegetable  matter, 
evidently  part  of  the  envelope  of  the  seeds.  Some  difficulty  was 
found  in  detecting  the  exact  plant  to  which  the  ingested  berries 
belonged.  The  fruit  of  the  bryony  (the  black  or  the  red  ? ) 
was  the  only  fruit  at  all  analogous  to  that  found  in  the  child's 
stomach  at  the  autopsy.  However,  the  woman,  on  having  a 
number  of  fruits  shown  her,  pointed  out  those  of  the  taminier  as 
being  those  she  had  plucked  and  eaten,  and  given  to  her  child. 
The  taminier  belongs  to  the  natural  order  Dioscoreace®.  It 
has  a  large  fleshy  root,  black  externally  and  white  within, 
acrid  and  sticky,  recommended  otherwise  as  a  resolvent  and 
dinietie.  As  to  the  berries,  there  is  hitherto  no  instance  on 
record  of  their  having  caused  any  accident  Yet,  on  inquiry, 
it  was  found  that  free  purgation  resulted  in  children  from 
the  berries,  which  are  to  be  plucked  in  hedges,  being  eaten  in  too 
great  quantity.  Physiological  experiment  has  confirmed  this 
opinion ;  the  fresh  juice  of  the  suspected  berries,  when  injected 
under  the  skin  of  frogs,  rabbits,  and  dogs,  has  always  produced  an 
amount  of  serious  disturbance,  irrespective  of  its  local  action. 
Sixty-six  seeds  were  found  in  the  child's  intestines  (equal  to  eleven 
berries),  and  probably  many  more  had  been  rejected  by  vomiting 
during  life.  As  the  child  was  of  tender  age — and  children  are 
specially  susceptible  to  poisons  of  this  nature — it  is  in  the  highest 
d(^ree  probable  that  death  resulted  from  the  berries,  though 
whether  given  with  intent  or  not,  it  was  impossible  to  say. — Sevue 
M4dieale,  August  1884,  p.  220. 

Note. — The  taminier,  if  not  TamuB  communis,  the  common  black 
bryony  of  our  hedges,  must  be  nearly  allied  to  it,  since  both  the 
botanical  characters  and  physiological  actions  correspond  very 
closely  with  those  of  that  plant  The  young  shoots  of  the  black 
bryony,  according  to  Balfour,  are  occasionally  used  as  asparagus, 
but  they  are  not  safe.  The  red  bryony,  Bryonia  dioica,  belongs  to 
the  Cucurbitacese,  and  is  so  named  from  the  colour  of  its  berries, 
which  considerably  resemble  those  of  the  black  bryony.  But  un- 
like the  latter,  whose  root  is  black  and  leaves  heart-shaped  and 
smooth,  the  root  of  the  red  bryony  is  white,  and  its  leaves  rough 
and  shaped  like  those  of  the  vine — hence  its  other  name  of  wild 
vine.  In  both  the  roots  are  acrid  and  irritating ;  that  of  Bryonia 
dioica  was  formerly  in  use  as  a  medicine,  causing  vomiting  and 
purging,  and  occasioning  collapse,  which,  according  to  Guy,  was 
sometimes  followed  by  a  fatal  result  The  root  of  the  black 
bryony  was  similarly  used  as  a  puigative.  The  berries  of  both 
plants  are  well  known  in  Britain  as  causing  sickness  in  children. 
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PERISCOPE  OF  GYNiECOLOGY  AND  MIDWIFERY. 
By  J.  Milne  Chapman,  Inverness. 

Three  Cases   of  Vaginal  Total  Extirpation  op  thk 
Uterus,  with  two  recoveries,  including  one  operation  on^ 
a  Girl  aged  13,  on  account  of  Sarcoma.    Zweifel  of  Erlangen 
{GerUbL  /.  Oynak.,  No.  26,  1884).— The  writer  strongly  recom- 
mends the  careful  division  and  ligature  of  the  broad  ligaments, 
f)iece  by  piece,  in  preference  to  the  use  of  comprehensive  strong 
igatures,  and  also  advises  against  the  division  of  the  uterus  up 
the  centre  in  the  courae  of  the  operation,  as  adding  to  the  risks  of 
haemorrhage  and  trouble  in  deahng  witu  it.     He  states  also  that 
he  has  found  the  usually  recommended  retroflexion  of  the  uterus  in 
the  course  of  the  operation  unnecessary,  and  thinks  that  it  would 
render  the  secural  of  the  broad  ligament  less  certain.     The  liga- 
tures around  the  upper  part  of  the  broad  ligament  he  cuts  short, 
those  around  the  lower  he  leaves  hanging  into  the  vagina,  and 
removes  fourteen  to  twenty  days  after  operation.     His  first  case, 
aged  35,  died  of  peritonitis  on  the  third  day.     Post-mortem,  there 
was  in   addition  slightly   fatty  liver,  parenchymatous  nephritis, 
pneumonia,  struma,  and   syphilis.      The   second  case,  aged  46, 
operated  on  apparently  about  two  years  ago,  recovered  without  a 
smgle  bad  symptom,  and  remained  free  from  return  of  the  disease 
at  uie  date  of  writing  (June  1883).     The  third  case  was  that  of  a 
girl,  aged  13,  who  had  suffered  from  haemorrhage  from  the  vagina 
for  three  years,  and  latterly  from  pain  in  the  side.     The  hymen 
was  intact,  and  there  was  in  the  place  of  the  cervix  a  small  apple- 
sized  hard  rough  swelling.     This  was  removed,  and  on  examma- 
tion  proved  to  be  a  round-celled  sarcoma     Eight  months  later,  the 
disease  was  found  to  have  returned.     The  uterus  was  normal  in 
size  and  position,  and  quite  movable.     The  perinaeum  was  divided, 
and  the  further  steps  of  the  operation  differed  only  in  their  greater 
difficulty  from  those  of  a  similar   procedure  on  an   adult     The 
disease  was  found  to  have  extended  high  up  into  the  cervical  canal. 
Recovery  was  rapid  and  good. 

Perforation  of  Intestine  caused  bt  a  Bimanual  Examina- 
tion. Schwarz,  Halle  {Ibid,  27). — The  patient  was  46  years  old, 
and  had  long  suffered  from  a  uterine  fibroid,  which  had  necessitated 
frequent  curetting  and  intrauterine  treatment.  Shortly  after  an 
examination,  symptoms  of  severe  peritonitis  appeared,  and  the 
patient  died.  The  writer  thought  during  life  that  the  condition 
was  due  to  mpture  of  the  uterus  and  escape  of  perchloride  of  mer- 
cury solution  into  the  abdominal  cavity  curing  the  administration 
of  the  vaginal  douche.  On  post-mortem  examination  there  was 
found  a  partial  stricture  of  the  intestine,  with  dilatation  above 
it,  and  a  hole  in  its  wall.  On  the  fundus  uteri  there  was  a 
mark  as  though  a  coil  of  intestine  had  been  adherent  to  it ;  and 
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the  writer  thinks  that  this  liad  been  the  case,  and  that  it  liad  been 
torn  away  during  his  examination,  which,  however,  was  gentle,  as 
the  atems  was  painful  to  liandling.  No  trace  of  mercury  could  be 
found  in  the  organs. 

Thk  Etioloot  op  Hamatocelr.  Doubousquet-Laborderie 
{Thise  de  Paris,  1883). — Tlie  writer  studies  the  question  of  the 
influence  of  coitus  shortly  before,  during,  or  after  menstruation  on 
the  production  of  hematocele,  and  comes  to  the  conclusion,  from  a 
review  of  seventeen  reported  and  one  original  case,  that  this 
etiological  factor  has  been  hitlierto  too  little  considered,  especially 
in  the  cases  of  prostitutes  and  the  newly  married.  In  the  case 
observed  by  himself,  he  was  able  to  say  that  there  was  no 
previously  existing  pelvic  mischief;  but  obviously  he  can  draw 
no  definite  conclusion  from  it,  as  among  the  seventeen  collected 
cases  tliere  are  numerous  prostitutes,  among  whom  the  existence 
of  pelvic  disease  was  probable.  ne  lays  especial  weight  on 
the  anaemia  which  follows  hsematocele  as  stanain^  out  of  pro- 
portion to  the  amount  of  blood  effused  into  the  peritoneal  cavity^ 
and  regards  it  as  a  special  affection  or  disturbance  of  the 
hematopoietic  system^  resulting  from  the  peritoneal  irritation; 
and  as  a  principle  of  treatment  in  such  affections,  he  insists  on 
the  support  of  the  general  strength. 

Thk  Treatment  of  the  Umbilical  Cokd.  Cred^  and  Weber, 
Leipzig  {Archiv,  /.  Ojfndk.,  xxiii.  1). — The  writers  set  themselves 
t>  answer  the  questions.  How  is  bleeding  from  the  divided  cord  to 
be  obviated  ?  and,  How  is  inflammation — and  its  results— of  the 
fcetal  portion  to  be  prevented?  In  the  first  place,  they  state  that 
tiiey  are  dissatisfied  with  the  ordinary  methods  of  secural  by  tape 
or  linen ;  but  both  from  clinical  experience  and  as  a  result  of 
experiments  made  on  cords  post-partum,  they  recommend  strongly 
the  use  of  elastic  ligatures  as  suggested  by  Budin,  and  as  used  by 
them  in  Leipzig  for  the  past  eighteen  months  with  perfectly  satis- 
factory results.  The  ligature  used  is  2  mm.  thick,  and  is  tightly 
wrapped  round  the  cord,  tied,  and  again  taken  half  round  and  retied. 
As  by  this  means  the  operator  can  be  perfectly  certain  that  there 
will  be  no  bleeding,  the  point  ligatured  should  be  close  to  the 
skin  on  the  cord,  as  according  to  the  writers  the  shorter  the  portion 
left  attached  to  the  child  the  less  chance  is  there  of  traumatic  in- 
flammation. The  after  treatment  simply  consists  in  keeping  dry 
wadding  round  the  stump,  and  carefully  drying  after  the  child  has 
been  bathed.  Since  the  above  treatment  has  been  followed  in  the 
Leipzig  Maternity,  there  have  been  no  cases  of  umbilical  disease. 

The  Diaphoretic  Treatment  op  Puerperal  Eclampsia  by 
MEANS  OP  Hot  Baths.  Breus  {Arehiv  /  Oynak.,  xxi.  1).—  In  a 
previous  number  of  the  above  journal,  Breus  reported  six  cases  of 
eclampsia  treated  by  hot  baths,  with  the  result  of  five  recoveries 
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and  one  death.     In  the  present  paper  eleven  additional  cases  are 
reported,  with  similar  mortality.     1  he  treatment  consists  in  placing 
the  patient  in  a  bath  (SS""  C),  raising  the  temperature  gradually, 
then  wrapping  her  in  blankets,  thus  securing  profuse  diaphoresis. 
Of  these  eleven  cases,  four  had  convulsions  at  the  beginning  of 
labour,  two  during  the  first  stage,  one  during  delivery,  and  four 
after.     In  the  majority  of  cases  the  eclamptic  seizures  were  severe. 
In  the  fatal  case  the  issue  was  most  probably  dependent  on  peri- 
tonitis, possibly  septic,  than  on  the  convulsions.     The  two  series 
together,  then,  afibrd  a  total  of  seventeen   cases,  with  but   two 
deaths — one  of  these  latter  not  from  convulsions.     In  eclamptic 
seizures  the  danger  to  life  depends  only  indirectly  on  the  convul- 
sions.    The  main  danger  lies  in  the  altered  characteristic  of  the 
blood — hydrsemia — and  the  consequent  albuminuria  and  anasarca. 
These  accompaniments  of  Briglit's  can  obviously  best  be  met  by 
profuse  diaphoresis,  a  treatment  which,  while  it  can  have  but  little 
effect  towards  curing  the  kidney  trouble,  undoubtedly  relieves  the 
symptoms  which  are  threatening  the  life  of  the  suffrer.     From  the 
use  of  this  hot-bath  treatment  the  writer  has  seen  nothing  but 
good  effects.     It  is  not  apt  to  cause  either  abortion,  or  premature 
labour,  or  hssmorrhage.     On  the  contrary,  he  would  advise  the  use 
of  hot  baths  at  any  time  of  pregnancy  when  the  appearance  of 
albumen  in  the  urine  and  coexisting  oedema  causes  apprehension 
of  ill ;  indeed,  they  are  indicated  as  a  prophylactic  measure.     A 
striking  case  is  recorded,  where   a  patient,  set.  26,  in  her  first 
pregnancy,  highly  dropsical,  with  a  large  percentage  of  albumen  in 
the  urine,  was  subjected  to  the  hot  bath  treatment  at  the  eighth 
month,  went  to  term,  was  delivered  of  a  child  weighing  2700  gm., 
receiving  during  this  interval  forty-five  baths  witn  positive  good 
effects,  both  as  concerned  her  own  condition,  the  continuation  of 
the  pregnancy,  and  the  safety  of  the  child.     The  general  conclu- 
sion to  be  drawn  from  this  paper  is,  then,  that  we  have  in  this 
treatment  the  best  possible  method    for  cases  of  the  kind.     It 
answers  when  eclampsia  exists,  and  also  in  those  cases  where  the 
occurrence  of  the  eclampsia  may  be  apprehended. 

Muriate  of  Cocaine  in  GtnjECology.  W.  M.  Polk  (Aferf. 
Record,  1st  Nov.  1884). — The  writer  says:— As  a  matter  of  some 
interest  just  at  this  time,  I  give  the  results  obtained  with  hydro- 
chlorate  of  cocaine  in  two  cases  of  trachelorrhaphy  done  this  after- 
noon (29th  October  1884). 

Case  I.  Doiible  Laceration  of  the  Cervix  Uteri,  extending  on 
both  Sides  to  Cervico-Vagiruil  Junction, — The  vagina  was  first 
washed  with  a  warm-water  douche,  then  the  cervix,  the  patulous 
cervical  canal,  and  the  vaginal  walls  adjoining  the  cervix  were 
carefully  washed  with  Castile  soap ;  this  in  turn  was  washed  off, 
and  the  surface  carefully  dried.  Next  a  4  per  cent,  solution  was 
painted  over  the  cervix,  in  the  canal,  and  over  the  adjacent  vaginal 
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wall  with  a  camelVhair  brash.  This  was  repeated  twice,  at  in- 
tervals of  two  or  three  minutes,  making  three  applications  of  the 
drag.  Within  three  minutes  of  the  last  application  the  operation 
was  begun.  It  required  the  removal  of  extensive  pieces  of  cica- 
tricial tissue  from  each  angle,  making  it  an  elaborate  o|)eration  of 
its  kind.  The  time  consumed  was  about  forty  minutes;  the  patient 
made  no  complaint  and  suffered  no  pain  till  the  last  ten  minutes  of 
tlie  procedure,  then  she  spoke  of  her  discomfort  as  being  a  sense  of 
soreness  rather  tliau  acute  pain.  Thinking  tliat  the  case  might  he 
one  of  those  in  which  the  normal  sensitiveness  of  the  region  was 
not  great,  consequently  one  that  might  have  borne  the  operation 
without  the  use  of  any  anaesthetic,  local  or  general,  I  chose  a  second. 
Case  II. — The  woman  was  one  having  less  self-control  than  the 
first,  and  with  a  good  deal  of  normal  sensitiveness  about  the  uterus 
and  vagina.  The  preparation  of  the  region  and  the  application  of 
the  anaesthetic  were  tne  same  as  in  Case  L  No  pain  was  felt  till 
the  lapse  of  about  twenty  minutes,  then  it  was  so  acute  as  to  require 
an  application  of  the  solution  of  cocaine^  making  in  her  the  fourth. 
In  three  minutes  the  operation  was  continued,  and  soon  completed 
without  further  pain.  The  last  application  was  made  directly  to 
the  cut  surfaces,  first  freeing  them  from  blood.  The  patient,  who 
three  years  ago  had  had  the  same  operation  performed  under  ether, 
was  asked  which  method  she  preferred,  that  with  ether  or  this  last 
without;  she  promptly  replied,  this  last.  In  the  first  case  the 
effect  of  the  drug  seemed  to  be,  that  it  not  only  blunted  sensibility, 
but  it  appeared  to  retard  the  first  appearance  of  blood  upon  the  cut 
surface.  These  cases  I  offer  as  a  contribution  to  the  solution  of  the 
question  now  so  prominently  before  the  profession — the  place  to  be 
held  by  hydrochlorate  of  cocaine  as  a  local  anaesthetic.  With  a 
view  of  testing  its  value  in  obstetric  practice,  a  series  of  observa- 
tions are  being  made  in  the  Emergency  Hospital,  the  solution  being 
applied  to  the  cervix  and  upper  part  of  the  vagina  during  the 
severe  pains  of  the  first  stage  of  labour.  The  result  I  beg  leave  to 
communicate  to  you,  when  the  number  of  cases  is  large  enough  to 
make  the  report  valuable. 


PERISCOPE  OF  OPHTHALMOLOGY. 
By  Oeoroe  a.  Berbt,  M.B. 

On  Cases  of  Retro-Ocular  Neuritis.— A  paper  by  Nettleship 
on  this  subject  forms  the  most  important  contribution  to  vol.  iv. 
of  the  British  Ophthalmological  Societi/s  Transactions,  These  are 
cases  in  which  some  part  of  the  optic  nerve  is  the  centre  of 
inflammation.  The  symptoms  to  which  this  rather  rare  form  of 
disease  gives  rise  are  thus  summarized  by  Nettleship :  "  Failure  of 
sight  limited  to  one  eye,  often  accompanied  by  neuralgic  pain 
about  the  temple  and  orbit,  and  by  pain  in  moving  the  eye ;  many 
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recover,  but  permanent  damage,  and  even  total  blindness,  laayr 
ensue;  there  is  at  first  little — ^sometimes  no — ophthalmoscopic^ 
change,  but  the  disc  often  becomes  more  or  less  atrophic  in  a  fe\ir 
weeks,  and  occasionally  there   are  slight  retinal  changes."     Of 
25  cases  observed  and  treated  by  the  author,  14  recovered  sights 
completely,  6  became  totally  blind,  and  the  inflammation  left  a. 
permanent  defect  of  vision  in  the  remaining  5.     In  one  case,  that> 
of  a  young  man,  aged  23,  both  eyes  were  afiTected,  producing  sl 
marked  degree  of  blindness  (V.  =  ^),  which   was  completely- 
recovered  from   in  less   than  three   weeks.    The   pain  is   very^ 
variable  in  amount;  often  only  complained  of  as  a  "stiflfiniess'* 
felt  when  the  eye  is  moved ;  it  generally  begins  a  little  before  the 
visual  symptoms,  and  soon  disappears  altogether.    The  patient  is 
first  conscious  of  his  defect  of  vision  from  seeing  objects  mistily, 
and  often  brownish  or  yellowish  in  colour.    There  is  considerable 
variety  in  the  nature  of  the  alterations  whicli  take  place  in  the 
field  of  vision,  though  a  central  defect  is  that  most  frequently 
met  with.     The  ophthalmoscopic  changes  are  also  very  variable 
in  extent,  and  do  not  appear  to  stand  in  any  definite  relation  to 
the  amount  of  pain  experienced.     Nettleship  remarks  that  "  these 
variations  in  the  state  of  the  field  and  of  the  fundus  show  that  the 
morbid  process  does  not  always  begin  at  the  same  distance  from 
the  eyeball,  and  does  not  always  affect  the  same  strands  of  nerve- 
fibres."    He  suggests  that  cases  in  which  the  pain  is  severe,  and  the 
sight  lost  or  greatly  impaired,  whilst  the  ophthalmoscopic  changes 
are  long  in  making  their  appearance,  may  be  due  to  periostitis  of 
the  optic  canal.     The  cause  of  these  inflammations  of  the  optic 
nerve  is  not  very  definite,  the  most  likely  origin  being  rheumatic. 

Statistics  op  the  Result  op  Extraction  for  Cataract. — 
At  p.  117  of  the  same  vol.,  Higgens  gives  the  result  of  200 
extractions.  Two  methods  of  operating  were  employed: — 1.  A 
small  flap  section,  with  iridectomy.  2.  An  oblique  corneal  section. 
The  section  by  the  first  method  was  made  upwards,  except  when 
there  was  likely  to  be  a  diflSculty  in  making  it  properly,  or 
the  patient  was  not  anaesthetized  when  it  was  made  down- 
wards. The  results  are  classified  under  the  headings, — Successful 
(V.  ^  to  ^),  of  which  there  were  175  (87*5  per  cent) ;  partially 
successful  (V.  <  ^  to  counting  fingers  close  to  the  eye),  which 
embraced  9  cases  (4*5  per  cent.) ;  and  failures  (no  improvement  or 
worse  than  before  the  operation)  16  cases  (8  per  cent.)  A  secondary 
operation  was  performed  in  38  cases  (19  per  cent.) 

A  Proposed  Puecaution  before  Extracting  Cataract  wiibrb 
THERE  IS  Lacrymal  OBSTRUCTION. — It  is  Well  known  that  there  is 
a  great  risk  of  inoculation  of  the  corneal  wound  resulting  in  more 
or  less  purulent  destruction  of  the  eye  in  cases  where  there  has 
been  lacrymation  from  catarrh  of  the  lacrymal  passages.  In  order 
to  obviate  this  risk  Streatfield  proposes  complete  obliteration  of 


Idnl]  PKRISCOPE  OF  OPHTHAUfOUXSY.  GT7 

the  sac  and  canalicoli  by  means  of  the  thermo-caateiy  (Trans, 
Opktk.  Soc,  vol.  iv.  p.  188).  This  seems  rather  an  extreme 
nieasuxe,  especially  if,  as  some  declare  to  be  the  case,  the  iuocula* 
tioa  can  be  prevented  by  applying  iodoform  to  the  fresh  wound. 

On  the  Nature  or  SincPATHBnc  Ophthalmia. — Deutschmann, 
in  an  elaborate  paper  in  the  last  number  of  Graefe's  Archiv  (vol. 
m.  p.    3),  gives,  as  the  result  of  experiment  and  observation 
daring  the  last  two  years,  a  large  amount  of  very  strong  evidence 
in  favour  of  the  view  held  by  Leber  and  others,  that  the  transfer* 
eace  of  destructive  inflammation  from  one  eye  to  the  other  takes 
place  along  the  optic  nerves.    The  first  series  of  experiments 
consisted  in  injecting  into  the  vitreous  chamber  of  the  eye  of  a 
rabbit  two  drops  of  a  fluid  containing  nothing  but  the   spores  of 
stapbylococcus   pyogenes  aureus,  obtained  by  suitable  processes 
from  purulent  masses  taken  from  different  parts  of  the  body.     The 
next  day  symptoms  of  irritation  showed  themselves  in  the  eye 
into  which  the  fluid  was  injected ;  and  on  the  second  day  there 
were  marked  hyperaemia  of  the  disc  of  the  other  eye  and  symp- 
toms of  meningitis.     On  the  third  day  the  animal  died,  and  on 
microscopic  examination  a  purulent  infiltration  of  the  optic  nerve 
of  the  eye,  into  which  the  inoculating  fluid  was  introduced,  could 
be  traced  up  the  chiasms,  and  from  thence  down  the  nerve  of  the 
opposite  side  to  the  papilla,  while  the  pia  mater  of  the  base  of  the 
brain  was  also  found  to  be  inflamed.    In  all  the  situations  involved 
in  the  infiltration  micro-organisms,  the  same  as  those  injected, 
could  be  found  in  abundance.    The  drawback  in  these  first  experi* 
ments  was  the  early  death  of  the  animal  experimented  on.     The 
fluid  injected  was  in  subsequent  experiments  very  much  diluted, 
which  had  the  effect  of  delaying  the  occurrence  of  death,  although 
the  animal  was  always  lost  from  five  days  to  two  or  three  weeks 
after  the  inoculation.     In  all  the  cases  the  second  eye  exhibited 
a  sympathetic  inflammation  of  the  bulbar  end  of  the  optic  nerve, 
with  opacity  of  the  retina  in  the  neighbourhood ;  the  vitreous, 
however,  remained    clear,  and    the    iris,  though    sluggish    and 
dilating  irregularly,  showed  no  attachments  to  the  capsule.     There 
were  no  symptoms  of  meningitis,  or  any,  even  microscopic,  indica- 
tions of  the  spread  of  the  inflammation  to  the   membranes   to 
account  for  the  constant  occurrence  of  death  sooner  or  later,  the 
cause  for  which  it  was  thought  must  be  septicaemia,  a  suspicion 
which  was  confirmed  by  the  fact  that  after  death  it  was  always 
possible  to  grow  the  staphylococcus  from  the  blood  (removed  with 
due  precautions) ;  and  further,  that  when  thus  obtained,  it  proved 
quite  as  efficacious  in  producing  changes  in  the  eye  similar  in 
every  way  to  those  resulting  from  the  original  injection.    These 
experiments,  though  they  demonstrated  the  propagation  of  inflam- 
mation and  the  direct  passage  of  micro-organisms,  never  induced 
a  definite  iritis,  probably,  it  was  thought,  because  the  animal  died 
before  the  inflammatory  action  reached  the  more  anterior  portions 
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of  the  eye.    Why,  again,  did  the  organisms  which  constai:&t;ly 
produced  a  destructive  inflammation  of  the  first  eye,  although 
they  could  be   demonstrated   to  have  passed  into   the  second, 
be  productive  of  such  comparatively  small  mischief  in  it?      17o 
determine  whether  this  was  due  also  to  the  early  death  of   tJie 
animal  before  the  organisms  had  developed  in  sufficient  quantitjr, 
Deutschmann  made  a  series  of  experiments,  in  which  he  cut  the  optic 
nerve  far  back  in  the  orbit,  and  injected  the  inoculating  fluid  ixxto 
its  distal  end  after  having  ligatured  the  central  end.    The  opt>ic 
papilla,  which  became  considerably  blanched  immediately  after  tlxis 
operation,  regained  its  normal  appearance  in  a  few  hours.     Next 
day  there  was  marked  hypersemia  and  swelling  of  the  papilla, 
followed  in  the  course  of  time  by  infiltration  of  the  vitreous  and 
discoloration  of    the  iris,  and  four  days  after  the  inoculation 
deposits  on  the  posterior  wall  of  the  cornea.     When  this  step  wsls 
reached  the  eye  was  removed  and  examined,  and  the  animal 
lived.    The  microscopic  examination  revealed  the  presence    of 
the  cocci  in  all  parts  of  the  eye.     It  had  been  found  that 
meningitis  only   occurred  if  the  inflammation  in  the  first  eye 
was  extremely  intense,  as  when  produced  by  the  injection  of  st 
strongly  saturated    fluid,    otherwise    the    micro-organisms  were 
carried  or  passed  up  the  one  nerve  to  the  chiasma,  and  from 
there  down  the  nerve  of  the  other  side  without  passing  to  the 
membranes  of  the  base  of  the  brain.    This  fact  is  explained  by 
the  direction  of  the  lymph  current  in  the  nerve,  which  is  from 
the  centre  towards  the  eye.    This  was  demonstrated  by  injecting 
into  the  sheath  of  the  optic  nerve,  with  the  point  of  the  syringe 
directed  away  from  the  eye,  a  few  drops  of  fluid  containing 
particles  of  Indian  ink ;  and  examining  the  nerve  microscopically 
after  four  days,  when  it  was  found  that  no  more  had  passed 
upwards.    Tliis  could  be  accounted  for  by  the  process  of  injection, 
where  the  whole  course  of  the  sheath  below,  and  even  in  some 
places  the  nerve  itself,  was  occupied   by  the  black  particles. 
Deutschmann  concludes,   therefore,  that  what    takes    place    in 
his    experimental  sympathetic  ophthalmia  is,  that  the    micro- 
organisms as  they  grow  in  the  first  eye  creep  up  the  correspond- 
ing nerve  untU  they  reach  the  base  of  the  brain,  from  whence 
they  are  carried  by  the  lymph  current  down  the  opposite  nerve, 
in  that  way  reaching  the  other  eye.     He  next  made  a  microscopic 
examination  of  all  the  eyes  at  his  disposal,  which  had  been 
removed  on  account  of  a  sympathetic  inflammation  of  the  other 
eye,  making  use  of  the  new  methods  of  staining  for  the  detection 
of  micro-oi^nisms.     All  preparations  about  which 'there  was  a 
suspicion  of  bad  preservation  were  excluded  from   this  series. 
In  8tll  the  eyes  examined,  with  one  exception,  he  found  distinct 
micro-organisms,  and  these,  too,  were  always  to  be  found  in  the 
nerve.     In  four  fresh  cases  the  eye  on  removal  was  soaked  with 
boiled  distilled  water,  then  opened  and  a  small  amount  of  pus, 
in  the  vitreous  or  elsewhere,  put  into  blood  serum,  and  treated 
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according    to    Koch's    method    for    the    cultivation    of    micro* 
organisms.     Kept  at  a  temperature  of    from  36^-38^   C,   the 
first    appearance  of   development  showed  itself  in    the    shape 
of  discrete,  small,  white,  round  patches,  which  rapidly  increased 
in   size  and  became  confluent,  forming  a  white,  oily,  glistening 
mass.      The    micro-organism    thus   obtained    is    identical   with 
Rosenbach's  staphylococcus  pyogenes  albus,  and  only  differs  in 
colour  from  that  used  in  the  previously  described  experiments 
on  rabbits.     When  introduced  into  the  vitreous  of  living  rabbits 
it  produced  a  train  of  symptoms  exactly  similar  to  those  brought 
about  before;  preparations  also  obtained  from  the  blood  of  the 
animals  (which  as  before  were  always  found  to  die  eventually 
of  septicsemia)  were  found  to  be  not  less  virulent  in  their  action 
than   the  original  preparations.     One  of  the  human  eyes  from 
which  these  cocci  were  obtained,  and  gave  rise  to  sympathetic 
ophthalmia  in  the  animal  experimented  on,  was  removed  from 
the  patient  before  any  affection  of  the  other  eye  had  taken  place, 
although  there  had  been  a  possibility  of  sympathetic  inflammation 
existing  for  four  years.    This  fact  is  interesting,  showing  how 
long  the  micro-organisms  may  retain  their  dangerous  properties, — 
the  fact  of  these  remaining  dormant  so  long  being  probably  due 
to  the  mass  of  pus  from  which  they  were  taken  being  more  or 
less  encapsuled  in  the  eye.    Deutschmann  next  found  that  a 
portion  of  iris  removed  from  the  sympathetically  inflamed  eye 
of  a  patient  furnished  him  with  the  same  cocci,  and  that  these 
produced  as  before  typical  experimental  sympathetic  ophthalmia 
in   rabbits.    The  results  of  his  investigations  led  him  to  the 
conclusion  which  be  expresses  as  follows : — **  I  have  been  led  by 
all  the  facts  brought  forward  to  form  the  opinion  that  in  all 
probability    the   sympathetic  ophthalmia  met  with  in   man  is 
an   inflammation  spreading  from    the  first  to   the  second   eye 
along  the  optic  nerve ;  that  the  exciting  cause  is  either  a  micro- 
organism, which  in  some  manner  has  been  introduced  into  the 
eye,  or  perhaps,  though  rarely,  a  chemical  irritant  as  well." 


OBITUAEY. 


SIR  ALEXANDER  GRANT,  Bart.,   D.C.L.,   LL.D. 

The  death,  on  30th  November,  of  so  prominent  a  citizen  as  Sir 
Alexander  Grant,  who,  during  his  sixteen  years'  tenure  of  office  as 
Principal  of  the  University  of  Edinburgh,  had  so  close  a  relation 
to  the  Medical  School  in  this  city,  is  an  event  which  ought  not  to 
be  allowed  to  pass  unnoticed  in  this  Journal. 

We  do  not,  however,  intend  to  dilate  here  on  his  position  as  a 
scholar  and  man  of  letters,  of  his  successful  administration  of  the 
affairs  of  the  University  during  his  Principalship,  of  his  authority 
as  an  educationalist,  or  of  his  personal  gifts  as  a  refined  and 
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courteous  gentleman;  but  in  his  capacity  as  Convener  of  tho 
Executive  Committee  for  carrying  out  the  New  Buildings  for  tixe 
Medical  School  of  the  University  he  has  taken  a  most  importa.iit> 
part  in  the  promotion  and  improvement  of  medical  education,  and 
has  imparted  a  stimulus  to  medical  teaching  and  research  whioix 
ought  to  be  held  in  lasting  remembrance. 

Having  been  impressed,  soon  after  his  appointment  as  Principal, 
with    the    insufficiency    of    the    then   University   Buildings     to 
accommodate  the  increase   in  the  professoriate  and  the  growini^ 
number  of  students,  and  the  impossibility  of  adapting  them  to  tlie 
changes  which  had  taken  place  in  the  methods  of  scientific  and 
medical  study.  Sir  Alexander  Grant  inaugurated,  ten  years  ago, 
the  movement  which  has  resulted  in  the  magnificent  New  Medica,! 
School  in  Teviot  Row.     To  obtain  the  funds  necessary  for  carrying 
out  so  great  a  work  was  no  ordinary  task,  but  Sir  Alexander 
applied,  himself  to  the  object  he  had  in  view  with  devotion  and 
steadfastness  of  purpose.    The  bequest  of  £20,000  by  the  late  Sir 
David  Baxter,  Bart,  who  in  so  many  other  ways  was  a  liberal 
benefactor  to  the  University,  formed  the  starting  point  for  the 
scheme  ;  and  at  a  public  meeting  held  in  April  1874,  which  was 
presided  over  by  the  Lord  Provost,  it  was  announced  that  £59,000 
had  been  subscribed  for  the  purpose.     It  required   more  than 
three  years*  hard  work  to  raise  the  subscription  list  to  £100,000  ; 
and    then    the    Government    of  the  day,   through   Sir  StaflFord 
Northcote,  the  Chancellor  of  the  Exchequer,  gave  a  parliamentary 
grant  of  £80,000. 

The  educational  buildings,  from  the  designs  of  Mr  R.  Rowand 
Anderson,  LL.D.,  were  then  commenced,  and  progressed  so  satis- 
factorily that,  on  the  occasion  of  the  Tercentenary  festival  of  the 
University  held  in  April  last,  they  were  formally  opened  at  a 
luncheon  presided  over  by  the  Principal,  and  given  in  the  hall  of 
the  New  Museum.  But  the  need  of  more  money  for  the  payment  of 
the  numerous  and  often  costly  fittings  required  for  the  completion 
of  the  laboratories  and  museums  of  the  new  school  was  ever 
present  to  the  mind  of  Sir  Alexander  Grant  During  the  last 
week  of  his  life  he  was  busily  engaged  in  endeavoiMring  to  raise  a 
fund  of  £10,000,  which,  along  with  £5000  promised  by  a  generous 
donor,  Mr  Wm.  M*Ewan,  would  suflftce  to  pay  off  the  bidance  of 
the  obligations  which  have  been  incurred,  but  death  then  inter- 
vened and  put  a  stop  to  his  labours. 

The  necessity  of  building  a  University  Hall,  in  which  examina- 
tions, graduations,  and  other  academic  ceremonies  were  to  be 
conducted,  was  always  kept  before  the  public  by  the  Principal  as 
a  necessary  part  of  his  building  scheme.  The  task  of  carrying 
this  out  must,  however,  now  be  left  to  his  successor.  But  the 
noble  pile  of  educational  buildings  on  the  east  side  of  the  Meadow 
Walk  will  form  an  enduring  monument  to  the  energy,  public 
spirit,  and  devotion  to  the  University  which  have  been  displayed 
by  Principal  Sir  Alexander  Grant. 
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ORIGINAL  COMMUNICATIONS. 

I.-ON  SOME  INJURIES  IMPLICATING  THE  ELBOW^OINT. 

By  Thomas  Akhamdali,  'RegmB  Professor  of  Clinical  Soigery  in  the  Univer* 

sitj  of  Edinboigh. 

U2nu£  be/ore  Ou  Medieo-Ckirurgieal  Society  ofSdinbwrgh,  7(h  Jamuary  1885.) 

Hayimq  had  an  opportonity  of  dissecting  and  studying  several 
illustrative  specimens  of  some  of  the  rarer  forms  of  iiguiy  involving 
the  bones  connected  with  the  elbow-joint^  I  desire  to  give  a 
description  of  them,  with  the  hope  that  my  obswvations  may 
P^^bly  add  to  our  knowledge  of  the  pathology  and  treatment  of 
these  injuries. 

The  specimens  which  I  propose  to  describe  are  twelve  in  number. 
If  ine  of  them  are  from  my  own  collection,  and  eight  of  them  have 
l>een  obtained  by  the  operation  of  excision,  the  operation  being 
performed  to  relieve  anchylosis  or  deformity,  the  result  of  an  injury 
to  the  joint  In  all  these  eight  cases  the  injury  had  been  "simple" 
in  its  nature.  Two  others  belonged  to  the  collection  of  the  late 
I^f  essor  Spence ;  and  I  am  indebted  to  my  colleague  Ph>f  essor 
Chiene  for  an  opportunity  of  examining  and  describing  them. 
One  I  obtained  from  the  University  dissecting-room,  and  the  last 
one  is  preserved  in  the  Anatomical  Museum  of  the  University. 

It  may  be  here  noted  that  in  addition  to  displacements  or 
fractures,  or  both,  of  the  bones  as  the  immediate  result  of  the 
injury,  aU  these  specimens  illustrate  other  and  secondary  changes, 
which  are  surgically  important  in  connexion  with  diagnosis  and 
treatment.  These  secondEtry  changes  may  be  enumerated  as  ossifi- 
cations, atrophies,  and  adhesions,  fibrous  or  osseoua 

For  convenience  I  propose  to  divide  these  cases  into  three 
groups. 

I.  Fracture  of  CoRONon)  PROCEsa 

Case  I. — A  boy,  about  12  years  of  age,  injured  his  elbow  by  a 
fall,  the  result  being  a  stiff  joint  and  useless  arm.  The  joint  was 
excised,  and  the  di^ction  of  the  parts  removed  showed  a  disloca- 
tion of  both  bones  of  the  forearm  backwards.  The  tip  of  the 
coronoid  process  was  broken  off,  drawn  inwards  and  upwards,  and 
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attached  by  fibrous  adhesions  to  the  posterior  aspect  of  the  in- 
ternal condyle  of  the  humerus;  The  head  of  the  radius  had  formed 
a  shallow  groove  on  the  posterior  part  of  the  external  condyle,  and 
rested  upon  this  point  to  which  it  was  attached  by  some  fibrous 
adhesions  and  a  small  quantity  of  osseous  matter. 

Cask  IL — A  boy,  about  18  years  of  age,  injured  his  elbow  by  ct 
fall,  with  a  similar  result  as  in  the  former  case.  Excision  of  the 
elbow-joint  afforded  an  opportunity  for  an  examination  of  the  parts, 
which  presented  the  following  appearances : — ^Both  bones  of  the 
forearm  were  dislocated  backwards,  and  the  coronoid  process  had 
been  fractured  through  its  base.  A  large  quantity  of  osseous 
material  had  been  developed  in  the  region  of  the  fracture,  and  by 
means  of  it  this  process  was  united  to  the  ulnar  and  also  to  the 
posterior  aspect  of  the  condyles  of  the  humerus,  close  to  the  ole- 
cranon fossa. 

Case  III. — ^An  adult,  suffering  from  anchylosis  and  deformity  of 
his  elbow,  the  result  of  an  injury,  had  his  elbow-joint  excised.  In. 
this  case  there  was  partial  dislocation  outwards  of  the  bones  of  the 
forearm.  The  tip  of  the  olecranon  rested  on  and  was  attached  by 
osseous  union  to  the  outer  margin  of  the  olecranon  fossa ;  the  head 
of  the  radius  projected  external  to  the  external  condyle,  its  ulnar 
margin  resting  on  the  outer  edge  of  the  condyle.  The  coronoid 
process  had  been  separated,  and  it  was  united  to  the  ulna  and 
condyles  of  the  humerus  by  means  of  a  considerable  amount  of 
osseous  material  . 

In  these  three  cases  the  fracture  of  the  coronoid  process  is  asso- 
ciated with  other  injuries.  The  first  two  cases  are,  I  think,  illus- 
trative examples  of  a  fracture  of  this  process  occurring  in  connexion 
with  a  dislocation  backwards  of  both  bones  of  the  forearm. 

It  is  generally  acknowledged  by  suigeons  that  fracture  of  this 
process  is  rare,  but  there  is  stiU  a  difference  of  opinion  as  to  its 
frequency,  and  also  as  to  the  frequencv  with  which  it  is  associated 
with  backward  dislocation  of  the  luna.  Spence  says,  ''I  have 
never  seen  a  case  of  that  dislocation  in  which  the  coronoid  process 
was  broken."  Hamilton  only  gives  one  well-authenticated  example 
of  this  accident  with  backward  dislocation.  Malgaigne  thinks  this 
fracture  more  common  than  is  usually  supposed.  Ferguson  writes 
that  in  dislocations  of  the  bones  of  the  forearm  backwards  the 
coronoid  process  will  "probably"  be  broken.  Hulke  records  a 
case  in  which  both  coronoid  processes  were  fractured  with  disloca- 
tion backwards  of  the  bones  of  both  forearms.  Sayre  reports  a 
case  of  this  dislocation,  in  which  the  coronoid  process  was  separated 
and  was  adherent  to  the  anterior  aspect  of  the  condyles  of  the 
humerus.  Holmes  refers  to  a  similar  case  in  which  both  coronoid 
processes  were  fractured  and  adherent  to  the  humerus. 

From  the  fact  that  two  cases  of  this  fracture  with  dislocation  back- 
wards of  the  bones  of  the  forearm  have  been  verified  by  dissection 


}^9S.]  SOME   DiJlTBI£8  IMPIJCATING  THE  ELBOW- JOIHT.  683 

from  cases  occurring  in  my  own  practice  in  the  course  of  a  few 
rears,  I  am  inclined  to  express  the  opinion  advanced  by  Malgaigne 
that  the  accident  as  a  complication  of  this  dislocation  is  not  so 
nncomsQon  as  has  usually  been  supposed. 

It  is  also  probable  that  this  fracture  may  not  always  be  recog- 
nised in  cases  of  dislocation,  and  as  a  dislocated  elbow-joint  is,  after 
the  reduction  of  the  bones,  usually  kept  in  the  flexed  position  for 
some  time,  the  coronoid  process  when  fractured  will  also  be  kept 
in  position,  and  so  be  likely  to  unita 

The  third  case  illustrates  a  lateral  dislocation  of  the  bones  of  the 
forearm  with  fracture  of  the  coronoid  process,  and  it  is  an  injury 
which  I  am  not  aware  has  been  previously  described 

Uncomplicated  fracture  of  the  coronoid  is  probably  the  rarest 
form  of  fracture  of  this  process.  Packard,  in  Ashhurst's  Encydo- 
pasdia  of  Surgery,  divides  fractures  of  the  coronoid  into — (1.)  Those 
in  which  the  tip  only  is  broken  off;  (2.)  Those  in  which  the  whole 
process  is  separated ;  and  he  also  refers  to  those  complicated  by 
fracture  of  neighbouring  bones.  The  first  of  these  is,  I  should 
think,  always  associated  with  dislocation  of  the  ulna  backwards,  or 
with  other  injuries,  and  the  second  may  also  be  associated  with  this 
dislocation  or  other  injury,  or  may  occasionally  be  the  result  of 
muscular  action  alona 

IL  Fbactures  of  the  Head  or  Neck  of  the  Kadius 
Uncomplicated. 

Case  IV. — ^A  man,  set.  48,  was  recently  admitted  into  my  wards 
with  the  following  history : — Three  months  before  admission  he  was 
lifting  stones  by  means  of  a  shovel,  and  received  a  severe  jerk  to  his 
right  elbow  by  striking  the  wrist  of  the  corresponding  arm  agaitist 
his  knee.  The  accident  caused  pain  over  the  head  of  the  mdius, 
and  considerable  swelling  of  the  joint  soon  followed.  The  patient 
did  not  apply  for  medical  advice,  thinking  that  he  had  simply 
sprained  the  joint  Six  weeks  after  he  attended  the  out-patient 
department,  when  a  fracture  of  the  upper  end  of  the  radius  was 
diagnosed,  as  there  was  distinct  crepitation  and  mobility  felt  in 
this  situation,  and  the  head  of  the  bone  rotated  only  to  a  slight 
degree  when  pronation  and  supination  of  the  forearm  were 
practised.  The  olecranon  was  displaced  slightly  inwards,  and  rested 
upon  the  inner  margin  of  the  olecranon  fossa,  and  the  forearm  was 
in  the  position  of  semi-pronation.  Flexion  and  extension  of  the 
joint  were  not  quite  complete,  and  perfect  pronation  and  supina- 
tion could  not  be  performed.  An  attempt  was  made  to  place  the 
joint  in  the  semi-flexed  position  with  the  forearm  in  the  extreme 
supine  state,  but  the  latter  could  not  be  perfectly  accomplished. 
A  splint  was  applied  to  retain  the  limb  as  nearly  as  possible  in 
this  state,  and  after  two  ^eeks  of  this  treatment  it  was  found 
possible  to  thoroughly  supinate  the  arm,  and  accordingly  it  was 
secured  in  this  position  by  means  of  a  splint.    At  the  end  of  a 
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month  no  union  had  taken  place,  and  I  accordingly  cut  dow^n 
upon  the  head  of  the  radius  with  antiseptic  precautions,  and  tlieii 
I  found  that  the  head  of  the  bone  was  lying  loose,  having  been 
separated  entirely  through  the  neck.  There  was  no  attempt  at 
union,  and  atrophy  of  the  neck  had  taken  place  to  a  considerable 
extent  Having  removed  the  separated  head,  the  wound  i^as 
closed  and  the  arm  placed  in  the  supine  position,  with  the  elbow 
semi-flexed.  I  could  detect  no  other  injury  except  the  displace- 
ment of  the  ulna  already  referred  to.  After  the  operation  tlie 
movements  of  the  joint  were  improved,  but  the  patient  still  re- 
mains under  observation,  the  wound  not  yet  having  healed. 

Case  V. — A  young  woman  fell  and  injured  her  elbow  nine 
months  previous  to  being  seen.  The  elbow-joint  was,  on  examina- 
tion, found  to  be  firmly  anchylosed  in  the  extended  position.  Ex- 
cision of  the  joint  was  performed,  and  the  removed  parts  illustrated 
an  oblique  fracture  through  the  head  of  the  radius,  which  separ- 
ated the  articular  surface  of  the  bone  to  the  depth  of  about  a 
quarter  of  an  inch  into  two  halves  ;  the  anterior  half  remained  in 
position  attached  to  the  neck  of  the  bone  ;  the  posterior  half  was 
displaced  upwards  and  backwards,  and  was  attached  by  firm 
fibrous  adhesions  to  the  posterior  suiface  of  the  outer  condyle  of 
the  humerus. 

Case  VI. — From  the  late  Professor  Spence's  collection.  The 
right  arm  of  an  adult  with  the  elbow-joint  laid  open,  and  show- 
ing an  oblique  split  through  the  articular  surface  of  the  head  of 
the  radius.  This  split  completely  separates  the  articular  surface  to 
the  depth  of  a  quarter  of  an  inch  into  two  halves,  one-half  re- 
maining attached  to  the  neck.  There  is  only  very  slight 
separation  of  the  fragments.  The  accident  was  of  recent  origin, 
and  no  secondary  changes  could  be  observed. 

Case  VII. — This  is  also  from  the  same  collection.  It  was  the 
elbow  of  an  adult,  with  an  exactly  similar  injury,  but  it  is  of 
old  standing,  and  the  fragments  are  united  by  fibrous  adhesions. 

Case  IV.  must  be  considered  as  one  of  great  interest  and  rarity, 
and  one  which  has  been  verified  by  opening  the  joint.  It  is 
acknowledged  by  all  surgeons  that  uncomplicated  fracture  of  the 
neck  of  the  radius  is  of  extreme  rarity,  and,  in  fact,  some  are  of 
opinion  that  it  cannot  occur.  Hamilton  says  that  such  an  injury 
is  "  extremely  rara"  Spence  writes,  "  The  highest  fracture  of  the 
radius  is  that  which  occurs  a  little  Jflkw  the  insertion  of  the 
biceps."  Holmes  states,  "FnutUK^^Pic  upptr  part  (head  or 
neck)  of  the  radius  is  another  of  thc^^Ed  complications  of  dis- 
location, and  is  believed  by  some  aufl^^^^occur  independently, 
but  without  anatomical  proof  V  PficR^^^^jiarks  in  regard  to 
fracture  of  the  neck  of  the  radius,  "  Butm^pbiice  is  known  to 
me  in  which  it  has  been  ascertained  to  lie  brokt^ii  by  itself." 

Further,  this  case  is  interesting  from  the  fact  tLat  the  injury 
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was  not  caused  by  any  direct  force,  and  it  also  illustrates  the 
non-union  and  atrophy  of  the  neck  of  the  radius. 

Cases  v.,  VL,  and  VII.  are  all  well-marked  examples  of  oblique 
or  longitudinal  fractures  through  the  head  of  the  radius  uncom- 
plicated by  other  injury,  and  they  must  also  be  classed  as  rare 
specimens.  No  mention  is  made  of  the  last  two  in  Spence's 
valuable  work  on  surgery,  but  the  condition  seen  in  Case  VII. 
shows  that  fair  union  is  possible  after  such  an  injury,  provided 
no  great  displacement  of  the  fragments  takes  place. 

Cases  of  fracture  through  the  head  of  the  radius,  complicated 
with  other  injuries,  have  been  recorded  by  Malgaigne,  Bryant, 
Stimson,  Packard,  Hamilton,  Adam,  Hulke,  and  others.  In 
several  of  these  cases  the  coronoid  process  was  broken,  and  in 
some  dislocation  had  also  occurred.  Dr  P.  H.  Watson  showed  to 
this  Society  some  years  ago  a  very  interesting  example  of  fracture, 
involving  the  upper  end  of  the  radius,  in  both  arms,  the  result  of 
direct  violence. 

III.  Complicated  Fractures  and  Displacements. 

Case  YIII. — An  adult  had  excision  of  the  elbow  performed  on 
account  of  anchylosis  and  deformity,  the  result  of  an  injury.  In 
this  case  there  was  a  fracture  through  the  base  of  the  olecranon, 
entirely  separating  it  from  the  shaft  of  the  ulna.  This  process 
remained  in  position  in  the  olecranon  fossa,  its  base,  where 
fractured,  being  rounded  ofiF  by  absorption.  The  upper  end  of 
the  shaft  of  the  ulna,  which  had  also  lost  its  sharp  edge  by  absorp- 
tion,  and  the  head  of  the  radius,  were  displaced  forwards,  and 
firmly  attached  by  fibrous  bands  and  osseous  material  to  the 
anterior  aspect  of  the  humerus  immediately  above  the  condyles. 

Case  IX. — An  adult.  Elbow-joint  excised  on  account  of  defor- 
mity and  anchylosis  following  an  injury.  The  parts  removed 
show  a  transverse  fracture  through  the  lower  end  of  the  humerus, 
a  little  above  the  condyles,  with  displacement  downwards  and 
forwards  of  the  lower  end  of  the  upper  fragment.  This  fragment 
is  firmly  united  by  osseous  material  to  the  anterior  aspect  of  the 
radius  and  ulna,  and  to  the  anterior  aspect  of  the  lower  fragment 
and  condyles  of  the  humerus.  The  olecranon  is  displaced  down- 
wards, and  has  formed  a  new  articular  surface  for  itself  immediately 
below  the  olecranon  fossa.  The  head  of  the  radius  is  in  its 
normal  position  as  regards  the  ulna,  but  it  articulates  with  the 
anterior  edge  of  the  external  condyle. 

Case  X. — A  boy,  about  6  years  old,  injured  his  elbow  by  a 
fall,  and  this  was  followed  by  anchylosis,  making  the  arm  very 
useless.  Excision  of  the  joint  was  performed,  and  an  examina- 
tion of  the  parts  excised  disclosed  an  oblique  fracture  through 
the  condyles  of  the  humerus,  completely  separating  the  outer 
half  of  the  epiphysis,  together  with  the  external  condyle.    This 
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portion  of  bone  was  displaced  upwards  and  backwards,  and  also 
slightly  rotated  outwards,  and  was  attached  by  osseous  material  to 
the  posterior  aspect  of  the  humerus  immediately  above  the  articular 
surface.  The  olecranon  fossa  was  filled  up  by  osseous  material, 
and  the  olecranon  itself  was  displaced  slightly,  backwards  from 
its  normal  position  by  this  new  material.  The  posterior  margin 
of  the  head  of  the  radius  was  displaced  a  little  upwards  and 
forwards,  its  posterior  margin  resting  against  the  epiphyseal  line 
from  which  the  external  condyle  had  been  separated. 

Case  XI. — An  adult  Preparation  obtained  from  the  dissect- 
ing-room. The  olecranon  is  displaced  upwards  and  backwards. 
The  head  of  the  radius  is  also  displaced  upwards  and  backwards, 
and  has  pushed  before  it  a  portion  of  the  outer  condyle,  which 
has  been  broken  off.  This  separated  condyle  is  firmly  adherent 
to  the  posterior  aspect  of  the  humerus,  immediately  above  its 
normal  position.  The  coronoid  process  has  apparently  also  been 
broken  off  near  its  base,  and  is  drawn  upwards  and  attached  by 
osseous  material  to  the  anterior  aspect  of  tlie  humerus. 

Case  XIL — From  the  University  Anatomical  Museum.  The 
elbow-joint  of  an  adult  anchylosed  by  osseous  material  in  the  semi- 
flexed position,  shows  an  oblique  fracture  through  the  condyles  of 
the  humerus  separating  the  external  one.  This  separated  condyle 
is  displaced  downwards  and  forwards,  and  is  anchylosed  to  the 
ulna.  There  is  also  a  fracture  through  the  upper  end  of  the  radius 
which  is  firmly  united,  and  this  bone  is  also  united  by  osseous 
material  to  the  anterior  aspect  of  the  ulna  The  radius  and  ulna 
have  been  fractured  through  their  middle  thirds,  but  are  firmly 
united.     The  forearm  is  fixed  in  the  semi-prone  position. 

Cases  VIII.,  IX.,  and  X.,  although  complicated  as  regards  the 
injury  to  the  bones,  were  not  attended  with  external  wounds  of 
the  soft  parts,  and  they  well  illustrate  that  the  bones  forming  the 
elbow-joint  may  be  broken  or  displaced  in  various  ways  without 
the  accident  being  "  compound  "  in  its  nature.  In  regard  to  Cases 
XI.  and  XII.  there  is  no  history  as  to  whether  or  not  the  injuries 
were  *'  simple  '*  in  their  character. 

The  cases  and  preparations  which  have  been  described  in  this 
paper  cannot  be  used  with  much  success  in  assisting  our  diagnosis 
of  recent  injuries,  because  they  are  all  examples  of  old-standing 
accidents,  and  the  parts  have  undergone  alterations,  owing  to  dis- 
placements, adhesions,  growths  of  new  bone  or  atrophy  of  bone, 
or  of  several  of  these  combined ;  but  I  would  suggest  three  points 
for  consideration  in  connexion  with  them. 

(1.)  That  injuries  to  the  bones  of  the  elbow-joint  may  be  com- 
plicated, making  their  exact  diagnosis  difficult  when  there  is  no 
external  wound  communicating  with  them,  and  their  treatment, 
even  with  care,  not  always  satisfactory  as  regards  the  after  mobility 
and  usefulness  of  the  joint 
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It  is  well  known  how  generally  injuries  to  the  eIbow*joint  are 
followed  by  considerable  swelling,  which  adds  to  the  difficulty  of 
correct  diagnosis,  unless  the  case  is  seen  before  the  swelling  takes 
place,  and  it  is  therefore  a  wise  precaution  to  give  a  guarded 
prognosis  as  to  the  probable  future  condition  of  the  joint  Some 
of  the  cases  described  clearly  show  that  even  with  careful  and  recog- 
nised treatment  a  perfect  result  can  scarcely  be  expected  after 
certain  complicated  injuries. 

(2.)  That  the  secondary  changes  which  take  place  after  some 
injuries  to  the  elbow-joint  further  complicate  the  case,  add  to  the 
unsatisfactory  result,  and  make  ordinary  treatment  insufficient. 

Perhaps  the  most  important  change — and  it  is  well  illustrated 
in  many  of  the  specimens — ^is  the  development  of  osseous  structure 
which  not  only  unites  the  bones  or  separated  portions  of  bones 
together,  but  also  mechanically  interferes  with  the  movements  of 
the  joint  The  rapidity  with  which  this  change  takes  place  after 
injury  is  more  rapid  than  I  think  is  usually  supposed,  and  more 
particularly  in  the  case  of  young  people,  and  I  have  seen  cases  in 
which,  within  a  very  few  weeks  after  the  injury,  osseous  material 
was  lai^ly  developed. 

Atrophy  of  bone,  and  absorption  by  the  pressure  of  one  displaced 
bone  working  upon  another,  are  also  well  illustrated  in  some  of 
these  preparations;  and  it  is  not  difficult  to  understand  why 
atrophy  and  complete  non-union  should  occur  when  the  head  of 
the  radius  is  entirely  separated,  as  in  the  case  related.  Adhesions 
of  osseous  material  or  of  firm  fibrous  structure  must  always  act  in 
increasing  the  stiffness  of  the  joint,  and  such  changes  can  rarely 
be  removed  without  operative  interference. 

(3.)  It  having  been  proved  that  the  complicated  nature  of  some 
cases  of  injury  to  the  bones  of  the  elbow,  together  with  the  second- 
ary changes  which  follow  them,  results  in  a  stiff  or  deformed  joint 
and  more  or  less  useless  arm,  it  is  natural  to  ask.  Can  any  other 
than  the  ordinary  and  recomised  treatment  be  employed  which 
will  give  a  better  result  ?  1  answer  this  question  by  suggesting 
that,  with  the  aid  of  careful  antiseptic  treatment  primary  operative 
interference  should  be  more  frequently  employed  than  it  has 
hitherto  been  in  certain  of  these  cases.  This  second  question  arises 
out  of  the  first  In  what  cases  should  you  interfere  by  primary 
operation  ?  My  reply  is,  that  in  any  doubtful  case  as  regards 
exact  diagnosis,  I  would  advise  that  the  patient  be  put  under  the 
influence  of  chloroform  or  other  anaesthetic,  that  an  attempt  be  made 
to  replace  any  bones  fractured  or  dislocated,  and  if  this  is  success- 
ful, it  should  then  be  tested  if  these  bones  remain  reduced  when  the 
arm  is  placed  in  proper  position,  and  simple  pads  and  a  bandage 
or  a  splint  applied.  If  the  bones  can  be  so  retained,  I  would  not 
suggest  any  operative  interference,  but  would  retain  the  appliance 
for  about  two  weeks,  re-adjusting  it  from  time  to  time,  if  necessary. 
At  the  end  of  two  weeks  carefud  movements  should  be  employed 
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once  every  two  or  three  days,  with  the  view  of  preventing  adhesions, 
but  some  appliance  should    be  continued,  except  when  these 
movements  are  being  practised,  for  other  three  weeks.      It   is 
specially  important  to  practise  these  movements  early  in  young 
patients.    Should  the  surgeon  not  succeed  in  replacing  the  bones, 
or  should  they  not  be  retained  by  position  and  appliance  after 
being  replaced,  I  would  then  advocate  opening  into  the  joint  with 
antiseptic  precautions,  and  either  removing  or  wiring  together, 
accoroUng  to  the  nature  of  the  case,  displac^  or  separated  bones. 
I  believe  that  if  this  were  done,  a  more  rapid  recovery  and   a 
better  result  would  ensue,  than  if  the  case  was  left  and  time 
allowed  for  the  secondary  changes  to  take  place,  and  many  who 
practise  operative  surgery  have  experienced  excellent  results  after 
partial    primary  excisions  of   the  elbow,  provided  no    serious 
inflammation  and  suppuration  of  the  joint  take  place. 

In  regard  to  secondary  operations  for  these  injuries,  an  excision 
of  the  joint  will,  in  the  majority  of  cases,  be  required  when  the 
condition  of  the  articulation  seriously  interferes  with  the  useful^ 
ness  of  the  arm,  and  further  mobility  or  a  better  position  of  the 
limb  is  desired  by  the  patient  There  are,  however,  cases  in  which 
a  partial  operation  may  be  sufficient,  as,  for  instance,  in  displace- 
ments or  fractures  connected  with  the  head  of  the  radius,  and 
there  are  already  on  record  a  few  of  such  operations.  In  fractures 
involving  the  olecranon,  which  are  followed  by  non-union,  ad- 
hesions, or  displacements,  a  secondary  operation  may  give  a  good 
result,  as  in  the  following  case,  which  is  not  the  first  of  its  kind, 
but  is  interesting  from  the  fact  that  two  wire  sutures  were  em- 
ployed and  allowed  permanently  to  remain,  as  in  the  operation  for 
fractured  patella,  practised  by  Sir  Joseph  Lister. 

Case  XIII. — A  boy,  aet  16,  was  admitted  into  my  wards  upon 
the  30th  of  June  1884.  About  five  months  before  admission  he 
received  a  kick  upon  his  elbow  from  a  horse.  He  was  seen  by  his 
medical  attendant,  who  recognised  a  fracture  of  the  olecranon,  and 
applied  a  splint  so  as  to  keep  the  arm  and  elbow  in  the  extended 
position.  This  splint  was  kept  on  for  several  months.  When 
admitted,  the  elbow  was  fixed  in  the  straight  position,  there  was 
an  interval  of  fully  half  an  inch  between  the  two  fragments,  the 
upper  one  being  drawn  up  and  fixed  by  osseous  material  to  the 
posterior  aspect  of  the  humerus  immediately  above  the  olecranon 
fossa.  There  was  only  slight  movement  in  the  elbow-joint,  its 
surfaces  being  united  by  firm  fibrous  adhesions.  Having  on  the 
3rd  of  July  placed  the  patient  under  chloroform,  I  forcibly  broke 
down  the  fibrous  adhesions  and  flexed  the  elbow.  I  then  made  a 
free  incision  over  the  olecranon  and  upper  end  of  the  ulna,  so  as 
to  expose  the  fractured  ends,  and  having  first,  by  means  of  a  chisel, 
separated  the  osseous  attachment  of  the  upper  fragment  to  the 
humerus,  I  sawed  a  thin  slice  ofif  each  portion  so  as  to  raw  their 
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surfaces.  When  the  elbow  was  placed  in  the  semi-flexed  position, 
the  two  halves  of  the  olecranon  were  separated  fully  one  inch, 
and  I  therefore  foand  it  impossible  to  bring  into  contact  their 
rawed  surfaces.  Being  anxious  to  retain  the  elbow  in  this  flexed 
position,  I  cut  across  the  greater  part  of  the  triceps  muscle 
about  two  inches  above  its  insertion,  and  when  this  was  done  I 
foand  I  could  get  the  fragments  together.  Two  silver  wire  sutures 
were  next  passed  through  both  fragments,  and  the  ends  of  the 
wires  having  been  twisted  so  as  thoroughly  to  secure  the  portions 
of  bone  in  their  place,  were  flattened  down,  and  therefore  ^ey  did 
not  cause  any  projection.  The  progress  of  the  patient  was  in 
every  way  satisfactory,  and  he  was  discharged  with  the  wound 
soundly  healed  over  the  wires,  upon  the  23rd  of  August  He  was 
able  to  flex,  extend,  pronate,  and  supinate  the  limb,  and  its 
strength  was  steadily  improving  when  he  left  the  Hospital. 


IL— A  CASE  OF  SUICroE  ATTEMPTED  BY  CUT-THROAT, 
AND  TERMINATED  BY  DROWNING. 

By  Frank  Ooston,  M.D.,  Medical  Examiner  in  Criminal  Cases  for  the 
City  and  County  of  Aberdeen,  etc. 

A  FEW  mouths  ago  the  body  of  a  man  was  found  lying  on  its  back, 
half  covered  with  water,  on  the  seabeach  near  Aberdeen.  It  was 
described  by  the  man  who  first  saw  it  "  as  almost  naked — the  shirts 
having  been  drawn  over  the  head,  and  hanging  on  the  hands  by 
the  wrist  buttons,  the  trousers  and  drawers  drawn  down  below 
the  knees,  and  kept  on  by  the  boots. 

The  body  had  not  apparently  been  long  in  the  water,  as  blood 
was  oozing  from  the  wounds  presently  to  be  described,  and  the 
flannel  linder  or  under  shirt  was  stained  with  bright-coloured 
blood.  A  black  cloth  coat  was  found  about  thirty  yards  further 
seawards  than  the  body,  like  it,  having  been  left  by  the  receding 
tide ;  and  a  black  wide-awake  hat  was  picked  up  on  the  beach 
about  forty  yards  south  of  the  body. 

The  corpse  was  taken  to  the  Police  Deadhouse,  and  identified 
as  that  of  a  man  who  had  been  showing  symptoms  of  insanity  for 
some  weeks. 

Next*  day,  a  man  walking  along  the  bents  found  a  walking-stick 
(identified  subsequently  as  belonging  to  the  deceased),  and  a  piece 
of  newspaper  covered  with  blood.  A  few  yards  farther  on  he 
came  upon  a  pool  of  blood,  with  a  razor  and  a  knife  lying  beside 
it.  These  articles  were  found  about  a  hundred  yards  distant  from 
the  place  where  the  body  had  been  observed  the  previous  day. 

I  saw  the  body  the  next  day,  after  it  had  been  conveyed  to  the 
Police  Deadhouse.  The  clothes  had  then  been  put  upon  the 
corpse  i  but  when  opened  up,  I  observed  that  the  inner  shirt  or 
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Under  was  stained  with  recent  blood  about  the  neck  and  over 
the  breast  Both  shirts,  the  drawers,  and  the  trousers,  were 
wet  and  full  of  sand. 

The  body  presented  a  soaked  appearance,  as  if  it  had  lain  in 
water.  The  skin  of  the  outer  aspect  of  the  thighs  was  rough 
(cutis-anserina).  The  penis  was  retracted.  The  cuticle  of  the 
hands  was  wrinkled  and  sodden,  and  the  hands  were  bluish 
(cholera  hand).  On  turning  the  body  face  downwards,  white 
watery  froth  at  first,  and  then  transparent  water  in  abundance, 
flowed  from  the  nostrils.    No  internal  examination  was  allowed. 

1.  On  the  front  of  the  chest,  about  the  region  of  the  heart,  six 
cuts  were  seen,  all  superficial,  and  not  even  completely  dividing 
the  skin.  The  largest,  which  was  about  three  inches  in  length, 
was  furcated,  the  forked  end  being  towards  the  right  side,  indicat- 
ing that  the  wound  had  been  made  with  the  right  hand,  and  in  a 
direction  from  left  to  right 

2.  Underneath  the  right  angle  of  the  jaw  the  neck  was  seamed 
by  six  superficial  cuts,  or  rather  scratches,  almost  exactly  parallel 
to  one  another,  the  length  of  these  scratches  being  about  three 
inches  each. 

3.  Across  the  lower  portion  of  the  pomum  Adami  was  a  large 
and  gaping  cut,  from  three  to  four  inches  long,  which  had  pene- 
trated into  the  larynx  through  the  crico-thyroid  membrane.  That 
this  cut  had  also  been  made  with  the  right  hand,  and  in  a  direc- 
tion from  left  to  right,  the  tentative  cuts  or  superficial  scratches, 
five  in  number,  at  its  left  end,  and  the  four  serrations  at  its  right 
end,  as  well  as  the  fact  that  die  cut  was  deepest  at  its  left  end, 
clearly  indicated.  No  bloodvessel  of  any  importance  was  divided 
by  this  cut. 

4.  About  an  inch  and  a  half  below,  and  a  little  backwards  from  the 
left  angle  of  the  jaw,  another  cut  was  seen,  which  had  penetrated 
to  the  depth  of  about  an  inch  at  its  anterior  end.  This  wound 
was  single  and  sharp-angled  at  its  posterior,  divided  into  two  by  a 
deep  serration  at  its  anterior  extremity.  About  its  centre  the  ex- 
ternal jugular  vein  was  completely  divided  across,  and  clots  of  blood 
could  be  expressed  from  both  its  open  mouths.  The  two  last  cuts 
in  the  neck  were  soaked  with  blood,  partly  clotted  and  partly 
fluid.  The  accompanying  drawings  will  make  this  description  of 
the  numerous  wounds  clearer  than  words  can  do. 

The  history  of  this  case  seems  to  be  that  the  man,  insanely  bent 
upon  ending  his  life,  had  left  his  home,  gone  to  a  lonely  place,  and 
with  a  knife,  which  he  had  been  seen  to  sharpen,  or  a  razor,  at- 
tempted to  cut  into  his  heart,  hence  the  wounds  on  the  chest, 
which  the  traced  outline  of  the  heart  in  the  woodcut  will  make 
evident  Foiled  in  this,  he  then  made  the  cuts  under  the  right 
jaw,  where  he  had  merely  scratched  the  skin  ;  next  he  probably 
cut  across  the  front  of  the  neck,  with  the  result  only  of  opening 
into  the  windpipe.    This  also  proving  unsuccessful,  the  cut  on  the 
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left  side  of  the  neck  was  made  more  detenninedlj,  but  with  no 
other  consequence  than  that  the  external  jugular  vein  was  severed, 
and  a  quantity  of  blood  lost 

Tired  now  of  waiting  for  death,  which  would  not  come,  he  ran 
about  100  yards  to  the  sea,  divesting  himself  of  his  clothing  as  he 
went,  and,  finally,  entangled  by  his  shirts,  which  he  had  pulled 
over  his  head,  and  which  clung  to  his  wrists,  and  by  his  trousers 
and  drawers,  which  had  fallen  down  below  his  Imees,  he  had 
stumbled  in  the  water,  and  was  drowned,  to  be  cast  ashore  by  the 
receding  tide  a  few  hours  later. 

That  he  did  not  die  from  hiemorrhage,  from  the  wounds  on  the 
neck  and  chesty  the  unusual  amount  of  blood  about  the  cuts,  and 
the  quantity  of  clotted  blood  which  was  expressed  from  the  ex* 
temal  jugular  vein,  appear  clearly  to  indicate ;  while,  on  the  other 
hand,  that  he  did  die  from  drowning,  the  water  and  froth  which 
poured  from  the  nostrils  in  great  abundance  tends  strongly  to 
show. 

That  the  case  was  one  of  suicide  the  circumstances  leave  no 
room  for  doubt,  namely,  that  he  was  observed  for  some  days  to  be 
behaving  in  an  insane  manner,  that  the  cuts  were  all  from  left  to 
right,  that  those  on  the  chest  were  incisions,  not  stabs,  and 
that  the  blood  and  weapons  were  found  at  a  considerable  distance 
bom  the  corpse,  while  there  were  no  appearances  of  a  struggle 
having  taken  place,  or  of  the  body  having  been  dragged  to  the  sea, 
nor  were  the  clothes  torn. 

Such  cases  of  double  attempt  at  suicide  are  not  very  uncommon, 
but  they  are  too  seldom  put  upon  record.  This  is  to  be  regretted, 
as  cases  like  the  above  are  valuable  for  teaching  purposes. 


III.— HYDBORRHCEA  GRAVIDARUM  (ENDOMETRITIS 
CATARRHALIS  DECIDUALIS). 

By  John  A.  Macdouoall,  M.D.,  F.R.C.S.,  Carlisle. 

The  morbid  condition  known  as  Hydrorrhoea  Gravidarum  is  of 
interest  and  importance  to  all  obstetric  practitioners,  and,  inas- 
much as  little  is  said  concerning  it  in  most  English  treatises  on 
Midwifery,  it  has  seemed  to  me  that  the  record  of  certain  cases 
which  have  come  under  my  observation  may  not  be  altogether 
void  of  value. 

Case  I. — J.  B.,  set  34,  vi.-para,  when  first  seen  reckoned  herself 
in  the  fifth  month  of  pregnancy.  She  had  been  for  some  time  in 
indifierent  health,  and  was  much  alarmed  on  account  of  a  very  free 
discharge  of  fluid,  at  times  markedly  tinged  with  blood,  which 
flowed  from  the  vagina.  This  occurred,  at  first,  suddenly  and  pro- 
fusely, and  had  been  in  existence  for  some  days  previous  to  my 
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examination.  She  also  made  mention  of  recurrent  abdominal  pain, 
labour-like  in  character,  and  of  a  certain  amount  of  tenderness 
over  the  lower  belly.  Palpation  verified  the  existence  of  the 
tenderness,  but  it  did  not  disclose  any  extraordinary  enlargement 
of  the  uterus,  or  any  distinct  difference  in  its  normal  condition  as 
regarded  its  tension.  Tactile  examination  P.Y.  revealed  a  some- 
what enlarged  and  oedematous  cervix,  with  no  sign  of  uterine 
dilatation,  but  it  gave  unmistakable  evidence  that  the  discharge 
she  complained  of  was  intra-uterine  in  its  origin. 

Her  condition  as  a  whole  puzzled  me,  for  I  considered  (although 
I  have  other  knowledge  now)  that  had  labour  been  about  to 
supervene  on  an  ordinary  accidental  rupture  of  the  membranes  it 
would  either  have  occurred  at  an  earlier  period,  or  there  would 
probably  have  been  at  the  time  of  examination  some  existing 
evidence  indicative  of  its  advent 

Believing,  as  I  did,  that  the  membrane  had  ruptured,  and 
that  the  coloured  character  of  the  fluid  arose  from  some  partial 
detachment  of  the  placenta,  she  was  advised  to  rest,  opium 
was  given  her  combined  with  some  astringent,  and  she  was 
directed  to  send  should  labour  pains  make  their  appearance.  Days 
elapsed,  but  I  heard  nothing  of  her,  and  when  I  ctdled  again  I  was 
not  a  little  astonished  to  find  her  discharging  her  household  duties 
without  complaint  of  pain,  but  able  to  demonstrate  irrefragably 
that  the  discharge  still  continued.  And  so  matters  remained 
until  gastric  symptoms  made  their  appearance,  deepening  notably 
the  vital  force  of  a  not  very  vigorous  woman.  Added  to  this,  the 
haemorrhagic  character  of  the  discharge  increased,  and  a  steady  rise 
in  her  evening  temperature  pointed  to  the  fact  that  she  was  slowly 
being  sapped.  Still  I  waited,  hoping  the  condition  might  improve, 
until  with  the  advent  of  the  seventh  month  her  state  was  so  serious — 
she  was  so  feeble  and  so  exsanguine — that  interference  was  impera- 
tively demanded.  Labour  was  induced  by  the  use  of  a  sponge 
tent,  followed  by  the  introduction  for  a  time  of  a  gum  elastic 
catheter,  and  was,  after  artificial  rupture  of  the  membranes,  safely 
completed  in  about  36  hours.  The  child  was  barely  alive ;  it  was 
miserably  developed,  and  it  speedily  perished.  My  examination 
of  the  membranes  and  the  placenta  was  carefully  made,  for  in 
spite  of  the  difficulty  I  had  in  explaining  such  a  loss  of  fluid  by  a 
limited  separation  of  the  placenta^  I  looked  to  the  condition 
of  that  organ  to  throw  light  upon  the  case.  In  this  I  was 
disappointed,  for  although  some  small  colourless  clots  were  em- 
bedded in  its  substance,  its  margins,  and  indeed  its  whole  uterine 
surface,  were  lined  with  a  delicate  membranous  structure,  betoken- 
ing, I  thought,  a  more  than  ordinary  vital  connexion  with  the 
uterus.  Nor  did  the  condition  of  the  membranes  help  me,  for 
there  was  but  one  aperture  in  them — ^that  through  which  the  child 
passed — thus  rendering  impossible  the  other  explanation  that  had 
occurred  to  me,  viz.,  that  through  some  opening  in  them  leakage 
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had  been  steadily  going  on.  The  woman  made  a  good  though 
tedious  recovery,  unmarked  in  any  way  save  that  for  some  time 
the  lochial  discharge  was  very  profuse  and  watery  in  character. 

Case  IL — R  S.,  let.  36,  ii.-para,  when  first  seen  reckoned 
herself  as  near  the  fifth  mouth  of  pregnancy,  a  condition  which  up 
to  that  time  had  been  normal  in  its  progress.  Then,  without 
explicable  cause  or  warning,  she  had  a  profuse  discharge  of  bloody 
water  from  the  vagina,  a  discharge  which  at  the  time  of  my  visit 
had  continued  for  some  days.  Palpation  revealed  the  uterine 
tumour  with  its  fundus  midway  to  the  umbilicus,  while  per 
vaginam  the  os  was  felt  high  up  and  undilated.  Spite  of  rest, 
opium,  and  astringents,  the  discharge  continued,  until  at  the  end 
of  the  sixth  month  premature  labour  terminated  the  gestation. 
The  membranes  were  ruptured  at  the  time  of  labour.  The  foetus 
was  small  and  ill-developed,  and  the  placenta  soft  and  friable. 

Case  III. — A.  F.,  aet  28,  ii-para ;  a  lady  who  had  previously 
had  bad  health,  and  who  bad  a  history  of  old  uterine  mischief, 
probably  in  the  endometrium.  Early  in  the  fifth  month  of 
pregnancy  she  had  sudden  and  profuse  bloody  discharge  without 
pain  or  suffering.  This  continued  for  a  time  to  occur  only  at 
intervals,  but  after  the  first  month  of  its  existence  it  was  always 
present.  Best  and  astringents  quite  failed  to  check  it,  and  as  her 
state  was  through  increasing  anaemia  becoming  anxious,  a  well- 
known  London  obstetrician  saw  her.  He  was  by  no  means 
satisfied  as  to  her  condition  being  one  of  pregnancy,  and  advised 
the  dilatation  of  the  cervix  and  exploration  of  the  uterus.  This 
was  carried  out,  with,  as  a  residt,  the  expulsion  of  a  six  months*  old 
fcBtus  !  It  was  a  male,  very  puny  and  very  ill  nourished,  and  in 
bulk  very  unlike  the  age  to  which  we  knew  it  had  attained.  Of 
the  condition  of  the  placenta  and  membranes  I  have  unfortunately 
no  record 

Case  IV. — M.  M.,  at  32,  v.-para,  in  the  seventh  month  of 
pregnancy,  was,  when  walking  at  some  distance  from  her  home, 
much  alarmed  by  a  profuse  gush  of  watery  fluid  from  the  vagina. 
She  was  seen  within  two  hours  of  the  occurrence,  and  then  com- 
plained of  slight  labour-like  pain  in  the  back  and  groins.  She 
also  stated  that  previous  to  the  escape  of  the  fluid  she  had  been 
quite  as  large  as  she  usually  was  at  full  term,  although  on  palpa- 
tion one  would  have  reckoned  her  little  more  than  seven  months 
gona  P.V.  the  os  was  so  high  that  it  could  scarcely  be  reached, 
and  it  was  quite  undilated.  This  was  on  the  morning  of  the  7th 
of  June,  and  labour  did  not  set  in  until  the  24th  of  July.  During 
the  intervening  time  she  had  constant  watery  loss  from  the  vagina, 
so  profuse  and  continuous  as  to  render  her  clothing  wet  and  un- 
comfortable. At  the  time  of  delivery  the  membranes  were  rup- 
tured by  the  hand,  and  a  normal  quantity  of  liquor  amnii  escaped. 
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The  child,  a  male,  was  decidedly  small  for  the  age  at  which  it  was 
bom. 

Case  V. — ^A  lady,  set.  29,  having  a  history  of  endometritis  pre- 
vious to  the  birth  of  her  last  child,  eighteen  months  ago,  should, 
in  the  ordinary  course  of  events,  have  become  poorly  on  the  25th 
of  April  last.  The  time  passed,  however,  without  any  appear- 
ance of  menstruation,  and  on  the  10th  of  May  she  had  a  severe 
attack  of  uterine  hasmorrhage,  which  lasted  for  two  days.  Think- 
ing this  was  merely  a  delayed  period,  she  did  not  request  advice — 
indeed,  she  did  not  come  under  observation  until  the  19th.  Then 
her  story  was  that  although  the  hasmorrhage  ceased  for  a  day  or 
two  it  as  certainly  returned,  and  this  in  increasing  quantity.  Be- 
lieving that  she  was  pregnant — a  belief  which  vaginal  examination 
tended  to  confirm — and  that  her  symptoms  were  probably  those  of 
a  threatened  early  miscarriage,  she  was  advised  to  rest  and  to 
have  opium  with  some  astringent  Matters,  however,  did  not 
mend  with  her ;  spite  of  all  care  the  leakage  continued.  At 
times  the  bleeding  occurred  by  a  sudden  profuse  gush,  but  as  a 
rule  it  was  more  in  the  form  of  steady  drainage.  This  loss 
began  to  tell  upon  her,  she  became  anaemic  and  ill,  and  as  there 
seemed  no  good  prospect  of  improvement,  I  considered  it  advis- 
able a  month  later,  in  the  end  of  June,  to  evacuate  the  uterus. 
A  sponge  tent  was  introduced,  and  after  twelve  hours'  dilata- 
tion chloroform  was  administered,  and  the  uterine  contents  re- 
moved. Two  facts  struck  me  very  forcibly  during  the  perform- 
ance of  the  operation — the  first  that  there  was  no  evidence  of  a 
low  insertion  of  the  placenta,  and  the  second  that  the  uterine 
cavity  was  expanded  nearly  a  third  more  than  was  required  for 
the  size  of  the  ovum.  On  this  point  there  could  be  no  mistake, 
for  the  finger  was  introduced  well  into  the  cavity  before  the 
ovum  could  be  touched,  and  the  free  space  that  underlay  it  was 
undoubtedly  the  lower  third  of  the  expanded  uterus.  Indeed, 
the  impression  conveyed  was  that  the  ovum,  instead  of  being  in 
contact  with  the  uterus  all  round,  was  merely  lodged  in  its  roof. 
Subsequently  its  base  was  ascertained  to  be  fixed  a  little  to  one 
side  of  the  fundus.  On  examination  of  the  parts  removed,  the 
apoplectic  state  of  the  membranes  was  very  noticeable.  Over 
their  surface,  and  it  seemed  even  in  their  substance,  were  many 
patches  of  extra vasated  blood.  The  placenta  was  soft  and  friable, 
paler  than  usual  in  colour  and  more  tufty  in  formation,  while  as 
regarded  mere  size  the  condition  of  the  ovum  was  that  of  an  eight 
weeks'  gestation.  Thirty-six  hours  after  delivery,  up  to  which 
time  there  had  been  no  very  severe  discharge,  so  profuse  a  flow 
took  place  as  to  alarm  very  seriously  both  patient  and  nurse. 
When  I  visited  her  within  three  hours  of  its  having  made  its 
appearance,  it  had  soaked  through  the  bedding  and  reached  the 
floor,  and  this  spite  of  the  continuous  use  of  very  thick  diapers. 
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Otberwiae  her  state  was  quite  satisfactory.  Even  in  her  mouth 
her  temperature  was  only  100''  F.,  and  the  quiet  regularity  of 
her  pulse  put  out  of  count  any  marked  condition  of  fever. 

Careful  vaginal  examination  revealed  nothing  abnormal  as  re- 
garded the  uterus,  but  it  placed  beyond  all  doubt  the  source  of  the 
discharge.  Ergot,  combined  with  strychnia,  was  given  in  full  dose, 
and  a  generous  dietary  prescribed.  Happily,  the  good  general 
state  never  varied  ;  and,  spite  the  fact  that  for  a  whole  week  there 
continued  to  be  such  an  amount  of  discharge  as  I  have  never 
witnessed  after  any  normal  labour  at  full  term,  her  recovery 
was  steady  and  satisfactory.  With  the  exception  that  the  first 
period  that  occurred  after  her  illness  was  a  more  than  usually 
profuse  one,  she  has  nothing  extraordinary  to  relate. 

Case  VI. — This  patient  was  under  the  care  of  Dr  Harris  of 
Dalston,  by  whose  kindness  I  had  an  opportunity  of  seeing  her, 
and  from  whose  notes  I  quote : — 

*'  M.  C,  set.  28,  ii-para,'  was  pregnant  three  and  a  half  months, 
when  she  b^an  to  have  discharges  of  watery  fluid,  especially  at 
night,  and  accompanied  latterly  by  more  or  less  pain.  There  was 
no  haemorrhage  until  a  month  later,  when  it  became  tolerably  con- 
stant, but  was  never  copious.    Only  once  was  a  clot  passed. 

**  Foetal  movements  began  at  four  and  a  half  months,  but  were 
always  feeble.  She  now  consulted  a  well-known  surgeon  in  New- 
castle, who  told  her  that  '  the  child  was  not  placed  properly,'  and 
ordered  a  daily  injection  of  glycerine  and  tannin. 

''Labour  came  on  at  the  end  of  the  sixth  month.  The  placenta 
was  very  dry  and  friable,  and  I  was  struck  with  the  almost  en- 
tire absence  of  foBtcU  membrane.  The  foetus  was  alive  at  birth. 
The  lochial  discharge  was  very  profuse  for  two  days,  and  was  en* 
tirely  hsemorrhagic  in  character." 

The  previous  history  of  this  lady  is  fraught  with  interest,  for 
her  first  pregnancy  was  in  almost  every  particular  similar  to  this 
last  Near  the  fourth  month  she  had  hsemorrhagic  discharge,  a 
discharge  which  continued  up  to  the  end  of  the  sixth,  when  labour 
supervened. 

In  her  second  pregnancy  she  had  upon  two  occasions,  and  these 
corresponding  in  time  with  menstrual  epochs  of  the  fourth  and 
fifth  months,  profuse  discharge  of  water}*^  colourless  fluid.  Similar 
phenomena,  however,  never  recurred,  and  she  carried  her  child  to 
full  term. 

Case  YII. — For  the  notes  in  this  case  I  am  indebted  to  my 
friend  Dr  Angus  Macdonald. 

"  Mrs  C,  set.  30,  iii.-para,  was  on  the  3rd  of  September  1879, 
at  about  the  middle  of  the  fourth  month  of  utero-gestation,  when 
she  was  suddenly  seized  with  such  a  copious  sanguineous  flow 
from  the  uterus,  that  a  medical  friend  who  saw  her  in  my  absence, 
believing  that  abortion  was  certain,  introduced  a  sponge  tent  into 
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the  cervix.  I  saw  her  in  the  course  of  the  evening,  and,  find- 
ing the  bleeding  arrested,  removed  the  tent     There  were  no  pains. 

"  Delivery  did  not  take  place  till  the  14th  of  February  1880, 
when  a  female  child,  weighing  2f  lbs.,  was  delivered  by  the 
breech.  But  the  curious  point  of  the  case  was  that  for  the  entire 
period  of  pregnancy  the  patient  was  subject  to  a  free  flow  of 
pale-coloured  fluid  from  the  vagina.  Every  fortnight  or  three 
weeks  this  fluid  accumulated,  and  distinctly  led  to  marked  en- 
largement of  the  abdominal  tumour,  whereupon  an  extra  amount 
of  fluid  would  escape,  and  the  tumour  would  get  markedly  reduced 
in  size. 

"I  examined  the  placenta  and  membranes  with  the  greatest 
care  by  the  naked  eye  at  the  delivery,  and  could  detect  no  gross 
lesion  in  them.  The  bag  of  membranes  proper  remained  unbroken 
till  the  labour  was  well  advanced.  The  child,  though  small  and 
feeble,  ultimately  throve  welL  The  recovery  of  the  mother  was 
rapid,  and  there  was  no  marked  increase  of  the  lochial  flow." 

The  narration  of  these  cases  brings  into  suflBcient  prominence 
the  leading  symptoms  of  the  disease,  and  yet  some  of  them  are 
so  important  that  they  admit  of  more  detailed  consideration. 
And  this  has  origin  in  the  fact  that  certain  of  them  may  entirely 
mislead  the  practitioner.  In  two,  at  least,  of  the  cases  which  have 
come  under  my  personal  observation,  I  believed  that  miscarriage 
pure  and  simple  was  threatened,  and  it  was  only  as  days  ran 
and  brought  with  them  not  only  continuance  of  the  discharge, 
but  an  entire  absence  of  uterine  action,  that  my  mistake  be- 
came apparent  Dr  Macdonald's  case,  too,  illustrates  this  well, 
for  there  can  be  no  reasonable  doubt  that  what  his  friend  mistook 
for  blood  was  really  coloured  fluid  from  the  hydroperion. 

Careful  examination  of  the  character  of  the  discharge  will  in  a 
certain  number  of  cases  guide  us  aright,  for  I  have  been  able  once 
or  twice  by  such  examination,  and  aided  by  the  history  of  the 
case,  to  determine  the  existing  condition  of  matters.  The  period 
to  which  the  pregnancy  has  reached  may  also  help  us.  Abortion 
after  the  fourth  month,  without  any  adequate  exciting  cause,  is 
a  comparatively  rare  event ;  and  when  in  the  absence  of  this, 
and  between  the  fourth  and  sixth  month,  a  sudden  flow  of  colour- 
less or  bloodstained  fluid  takes  place  from  the  vagina,  unassociated 
with  any  evidence  of  uterine  dilatation  or  action,  we  may  form 
a  well-grounded  suspicion  that  hydrorrhoea  is  the  condition  we 
have  to  deal  with.  But  this  is  not  the  only  difficulty  which 
may  arise  in  the  diagnosis  of  such  a  case.  In  Case  III.,  where 
I  had  the  opinion  of  a  very  able  obstetrician,  the  weight  of  evi- 
dence in  his  reckoning  was  against  pregnancy,  and  in  favour  of 
a  rapidly  growing  soft  fibroma  of  the  uterus.  Nor  is  this  all,  for 
Matthews  Duncan  has  demonstrated  the  fact  that  labour  may  be 
long  delayed  after  the  discharge  of   the  liquor  amnii,  and   that 
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daring  this  period  of  delay  frequent  discharge  of  freshly-secreted 
fluid  may  take  place.  Bar  the  evidence  of  blood  in  the  dischaige, 
and  the  fluid  in  all  cases  of  hydrorrhoea  is  not  bloody,  and  uie 
noticeable  feature  that  the  uterus  does  not  become  shrunken  and 
contracted,  the  two  conditions  are  not  very  dissimilar. 

But,  given  a  correct  diagnosis,  what  are  we  to  say  as  to  treatment  ? 
In  the  very  large  majority  of  cases,  beyond  rest,  the  maintenance 
so  far  as  possible  of  the  recumbent  position,  the  avoidance  of  all 
sach  conditions  as  might  lead  to  pelvic  congestion,  and  such  measures 
as  are  best  calculated  to  maintain  a  high  standard  of  health,  we  are 
weU-nigh  powerless.  True,  as  a  generd  rule  these  are  all-sufficient, 
but  to  this  rule,  as  to  all  others,  there  are  exceptions,  which  Case  I. 
and  Case  lY.  illustrate.  And  in  prognosis  I  would  be  much  guided 
by  the  period  at  which  the  discharge  first  appears,  and  by  its 
character.  Should  it  come  in  early  days  and  be  truly  haomorrhagic 
in  constitution,  then  I  would  dread  that  either  naturally  or  artifi- 
cially labour  would  be  prematurely  terminated.  In  Case  IL,  and 
in  that  under  the  care  of  Dr  Harris,  the  very  best  means  were 
employed  to  avert  disaster,  for  the  patients  were  kept  in  bed  and 
at  absolute  rest,  and  yet  in  both  cases  there  came  a  time  when, 
possibly  from  some  change  in  the  diseased  decidual  lining  of  the 
uterus,  labour  had  its  origin.  In  some  instances,  however,  the 
accoucheur  must  himself  take  action,  for  I  reckoned  that  I  placed  in 
very  considerable  jeopardy  the  life  of  my  first  patient  by  following 
too  implicitly  the  doctrine  of,  in  such  cases,  leaving  well  alona 

With  the  admission  of  the  fact  that  treatment  has  little 
influence  upon  the  disease,  there  arises  the  important  question  as 
to  what  are  the  conditions  which  underlie  it.  The  old  theory 
was  one  which  very  naturally  occurs  to  the  practitioner  when 
considering  such  a  case  as  that  first  narrated — ^tbat*of  an  aperture 
in  the  membranes  through  which  the  amniotic  fluid  steadily  and  con- 
tinuously drains.  That  this  is,  however,  a  mistake  every  case  here 
recorded  proves ;  for  in  all  it  was  noted  that  the  membranes  were 
entire  on  the  accession  of  labour.  Moreover,  in  two  or  three  I 
made  a  very  careful  examination  of  these  structures,  and  in  no 
instance  did  I  find  that  more  than  one  opening  existed  in  them 
— that  through  which  the  child  had  passed.  The  fluid  which 
escapes  is  not  amniotic  in  the  true  sense  of  the  word,  it  is  the 
outpouring  of  gland  structures  in  die  decidua  which  have  under- 
gone a  morbid  increase  in  number  and  in  siza  To  Hegar  I  am 
indebted  for  a  minute  knowledge  of  these  anatomical  changes.  In 
the  course  of  a  very  valuable  paper  by  him  on  Hydrorrhoea  Gravida- 
rum in  the  Mtmaischrift  filr  Oeburtskunde  und  FrauevkrarikheUen  ^ 
for  1863,  he  thus  writes  : — ''  The  anatomical  basis  is  a  hypertrophic 
development  of  the  uterine  mucous  membrane,  accompanied  by 
hyperaemia  and  abundance  of  vessels  which  extends  itself  not  alone 

^  ManaUehrifi  fStr  Geburtskwnde  und  FrauenkrankheUen,  Hischwald,  Berlin, 
1863. 
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in  the  interstitial  tissue,  but  also,  according  to  my  examinations,  to 
the  glandular  bodies.  There  is  present  a  Uvely  process  of  new  cell 
formation,  and  the  separate  tissue  parts  and  tissue  elements  possess 
an  unusual  strength  and  cultivation.  Particularly  did  I  find  the 
glands  in  such  number  and  size  as  I  have  indeed  rarely  seen  them 
in  the  first  months  of  pregnancy.  One  remarked  therewith  much 
less  of  the  degenerating  metamorphosis  of  the  decidua  than  is  other- 
wise the  case  at  the  eighth  month.  May  we  now  describe  this  process 
as  a  chronic  inflammation,  or  may  we  prefer  to  speak  of  it  as  simply 
a  hypertrophic  condition  of  the  uterine  mucous  membrane  ?  As- 
suredly is  it  that  the  principal  symptom  of  the  hydrorrhoBa — ^the 
increased  secretion  of  the  mucosa — finds  a  perfectly  adequate 
explanation  in  the  anatomical  discoveries.  The  secretion  is  fur- 
nished pre-eminently  by  the  glands." 

As  regards  the  nature  of  the  disease  I  believe  it  to  be  an  endo- 
metritis catarrhalis  decidualis.  The  symptoms  and  the  anatomical 
conditions  which  underlie  it  lead  to  this  belief. 

Endometritis  in  connexion  with  pregnancy  is  well  known. 
One  finds,  I  fancy,  its  most  pronounced  development  in  certain 
cases  of  miscarriage  occurring  in  the  course  of  typhoid  fever,  in  one 
of  which  I  know  the  decidua  was  so  hypertrophied  and  developed 
that  it  was,  on  intra-uterine  examination,  mistsJcen  for  the  placenta, 
a  structure  which  on  subsequent  investigation  was  found  to  have 
been  discharged  intact.  And  as  bearing  upon  this  especial  side  of 
the  subject  Case  V.  is  one  to  me  of  peculiar  interest.  Hydrorrhcea, 
and  therefore  the  condition  of  which  it  is  a  symptom,  is  said  not  to 
occur  until  after  the  third  month,  and  I  may  be  wrong  in  reckoning 
that  a  hypertrophic  state  of  the  decidua  was  in  existence,  in  the  case 
of  this  lady,  before  delivery  took  place.  My  diflSculty,  however,  lies 
in  explaining  on  any  other  hypothesis  the  cause  of  the  profuse  haemor- 
rhages, the  undoubtedly  too  big  cavity  of  the  uterus  and  the  apo- 
plectic condition  of  the  membranes.  The  size  of  the  uterine  cavity 
was  a  striking  feature  in  the  case,  and  it  occurred  to  me  that  it  had 
arisen  either  from  the  retention  from  time  to  time  in  its  lower 
segment  of  bloody  fluid  from  the  hydroperion,  or  that,  may  be,  the 
condition  of  endometritis,  which  I  presume  was  in  existence,  had 
brought  about  that  peculiar  globose  formation  of  the  uterus  which 
is  from  time  to  time  noted  in  connexion  with  this  disease. 

That  the  profuse  lochia!  discharge  points  in  a  similar  direction 
I  am  incUned  to  believe ;  and  difficult  as  it  is  to  explain  why 
thirty-six  hours  should  have  elapsed  after  the  uterus  was  cleared 
before  the  watery  fluid  made  its  appearance,  I  venture  to  guess 
that  the  observation  of  Hegaj  as  to  the  fact  that  in  abortion  the 
mucous  membrane  of  the  uterus  separates  itself  at  different  depths 
may  throw  light  upon  it.  In  view  of  this  observation,  it  is  possible 
that  it  was  only  after  somewhat  of  that  natural  process  of  necrosis 
which  must  ever  follow  labour  that  the  mouths  of  the  enlaxged 
decidual  glands  were  free  enough  to  pour  out  their  increased 
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secretioiL  Be  this  as  it  may,  the  strongest  teaching  of  the  case  in 
my  reckoning  lies  in  the  knowledge  of  the  possibility  that  even 
within  the  first  three  months  of  pregnancy  a  free  discharge  of 
bloody  fluid  need  not  of  necessity  indicate  threatened  miscarriage ; 
it  may  point  to  the  existence  of  an  endometritis  catarrh^ 
decidnalis. 


IV.-NOTE  OP  A  CASE  OF  MEASLES  COMPLICATING 

PREGNANCY  AND  PARTURITION. 

By  Ahgus  Macdovald,  M.D. 

(JUad  U/ore  ths  Edinburgh  OhtUfriml  Society^  lOA  DeeemUr  18S4.) 

For  some  time  back  there  has  been  occasionally  heard  in  the 
Society  a  sort  of  grumble  that  the  character  of  the  papers  pro- 
duced for  it  by  some  of  us  is  too  heavy  and  too  elaborate,  and 
that  the  usefulness  as  well  as  the  agreeableness  of  the  Society  would 
be  added  to  by  the  admixture  occasionally  of  short  notes  referring 
to  interesting  subjects,  which  might  form  material  for  free  and 
easy  discussion.  As  I  stand  convicted  of  having  sinned,  if  the 
production  of  somewhat  lengthy  papers  be  r^;arded  as  a  sin,  I 
have  tried  to  make  the  best  amend  in  my  power  by  meeting  the 
objectors  on  their  own  ground,  and  accordingly  I  taJce  the  liberty 
of  reading  to  the  Society  the  following  note  of  a  case  of  pregnancy 
and  parturition  complicated  by  measles  which  may,  I  hope,  be 
interesting  to  some  of  the  members  of  the  Society,  as  it  is  an 
undoubtedly  rare  complication  of  these  conditions : — 

Mrs  T.,  set  26,  I\  residing  in  Edinburgh,  and  expecting  her  con- 
finement on  the  22nd  of  June  1884,  had  the  misfortune  to  have 
measles  in  her  house  in  the  month  of  May,  a  little  stepson  having 
caught  the  disorder.  This  patient  was  assiduously  watched  by 
her  for  a  couple  of  days  until  the  measles  appeared.  The  lady 
herself  was  not  aware  of  having  had  measles  herself.  She  ac- 
cordingly was  at  once  removed  to  another  floor  of  the  house,  and 
on  the  following  day  to  rooms  in  a  part  of  the  city  distant  from  her 
home  H  miles. 

June  5ih. — ^A  full  fortnight  after  removal  she  had  some  sore 
throat  and  sneezing,  and  along  with  these  symptoms  the  rash  of 
measles  appeared  on  her  skin.  Her  morning  temperature  was 
dS^'-e,  her  evening  102*. 

June  6th. — ^The  measles  are  very  well  out  all  over  the  body. 
Slight  cough.  Temperature  as  on  the  pi'evious  day.  During  the 
night  the  patient  complained  of  some  pains  in  the  back. 

JuTie  7th. — At  morning  visit  the  cavity  of  the  cervix  was  found 
completely  dilated,  and  the  outer  os  about  the  size  of  a  shilling, 
the  child's  head  being  pressed  against  it,  covered  with  a  thin  layer 
of  water.  The  morning  temperature  was  99***5,  the  evening  lOO'*^. 
lu  the  course  of  the  night  labour  became  fully  established. 
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June  8th. — At  5.25  a.m.  the  patient  was  delivered  of  a  healthy 
female  child.  During  the  delivery  she  complained  of  a  dis- 
tressing feeling  of  weakness,  and  of  a  sensation  of  faintness. 
The  pulse  was  quick  and  small.  Some  chloroform  was  given 
during  the  second  stage,  which  was  easy,  and  did  not  last  over 
two  hours.  There  was  smart  post-partum  haemorrhage,  which  was 
checked  by  the  exhibition  of  ergotin  under  the  skin  before  the 
placenta  was  removed,  and  by  kneading  the  uterus.  The  tempera- 
ture shortly  after  delivery  was  subnormal.  Brandy  had  to  be  re- 
peatedly administered  after  delivery  to  check  the  feeling  of  faint- 
ness and  sickness.  In  the  evening  the  temperature  rose  to  100'''2. 
The  patient  made  an  uninterruptedly  good  recovery,  the  tem- 
perature never  afterwards  reaching  over  100°.  The  milk  ap- 
peared naturally,  and  the  entire  puerperium  exhibited  nothing  to 
be  specially  remarked  upon. 

About  the  end  of  the  first  week  of  life  the  baby  showed  a  dis- 
tinct punctated  rash,  which  may  or  may  not  have  been  measles, 
but  which  was  unaccompanied  by  any  rise  in  temperature  or  pulse. 

After  the  scholarly  contribution  and  masterly  analysis  of  cases 
of  this  complication  lately  brought  to  the  notice  of  the  Society  by 
Dr  Underbill,  it  is  quite  unnecessary  for  me  to  go  back  on  the 
literature  of  the  subject  further  than  to  refer  the  members  of  the 
Society  to  that  paper.  As  cases  of  this  kind  are,  however,  so 
very  rare,  it  is  incumbent  upon  all  members  to  record  them  for  the 
public  benefit. 

It  will  be  noticed  from  the  above  record  that  the  case  was, 
on  the  whole,  a  very  mild  one,  and  was  free  from  any  chest  com- 
plication. But  all  the  same,  it  was  evident  that  the  labour  was 
precipitated  by  the  fever,  as  the  22nd  of  June  was  the  earliest 
date  on  which,  by  careful  analysis,  we  had  calculated  the  labour 
would  come  on,  whereas  it  supervened  on  the  third  day  after 
the  appearance  of  the  rash,  or  what  would  be  the  seventh  day  of 
the  fever,  although  this  was  sixteen  days  before  the  period  of  ex- 
pected delivery.  It  is  also  noticed  that  the  double  demand  upon 
the  patient's  strength  made  by  the  fever  and  the  labour  was 
specially  marked  in  its  power  of  inducing  depression.  The  com- 
plaint of  excessive  weakness  made  both  before  and  after  the  admin- 
istration of  chloroform  were  exceedingly  unusual. 

Being  aware  of  the  special  tendency  to  haemorrhage  determined 
by  measles,  I  had  the  ergotin  ready  in  the  syringe,  for  use  the 
moment  the  child's  head  was  bom.  I  had  forceps  ready  also  in 
case  the  second  stage  was  unduly  or  unsafely  prolonged.  But  I 
did  not  need  to  use  the  latter.  There  was  no  bleeding  before 
the  birth  of  the  child,  or  any  other  evidence  to  indicate  haemor- 
rhagic  endometritis  properly  so  called.  But  there  was  certainly 
a  special  tendency  to  post-partum  haemorrhage  which  might  have 
led  to  serious  consequences,  had  it  not  been  checked  by  the  injec- 
tion of  cr^^otin. 
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From  a  coiisideration  of  this  case,  and,  indeed,  from  a  review 
of  the  whole  matter,  it  appears  to  me  that  measles  are  not  to 
be  dreaded  so  much  in  connexion  with  pregnancy  as  we  have 
hitherto  considered  them.  Such  of  us  as  were  trained  by  Sir 
James  Y«  Simpson — and  his  pupils  stiU  form  a  large  proportion  of 
this  Society — ^have  framed  our  ideas  of  measles  in  connexion  with 
pregnancy  rather  too  closely  on  the  type  of  the  case  he  used  to 
relate  to  us.  That  particular  case  assumed  the  form  of  intense 
septicaemia.  I  am  not  perfectly  satisfied  that  the  case  was  one  of 
measles,  as  no  rash  came  out,  and  the  evidence  from  the  child's 
having  ultimately  exhibited  a  measly  rash  can  hardly  count  for 
much,  considering  the  frequency  with  which  infants  su£fer  from 
such  rashes  where  there  is  no  possibility  of  infection.  At  any 
rate,  from  the  two  cases  which  have  come  under  my  own  knowledge, 
there  is  no  evidence  to  indicate  that  the  measles  poison  tends  to 
act  as  a  general  septic  influence  in  pregnancy  or  in  the  puerperium. 

It  appears  to  me  that  measles  are  dangerous  in  pr^nancy  and 
the  lying-in  period — 

1.  Because  they  have  an  undoubted  tendency  to  produce  abor- 
tion. 

2.  Because  they  are  associated  with  a  tendency  to  pulmonary 
inflammation. 

3.  Since  the  delivery,  if  it  supervenes,  is  undergone  when  the 
patient  is  already  weaikened  by  fever,  it  is  peculiarly  liable  to 
weaken  and  exhaust  the  patient 

4.  Because  measles  have  an  undoubted  tendency  to  induce 
haemorrhagic  endometritis. 

Provided,  however,  chest  complications  are  absent,  or  moder- 
ately developed,  the  delivery  is  completed  by  the  natural  efibrts, 
or  by  aid  of  art,  before  the  condition  of  exhaustion  becomes 
dangerous,  and  the  hsemorrhagic  tendency  is  in  abeyance,  it  does 
not  appear  that  measles  need  be  looked  upon  as  a  complication 
of  pregnancy  or  of  parturition  that  should  cause  especial  alarm. 


v.— NOTE  ON  A  CASE  OF  DIMINUTION  OF  ALBUMINURIA 
IN  PREGNANCY  COINCIDENT  WITH  THE  DEATH  OF 
THE  FCETIJS. 

By  A  H.  Fbeeland  Barbour,  M.D. 

{Bead  before  the  Edinburgh  Obstetrical  Society,  lOth  Decc7)iber  1884.) 

The  following  case  appears  worthy  of  being  recorded : — A.  B.,  aet. 
21,  enjoyed  good  health  up  to  her  marriage  last  December.  Three 
monthis  after  marriage  she  had  an  abortion  at  two  and  a  half  months. 
During  this  pregnancy  there  were  no  symptoms  worthy  of  note. 
After  one  menstrual  period  she  conceived  again.  About  the  fourth 
month  she  noticed  swelling  of  the  feet,  which  gradually  increased 
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until  she  could  no  longer  wear  boots.  As  the  swelling  affected 
also  the  face  and  other  parts  of  the  body,  she  came  to  Professor 
Simpson  to  seek  advice.  She  was  then  about  seven  months  preg- 
nant The  foetal  heart  was  quite  distinct  There  was  great 
oedema  of  the  lower  limbs  and  abdominal  parietes,  and  the  urine 
contained  three-quarters  albumen.  Unfortunately,  it  was  not  ex- 
amined by  the  clerk  in  charge  for  tube-casts.  MUk  diet  was  pre- 
scribed with  tincture  of  perchloride  of  iron.  She  returned  citer 
a  week's  interval  with  the  oedema  as  marked  as  formerly,  and  the 
urine  still  containing  about  three-quarters  albumen.  She  had 
been  unable  to  keep  rigorously  to  the  milk  diet 

A  fortnight  afterwards  I  saw  her  at  her  own  house,  and  was 
surprised  to  find  that  the  oedema  had  entirely  disappeared.  She 
said  it  had  gradually  gone  away  since  her  last  visit,  and  she  had 
not  come  to  report  herself  at  the  Infirmary.  On  testing  the  urine, 
it  contained  only  a  slight  trace  of  albumen.  Repeated  examina- 
tion could  detect  no  foetal  heart  sounds,  and  movements  had  not 
been  felt  for  at  least  a  fortnight  On  the  following  day  labour 
came  on,  and  the  patient  was  rapidly  delivered  of  a  foetus  about 
the  size  of  a  seven  months'  one.  It  had  evidently  been  dead  some 
time,  as  the  skin  was  peeling.  During  the  puerperium  the  urine 
showed  some  increase  in  the  albumen  again,  which  may  have  been 
due  to  the  lochial  discharge,  as  it  was  not  drawn  off  with  the  catheter. 

In  this  case  there  was  then  two  facts :  a  rapid  diminution  of 
the  albumen  in  the  urine,  which  fell  from  three-quarters  to  a 
mere  trace,  with  disappearance  of  an  extensive  oedema.  About  the 
same  time  as  this  occurred  the  foetus  died  in  utero.  The  question 
that  at  once  suggested  itself  was :  Is  this  a  mere  coincidence,  or 
is  there  a  connexion  between  these  facts.  I  have  looked  up  the 
literature  of  albuminuria  during  pregnancy,  and  find  the  following 
references  to  this  occurrence.  Dr  Underbill  mentioned  a  similar 
case  to  the  Society  some  years  ago.  As  it  was  not  published  then, 
he  has  kindly  given  me  the  following  note  of  it : — "  The  case  I 
mentioned  to  the  Society  some  time  ago  was  briefly  as  follows : — 
A  married  woman,  aged  about  34,  who  had  had  four  labours  at  the 
full  time,  and  one  or  two  miscarriages  after  the  last  child  was 
bom,  came  under  my  care  in  1878.  She  told  me  that  she  had 
been  pregnant  two  years  previously,  and  had  been  so  ill  with 
albuminuria,  headaches,  sickness,  and  general  impaired  health,  that 
abortion  was  induced  at  the  third  or  fourth  month.  When  I  first 
saw  her  she  had  occasionally  a  small  quantity  of  albumen  in  her 
urine,  often  a  mere  trace,  sometimes  none  at  alL  She  became 
pregnant  in  the  end  of  August  1878,  and  from  that  time  the 
albumen  began  to  increase  in  quantity,  until  about  the  New  Year 
time  it  was  about  ^  to  ^  of  the  urine.  Her  health  was  de- 
teriorating pari  passu.  She  had  headaches,  anaemia,  and  sickness, 
and  we  seriously  debated  the  propriety  of  inducing  abortion,  but 
deferred  it  in  the  hope  that  some  change  for  the  better  might  take 
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pla/6a  About  the  middle  of  Jantuury  the  foetus  died,  and  firom 
that  time  onward  the  general  health  ahowed  marked  and  progres- 
sive improvement,  and  the  albumen  rapidly  diminished  She  mis* 
carried  early  in  March  1879  of  a  dead  foetus  of  about  4^  months, 
and  which  had  all  the  appearance  of  having  been  dead  some  weeks. 
At  this  time  the  albumen  had  almost  entirely  disappeared.  She 
never  became  pregnant  again,  and  her  husband  died  a  year  or  two 
afterwards.  She  is  now  (1884)  in  fair  health,  and  I  have  found 
no  albumen  the  last  time  or  two  on  which  I  have  examined  the 
urine." 

T^ishman  gives  in  a  footnote  to  his  last  edition  a  case  men- 
tioned to  him  by  Dr  J.  D.  Maclaren,  in  which  albuminuria  ap- 
peared at  the  sixtii  month,  and  continued  to  the  eighth,  when  sud- 
denly profuse  diuresis  set  in,  accompanied  with  disappearance  of 
the  dropsy  and  albumen.  A  week  afterwards,  a  dead  child  was 
bom,  which  seemed  to  have  died  at  the  time  the  diuresis  occurred. 

Spiegelberg  also  mentions  a  case  of  albuminuria  in  a  case  of 
extxa-uterine  gestation,  in  which  it  and  the  dropsy  disappeared 
after  the  death  of  the  foetus. 

These  four  cases  are,  so  far  as  I  know,  all  that  have  been  placed 
on  record. 

from  a  few  cases  we  are  not  justified  in  drawing  any  conclu- 
sions. If  a  sufficient  number  of  cases  are  observed  to  show  that 
the  occurrence  of  diminution  of  albuminuria  with  death  of  the 
foetus  in  utero  is  more  than  a  coincidence,  a  reasonable  inference 
would  be  that  the  albumen  in  the  urine  is  afifected  by  the  life  of 
the  foetus,  ie.,  that  in  some  cases  albuminuria  is  due  to  a  condition 
of  the  maternal  blood  induced  by  pregnancy.  As  the  mechanical 
conditions  with  regard  to  the  pressure  of  the  uterus  on  the  ureters 
remain  the  same  from  the  death  of  the  foetus  to  its  expulsion,  the 
diminution  of  the  albuminuria  in  the  cases  referred  to  goes 
against  the  theory  which  accounts  for  the  albuminuria  by  this 
pressure. 

In  connexion  with  this  subject,  I  may  refer  to  a  paper  by 
Levret  on  varix  and  oedema  during  pregnancy,  in  which  he  shows 
that  these  conditions  improve  when  the  foetus  dies.  From  this  he 
concludes  that  they  are  in  some  cases  due  to  the  condition  of 
the  blood  produced  by  pregnancy. 


VI.— PECULIAR  CASE  OF  MANIA  TRAN8IT0RIA. 

By  William  Jakes  Spekcx,  L.R.C.P.E.,  etc.,  House  Suigeon  (late  House 
Physician),  Bradford  InilnnaTy. 

O.  P.y  a  drayman,  aged  31,  was  admitted  under  Mr  Appleyard 
shortly  before  six  on  the  evening  of  17th  September  1884.  He  was 
brought  to  the  Infirmary  tied  down  to  a  stretcher  with  ropes.    The 
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men  who  accompanied  him  gave  the  following  account : — About  two 
o'clock  in  the  afternoon,  when  near  the  Bradford  Wholesale  Vege- 
table Market,  he  was  Been  to  fall  from  Iiia  dray.  He  was  lifted  up 
and  assisted  on  again  by  some  of  his  fellow-workmen,  who  thought 
he  was  under  the  influence  of  alcohol.  They  expressed  surprise  at 
this,  as  he  has  always  been  considered  very  temperate.  After 
going  some  50  yards  he  fell  off  again.  This  time  his  head  came 
m  violent  contact  with  the  ground,  but  there  was  no  wound.  He 
appeared  dazed  and  stupid,  and  was  carried  into  a  wooden  cabin  and 
laid  upon  a  settle,  where  he  dozed  for  upwards  of  an  hour.  Some 
of  his  mates  then  came  in  and  attempted  to  rouse  him,  when  he 
became  so  violent  that  it  took  several  men  to  hold  him  down.  A 
medical  man  was  sent  for,  and  recommended  his  removal  to  the 
Infirmary. 

Upon  admission,  he  appeared  to  be  suffering  from  a  violent  form 
of  acute  mania.  He  was  shouting  at  the  top  of  his  voice,  struggling 
and  gesticulating  with  great  vehemence.  He  tried  to  bite  every 
one  who  came  near  him,  and  said  we  wanted  to  ^^do"  for  him.  His 
head  and  face  were  bathed  in  perspiration,  the  pupils  were  normal, 
and  the  pulse  between  75  and  80.  The  temperature  could  not  be 
taken.     There  was  no  external  injury. 

With  considerable  difficulty  he  was  undressed,  put  to  bed  and 
strapped  down  to  it  I  ordered  him  a  draught  containing  half  a 
drachm  of  chloral  hydrate  and  one  drachm  of  bromide  of  potassium. 
This  he  took,  after  much  persuasion,  from  one  of  his  companions. 
About  an  hour  afterwards  the  hypnotic  began  to  take  effect  He 
still  continued  very  violent,  but  dozed  for  periods  of  three  to  ten 
minutes,  at  varying  intervals  up  to  twelve  o'clock,  when  he  fell 
into  a  sound  sleep  and  slept  for  two  hours  and  a  half.  When  he 
awoke  he  asked — What  was  the  matter?  where  he  was?  why  he  was 
fastened  down?  and  several  other  questions.  As  he  appeared  quite 
quiet  and  sensible,  the  straps  were  removed,  and  he  soon  went  off 
to  sleep  affain  and  slept  soundly  until  six. 

When  I  saw  him  at  8  a.m.  he  said  he  felt  quite  better,  and 
asked  to  be  allowed  to  go  home.  The  back  of  his  head  was  a  little 
sore  and  his  wrists  where  they  had  been  tied  with  the  ropes,  but 
he  complained  of  nothing  else.  In  answer  to  mv  inquiries,  he  told 
me  the  last  thing  he  remembered  was  the  act  of  getting  on  to  his 
dray  about  hal&past  two  in  the  afternoon.  He  was  about  to 
descend  a  steep  hill,  and  got  off  for  the  purpose  of  putting  the 
slipper  under  one  of  the  wheels,  his  foot  slipped  on  the  pavement 
and  he  fell  with  the  back  of  his  head  on  the  causewajr.  He  re- 
members getting  on  to  the  dray,  but  nothing  more  until  between 
two  and  three  the  following  morning,  when  he  found  himself  at  the 
Infirmary.  The  distance  from  where  he  first  fell  to  the  market  is 
frilly  half  a  mile  through  some  of  the  busiest  streets  in  Bradford. 
He  is  at  a  loss  to  know  how  he  got  to  the  market,  but  supposes  the 
horse,  who  is  accustomed  to  the  journey,  went  without  guidance  on 
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his  part.  He,  at  any  rate^  remembers  nothing  of  the  joomey.  He 
is  a  very  steady  man,  almost  a  teetotaller,  and  had  tasted  no  alcohol 
on  the  day  of  the  accident.  His  family  history  is  good :  there  ia 
no  hereditary  tendency  to  brain  disorder.  He  is  marriea  and  has 
three  children — two  boys  and  one  girl— all  three,  bright  and  in- 
telligent 

He  left  the  Infirmary,  at  his  own  request,  on  19th  September. 
He  was  anxious  to  get  home  to  his  family.  I  have  seen  him  twice 
sinoe,  the  last  time  being  on  11th  November  (nearly  two  months 
after  the  accident).  He  was  then  well,  and  had  had  no  return  of 
the  symptoms. 


Vn— STUDY  OF  A  FORM  OF  ALBUMINURIA. 

By  Stahlkt  M.  Rendall,  M.D.  Paris,  M.B.  Edio.,  Aix-lee-Bains,  Savoie. 

{ConUnued  frcm  page  633.) 

Pavt  in  his  papers  on  '^  Assimilation  and  the  Influence  of  its 
Defects  on  the  Unne,"  Lancet  1863,  says,  "  I  cannot  say  that  all 
the  albumen  ingested  with  the  food  must  be  conyerted  into 
peptone  before  absorption,  but  it  is  evident  from  what  has 
preceded  that  it  must  undergo  some  process  of  elaboration  or 
assimilation  before  it  is  fitted  for  entering  the  circulation.  It  is 
possible  that  some  albumen  may  be  absorbed  as  such  with  fat  by 
the  lactealsy  but  this  in  traversing  the  mesenteric  glands  would  l>e 
subjected  to  the  influence  of  an  assimilating  process.  On  account 
of  its  slightly  diffusible  properties,  it  is  not  likely  to  be  capable  of 
permeating  the  mucous  membrane  of  the  alimentary  canal,  and 
entering  the  portal  circulation  to  any  significant  extent.  What- 
ever might  be  the  result,  if  thus  absorbed  and  made  to  traverse 
the  liver  in  very  minute  quantity,  experiment  proves  that  when 
injected  slowly  into  a  branch  of  the  portal  vein,  the  liver  allows  it 
to  pass  without  exciting  the  necessary  change  upon  it  to  adapt  it 
for  subsequent  retention  in  the  system,  upon  injecting  slowly 
half  an  ounce  of  the  white  of  egg  diluted  with  an  equal  (quantity  of 
water  into  one  of  the  mesenteric  veins  of  a  dog,  the  unne  which 
had  been  previously  ascertained  to  be  free  from  albumen  was  in 
three-quarters  of  an  hour's  time  found  to  be  loaded  with  this  prin- 
ciple.'^ 

Dr  Payy  found  that  in  some  instances  when  he  injected  albumen 
directly  into  the  duodenum ,  so  as  to  avoid  the  influence  of  the 
gastric  digestion,  that  a  certain  amount  of  albumen  appeared  in  the 
urine. 

Pavy  also  observed  in  one  case  that  the  quantity  of  albumen 
contained  in  the  urine  before  breakfast  was  13*26  gr.  per  litre;  in 
the  three  hours  which  followed  the  meal  the  proportion  was 
21*48  gr.  In  another  the  quantity  before  food  was  Idgrs.,  after, 
22-63  gr.     A  third,  14*17,  and  after,  2217  gr.     He  founded  on 
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these  facts  a  statement  that  the  oscillation  in  the  quantity  of  albumen 
eliminated  depended  upon  the  different  states  in  which  it  existed 
in  the  blood,  and  that  the  filtrability  of  albumen  depended  on  its 
molecular  condition.  He  showed  that  in  the  same  individual 
albumen  can  present  at  different  times  and  with  identical  characters 
in  as  far  as  physical  appearances  go,  a  capacity  of  filtration  ex- 
'  tremely  variable.  He  submitted  to  dialysis  through  a  vegetable 
parchment  strongly  albuminous  urine.  At  the  end  of  twenlr-four 
hours  a  large  portion  of  the  albumen  had  traversed  the  membrane. 
Six  months  later  he  performed  the  same  experiment  under  exactly 
similar  conditions  with  the  same  patient,  and  found  that  but  a  very- 
small  quantity  had  passed  through  at  the  end  of  forty-eight  hours, 
so  that  he  inferred  that  the  molecular  and  physical  properties  of 
the  albumen  in  this  case  were  greatly  altered.  He  made  similar 
experiments  with  a  number  of  other  albuminous  patients  with  the 
same  results.' 

M.  Lupine,  in  the  Revue  Mensuelle  1880,  also  came  to  the  same 
results — ^^  Des  recherches  faites  r^emment  dans  mon  laboratoire  me 
permettent  d'affirmer,  que  dans  certains  cas  I'albumine  rendue  dans 
I'urine  de  la  digestion  diffuse  mieux  que  celle  de  Purine  du  jeune 
du  m6me  malade,  et  que  soumise  parall^lement  k  cette  demifere  i. 
rinfluence  de  la  digestion  artificielle  elle  se  transforme  plus  vite 
en  peptone.  De  tels  resultats  sont  d^cisifs.  Non  seulement  Purine 
de  la  digestion  pent  6tre  chef  un  albuminurique,  plus  riche  en 
albumine,  mais  il  est  actuellement  demontr^  par  les  recherches 
nouvelles  qu'elle  renferm^  au  moins  en  partie  une  albumine  d'une 
autre  c^ualit^.  H  y  a  done  ainsi  que  Tavait  soupqonn^  Parkes,  une 
albummurie  alimentaire  analogue  au  diab^te  alimentaire  de 
Bernard,  dil  d,  la  non  utilisation  des  mati^res  ternaires  absorb^es  par 
le  tube  intestinal.'* 

In  some  remarks  on  a  peculiar  form  of  albumen  by  Gower, 
Zancetj  July  1878,  he  says  a  small  quantity  of  cold  nitric  acid  pro* 
duced  an  abundant  precipitate,  but  there  was  none  with  heat  and 
nitric  acid.  Heat  dissolved  the  precipitate  produced  by  cold  nitric 
acid,  and  a  large  excess  of  acid  also  redissolved  the  precipitate* 
So  that  the  albumen  here  present  differed  from  that  of  the  serum 
usually  present  in  the  urine,  principally  by  its  solubility  at  the 
temperature  of  boiling  water.  Also  it  was  not  precipitated  by  a 
small  quantity  of  absolute  alcohol.  This  would  seem  to  exclude  it 
from  belon^n^  to  the  peptones.  This  at  least  is  an  exception  to 
the  rule  laid  down  by  M.  Becquerel  that  ^^  Albumen  de  toutes  les 
urines  albumineuses  se  coagulent  parfaitement  par  la  chaleur  et 
I'acide  azotique." 

MM.  Lauder  Brunton  and  D'Arcy  Power  employed  another 
method  than  dialysis  (that  of  Pavy),  viz.,  finding  out  the  different 
coagulating  points  of  different  specimens  of  albumen.  The  process 
they  recommend  is  the  following.  It  consists  in  holding  a  ther- 
mometer in  the  urine  while  it  is  being  very  gently  heated  in  a  test- 
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tube  over  a  spirit  lamp,  and  noting  the  temperature  at  which  the 
urine  begins  to  grow  milky  from  the  commencing  coagulation. 
The  thermometer  may  be  held  in  the  test-tube  by  means  of  a  conical 
indiarubber  stopper  with  a  hole  in  the  middle  by  which  the  thermo- 
meter passes.  The  first  point  they  attempted  to  settle  was,  did  the 
coagulating  point  of  albumen  in  albuminuria  vary,  and  they  found 
that  it  did  from  the  following  cases : — 

1.  K.  A.  Case  of  intermittent  albuminuria ;  coagulating  point  of 
one  specimen  of  albumen  was  173"*  F. 

2.  J.  V.  Albuminuria  from  pregnancy ;  one  specimen  coagulated 
at  160^  F. 

3.  H.  U.    Waxy  kidney ;  one  specimen  coagulated  at  164''  F. 

4.  Chronic  Bright's  disease  „  i,  ISO"*  F. 
6.  „  „  „  144**  F. 
The  coaguli^ng  point  varied  not  only  in  different  patients,  but 

at  different  times  in  the  same  patient.  Thus  in  one  case  it  was 
usually  at  164^ ;  on  one  occasion  it  sank  to  152"*  F.,  and  on  another 
rose  to  l?!"*  F.  The  coagulating  point  was  raised  by  the  presence 
of  urea,  and  lowered  by  that  of  uric  acid,  other  acids,  and  neutral 
salts.  But  diluting  the  urine  with  water  until  it  has  a  specific 
gravity  of  1005  altered  the  coagulating  point,  sometimes  raising, 
sometimes  depressing  it,  but  did  not  render  it  constant  They  say 
— '^  As  the  coagulating  point  of  albumen  in  urine  varied  consider- 
ably, notwithstanding  our  efforts  to  get  rid  of  the  urea  and  neutral 
salt  by  dilution,  it  occurred  to  us  that  it  would  be  advisable  to 
ascertain  whether  the  coagulating  point  of  the  soluble  albuminous 
substances  produced  by  the  action  of  pancreatic  iuice  upon  solid 
albuminous  bodies  varied  at  different  stages  of  the  aigestive  process. 
For  it  is  evident  that  if  this  should  be  the  case,  and  that  soluble 
albuminous  bodies  should  be  absorbed  into  the  blood  and  excreted 
by  the  kidneys  in  the  same  way  as  raw  white  of  egg,  they  would 
cause  the  temperature  at  which  coagulation  occurred  in  the  urine  to 
vary  apart  from  any  influence  of  urea,  uric  acid,  or  salts  contained 
in  it.  In  order  to  ascertain  this,  fibrin  obtained  from  pig's  blood 
was  digested  in  water  and  some  pancreatine  in  a  water  bath  for 
about  three  hours  at  a  temperature  of  lOO""  to  105"  F.,  until  the 
fibrine  had  disappeared.  Undiluted  the  solution  coagulated  in 
different  experiments  at  142^  138-142^  128-134^  134^  varying 
on  each  separate  occasion.  The  true  point  appears  to  be  128*-134'*  F. 
Where  the  solution  was  diluted  with  its  own  bulk  of  water  coagula- 
tion occurred  at  136°-140"  F.,  and  at  144"  F. 

"  The  cause  of  this  variability  in  the  coagulating  point  probably  is, 
that  during  the  process  of  heating  more  or  less  digestion  of  the 
albumen  by  the  pancreatine  occurs."  After  standing  forty-eight 
hours,  indol  was  present,  and  the  coagulating  point  was  168"  F. 

''Another  portion  of  the  fibrine  was  digestea  with  pancreatine,  and 
a  portion  of  the  solution  tested  after  an  hour's  digestion  in  the  water 
bath.     Coagulation  occurred  at  146"-150"  F.     A  portion  was  again 
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tested  after  two  hours  and  fifty  minutes'  digestion.  The  coagulating 
point  had  fallen  to  138^-140°  F." 

Various  experiments  were  made  to  find  out  the  effect  of  food  in 
causing  albumen  to  appear  in  the  urine.  The  effect  of  food  in 
altering  the  coagulating  point  of  the  urine  in  cases  of  albuminuria. 
The  presence  of  peptones,  pepsin,  and  diastatic  ferments.  The 
albuminous  substances  in  the  urine  which  are  derived  from  the 
blood ;  the  coagulating  point  of  urine  in  different  diseases ;  and 
they  summed  up  as  follows : — 

"  There  are  various  albuminous  bodies  which  appear  in  the  urine  ; 
some  of  these  are  derived  from  the  digestive  canal,  and  some  from 
the  blood,  of  which  they  form  ordinary  constituents.  Those 
derived  from  the  digestive  canal  may  be  either  albuminous  sub- 
stances absorbed  without  undergoing  digestion,  as,  for  example,  the 
white  of  raw  eggs.  Soluble  albuminous  substances  produced  from 
coagulated  albuminous  bodies  by  incomplete  digestion  or  peptones. 
Those  albuminous  bodies,  which  form  constituents  of  the  blood,  and 
which  we  have  noticed  in  the  urine,  are  paraglobulin  and  serum 
albumen.  The  former  is  in  comparatively  small  quantity,  the 
latter  forming  the  great  bulk  of  tne  albumen  in  ordinary  albu- 
minuria. The  effect  of  food  is  to  increase  the  quantity  of  albumen 
in  the  urine,  or  even  make  it  appear  when  it  is  absent  during  fast- 
ing. Its  effect  on  the  coagulating  point  is  not  constant,  though  it 
generally  lowers  it  This  may  be  due  to  the  fact,  which  we  have 
observed,  that  while  the  earlier  products  of  the  pancreatic  digestion 
of  tibrine  have  a  lower  coagulating  point,  the  later  products  have  one 
which  is  higher  than  that  of  serum  albumen.  In  connexion  with 
this  point  it  is  interesting  to  notice  that,  while  pepsin  occurs  normally 
in  the  urine  we  failed  to  find  it,  possibly  because  we  operated  upon  too 
small  a  quantity,  and,  nevertheless,  we  obtained  evidence  of  the 
presence  of  pancreatic  ferment.  This  is  the  first  case  we 
Know  of  in  which  this  ferment  has  been  found  in  the  urine,  and  its 
loss  in  unusual  quantity  may  possibly  prove  injurious  to  digestion, 
and  be  one  cause  why  the  albuminous  products  of  imperfect  diges- 
tion appear  in  the  urine.  In  one  case  recorded  by  one  of  us  else- 
where pancreatine  was  found  to  lessen  the  albumen  or  even  remove 
it  entirely  from  the  urine." 

I  have  given  these  conclusions  of  MM.  Brunton  and  Power  at  such 
length,  as  they  seem  to  bear  in  an  important  way  on  the  cases  now 
in  question  of  post-cibal  albuminuria,  and  also  thev  seem  to  bear 
out  in  some  measure  the  varieties  of  albuminuria  described  by  M. 
Mialhe. 

In  the  experiments  instituted  by  Dr  Saundby  to  decide  whether 
the  amount  of  albumen  present  in  urine  was  increased  after  eating, 
and  whether  the  albumen  passed  after  eating  diffused  more  readily 
than  that  passed  before  taking  food,  he  found  that  the  maximum 
amount  of  albumen  was  excreted  in  the  after-breakfast  period,  and 
this  relation  is  maintained  in  spite  of  the  more  albuminous  character 
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of  the  mid-day  meal,  and  that  as  a  rule  the  albumen  appeared  to 
diffuse  in  proportion  to  the  acidity  of  the  urine. 

From  a  study  of  these  different  results,  arrived  at  by  various  ex- 
perimenters, it  is  clear  that  the  albumen  of  the  blood  of  all  the  albu- 
men urics  does  not  possess  absolutely  the  same  characters,  and  that^ 
more  than  this,  the  albumen  x>f  the  blood  in  the  same  patient  is  not 
always  the  same,  as  proved  by  its  different  diffusibility  at  different 
times  (Pavy),  and  by  its  coagulating  at  one  time  at  one  tempera- 
ture and  at  another  time  at  another  (Brunton  and  Power) ;  and 
that  though  the  albumen  of  the  albuminous  urines  coagulates  per- 
fectly by  heat  and  nitric  acid,  it  still  acts  very  differently  at  various 
times  and  under  various  circumstances  with  these  same  reagents ; 
and,  indeed,  in  one  case  reported  by  Dr  Gowers  the  albumen  re- 
fused to  coagulate  with  heat  and  nitric  acid  at  all ;  and  even  in  the 
everyday  experience  at  the  bed  side  one  is  often  struck  with  the 
varying  difficulty  in  getting  a  precipitate  with  these  reagents.  Of  all 
the  factors  which  influence  the  vanability  of  the  albumen  in  its  reac- 
tion with  heat  and  its  diffusibility,  the  chief  seems  to  be  the  diges- 
tive process  (Gubler,  Brunton  and  Power,  Saundby).  And  when  we 
consider  the  number  of  transformations  the  blood  has  to  undergo  in 
this  process  before  it  is  assimilated  the  fact  need  not  astonish.  The 
changes  which  take  place  in  the  alimentary  tract  are  only  the  first 
in  order  which  intervene  between  the  simple  act  of  ingestion  and 
the  complex  and  little  understood  one  of  assimilation.  But  from 
the  close  relation  of  the  appearance  of  albuminuria  and  the  entry  of 
food  into  the  intestines  it  would  seem  that,  in  these  cases  at  least, 
these  early  changes  are  some  of  the  most  important  in  its  pathogeny. 

In  its  passage  through  the  alimentary  canal  up  to  the  time  of  its 
absorption  into  the  system  the  evolution  of  albumen  is  fairly  well 
known,  but  there  anything  like  intimate  knowledge  of  its  changes 
cease,  beyond  the  fact  that  it  is  excreted  in  the  urine  under  normal 
conditions  as  urea  and  uric  acid,  and  that  between  its  absorption 
into  the  circulatory  system  and  its  excretion  it  passes  through  the 
liver,  there  undergoing,  according  to  M.  B^chard,  a  division  into 
two  parts,  one  portion  serving  the  glycogenic  function  of  the  liver, 
and  another  being  used  up  in  a  separation  of  the  azotized  elements 
of  the  organism.  In  other  words,  albumen  is  partly  a  respiratory 
and  partly  a  plastic  aliment. 

We  have  been  accustomed  to  consider  that  the  animal  differs 
from  the  vegetable  in  not  making  a  synthesis  of  the  proteid  sub- 
stances, but  in  taking  them  direct  from  the  tissues  of  other  species. 
But  according  to  the  eminent  physiologist  Claud  Bernard,  such  is 
not  the  case.  '*  Nous  ne  voyons  nul  rapport  direct  entre  Taliment 
et  le  tissu  similaire,  et  nous  pensons  que  au  moment  ou  s'accomplit 
I'acte  de  nutrition  r^el  et  veritable,  les  mat(^riaux  sur  lesquels  op^re 
la  cellule  sont  dans  un  ^tat  avanc6  de  ddcomposition."  ^^  Si  cette 
vue  est  vraie,  elle  fait  disparattre  la  dernifere  des  barriferes  que  Von 
a  voulu  £tablir  entre  les  animaux  et  les  v6g(3taux,  ceux-ci  tirant 
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leurs  aliments  de  mat^riaox^  min^raux  simples,  tandisqu'ii  faudrait 
aux  animaax  des  mat^riaux  complexes.  En  reality  il  faut  aux  unes 
et  aux  autres  des  aliments  trfes  simples :  car  il  faut  consid^rer 
Taliment  devant  la  cellule  v^g^tale  ou  animale  qui  va  Tutiliser,  et 
non  dans  I'dtat  oil  il  est  puis^  au  dehors.  La  digestion,  fonction 
accessoire,  n'a  peut-fetre  pour  but  que  de  combler  cette  diffiSrence 
apparente,  et  de  rendre  la  cellule  animale  et  la  cellule  v^gdtale 
^gales  devant  I'aliment."  This  would  render  the  various  changes 
that  the  proteids  undergo  more  than  ever  complex,  necessitating 
a  preliminary  analysis,  because  M.  Claud  Bernard  says,  ^^  La  cellule 
vitale  n'est  pas  condamn^  d,  faire  la  synthase  nutritive,  au  moyen  des 
principes  immddiats  que  lui  viennent.  du  dehors,  mais  settlement  aa 
moyen  des  principes  ^l^mentaires.''  M.  Bernard  says,  again, 
^^  L'albumine  du  sang,  les  substances  albuminoides  des  tissus  ne 
sortent  pas  directement  des  aliments,  car  pr^alablement  elles  se 
d^sagr^gent  dans  I'estomac,  l'albumine  s'y  transforme  en  peptone^ 
produit  mal  determine  et  mal  connu,  mais  analogue  k  la  gelatine, 
qui  n'exifite  pr^cisement  pas  dans  les  tissus,  et  qui  n'est  que  le 
r^ultat  de  leur  Ebullition  prolongEe.  II  faut  done  qu'il  existe  dans 
I'organisme  animal  des  Elements  cellulaires,  qui  forment  par  syn- 
thase de  l'albumine  et  des  produits  azotia  absolument  comme  il  en 
existe  chez  I'embryon  et  chez  I'adulte,  qui  forment  le  sucre  et 
I'amidon.  L'idde  de  revolution  chimique  accomplie  par  des 
Elements  cellulaires  prend  done  de  plus  en  plus  une  g^nEralitE  qui 
tend  k  en  faire  une  des  lois  les  plus  importantes  du  d^veloppement 
et  de  la  nutrition." 

So  that  we  see  how  easy  in  all  these  complex  transformations  of 
albumen  would  it  be  for  one  or  more  forms  to  exist  which  are  unfit 
for  assimilation,  and  which,  in  consequence,  must  be  thrown  off  out 
of  the  system  as  useless  by  the  kidney,  and  so  constituting  an  albu- 
minuria ;  and  as  the  fault  here  lies  in  the  digestion  that  "  fonction 
accessoire  qui  n'a  peut-^tre  pour  but  que  de  combler  cette  diffi^rence 
apparente,  et  de  rendre  la  cellule  animale  et  la  cellule  v^g^tale  ^gales 
devant  I'aliment ; "  the  albuminuria  is  post-cibal.  Other  condi- 
tions may  exist  than  that  of  digestion,  which  destroy  the  relation 
between  the  animal  cell  and  the  aliment.  Thus  M.  Bobin  has 
drawn  attention  to  the  effect  of  a  deficient  supply  of  oxygen,  causing 
albuminuria — "  J'ai  pensd  que  si  pendant  un  certain  temps  suffisa- 
ment  prolong^  I'alburohie  venait  k  subir  dans  la  circulation  une 
quantity  de  combustion  tr^s  notablement  moindre  qu'd.  I'dtat 
normal,  elle  pourrait  passer  en  nature  dans  les  urines  au  lieu  de 
n'fetre  Elimin^e  qu'Jt  I'^tat  d'ur^e  et  d'acide  urique,"  and  thus  he 
accounts  for  the  albuminuria  in  croup,  capillary  bronchitis,  emphy- 
sema, phthisis,  etc. 

But  in  this  digestive  albuminuria  the  deficiency  of  oxygen  is  not 
the  most  important  factor,  though  it  may  have  some  influence  on 
its  causation,  considering  the  anaemic  state  that  many  of  those 
suffering  from  it  are  in,  and  a  deficient  combustion  would  certainly 
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seem  to  have  something  to  say  to  the  almost  constant  presence  in 
those  cases  of  oxaltiria.  As  this  latter  condition  is  probably  due 
to  an  incomplete  transformation  of  sugar,  the  combustion  not  being 
complete,  and  producing,  instead  of  CO^  a  carbonic  acid  C^O,,  or 
oxalic  acid. 

In  what  the  deficiency  in  the  digestion  consists  is  very  difficult 
to  say,  though  its  results  are  the  production  of  an  albumen  easily 
absorbed  into  the  circulatory  torrent,  but  unfit  for  immediate 
assimilation  by  the  tissues,  and  requiring,  before  it  can  be  thus 
employed,  other  changes  which  probably  can  take  place  in  the 
circulatory  system.  However,  before  these  alterations  are  com* 
pleted,  and  during  their  production,  a  certain  amount  of  this  non* 
assimilable  albumen  is  excreted  by  the  kidney  as  a  foreign  body. 
The  quantity  appearing  in  the  urine  depending  on  various  factors, 
such  as  the  amount  of  nitrogenous  principles  ingested  and  their  in- 
sufficient transformation  in  the  alimentary  canal,  the  rapidity  of 
absorption  of  the  abnormal  albumens,  and  the  rapidi^  of  their 
ultimate  transformations  in  the  blood. 

If  the  urine  be  passed  at  short  intervals  between  any  two  given 
meals,  that  ejected  a  short  time  after  the  repast  contains  most 
albumen,  and  the  quantity  contained  in  the  successive  urines 
gradually  diminishes  until  they  become  clear,  although,  of  course, 
there  is  plenty  of  albumen  left  in  the  blood.  The  urine  now  re- 
maining clear  until  the  next  ingestion  of  food  not  being  due  to 
there  being  no  albumen  to  excrete,  but  to  the  albumen  which  remains 
being  of  a  different  nature  from  that  which  passes  into  the  urine. 
If  the  albumen  excreted  were  collected  and  sloWly  injected  into  the 
veins,  as  in  the  experiment  of  Stokvis,  it  would  probably  not  appear 
again  any  more  than  it  did  in  his  case,  though  not  from  the  reason 
he  ascribed  to  it,  viz.,  that  it  was  the  same  in  nature  as  that  con- 
tained in  the  blood  serum,  and  therefore  was  not  excreted  by  healthy 
kidneys.  But  rather  its  non-appearance  would  be  due  to  the  fact 
that  it  had  had  time  to  undergo  the  necessary  changes  which  had 
not  taken  place  in  the  first  instance,  and  that,  as  a  result  of  those 
changes,  it  had  no  tendency  to  filtrate  through  the  Malpighian  tufts. 

The  lack  in  the  digestive  process,  whatever  it  may  be,  is  not  of 
such  a  nature  as  to  produce  those  symptoms  ordinarily  associated 
with  dyspepsia.  Usually  in  these  cases,  as  before  said,  the  patient 
does  not  complain  of  much ;  there  are  no  unusual  sensations  either 
during  fasting  or  at  any  other  time  especially  referable  to  the  ali- 
mentary tract,  no  pain  or  feeling  of  distention,  nausea,  or  flatulence, 
no  acidity,  no  diarrhcea  or  constipation.  The  tongue  is  not  unusu- 
ally furred  or  red.  If  there  be  loss  of  flesh  it  is  very  gradual  in  its 
onset  and  progress.  The  defect  would  seem  to  be,  as  Lauder 
Brunton  suggests,  due  to,  in  some  cases,  loss  of  the  pancreatic 
ferment.  This  principle,  appearing  in  the  urine  in  other  cases,  it 
might  be  due  to  its  production  in  insufficient  quantities,  or  to  its 
being  of  an  inferior  quality. 
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Explain  it  as  we  can,  the  fact  remains  the  same,  that  one  kind  of 
albumen  will  pass  through  an  animal  membrane  while  another  will 
not  do  80.  And  so  one  kind  will  pass  through  the  vessels  of  the 
kidnej,  whilst  to  another  variety  those  same  vessels  are  quite  im- 
pervious. That  this  is  so  is  proved,  apart  from  physical  experiments, 
by  the  fact  of  these  post-cibal  albuminurias,  the  blood  passing 
through  the  renal  vessel  always  containing  albumen,  but  the  renal 
secretion  only  containing  it  at  stated  intervals,  viz.,  when,  as  the 
result  of  an  imperfect  digestive  process  in  the  alimentary  ti-act  or 
subsequent  imperfect  oxidizing  changes,  the  blood  stream  contains, 
besides  the  constantly  present  normal  serum  albumen,  an  inconstant 
and  abnormal  form  of  the  same  substance.  The  most  feasible  ex- 
planation of  this  passage  is  that  the  molecule  of  the  different 
albumens  is  of  a  different  size,  so  that,  in  one  instance,  it  can  pass 
through  the  filtering  membrane,  while  in  another  it  cannot  do  so. 
Moritz  Traube  has  shown  that  the  passage  of  substances  in  solution 
is  very  like  the  passage  of  powdered  matters  through  a  sieve: 
when  the  particles  of  the  substance  are  too  large  to  pass  through 
the  meshes  of  the  sieve  they  are  retained,  but  when  they  are  suffi- 
ciently small  they  pass  through.  There  is  one  well-known  excep- 
tion to  the  general  law  of  Graham  with  regard  to  the  diffusion  of 
crystalloids  and  colloids,  viz.,  that  the  crystalloid  colouring  matter 
of  the  blood  haemaglobin  does  not  diffuse.  The  explanation  of  this 
curious  exception  is  that  the  molecular  weight  of  this  body  is  higher 
than  that  of  other  crystallines,  and  that,  consequently,  the  size  of  the 
molecule  of  hssmaglobin  is  too  large  to  obey  the  general  rule  of 
crystalloids,  and  cannot  therefore  pass  through  the  pores  of  th^ 
filtering  membrane.  Here  we  seem  to  have  at  stated  times  in  the 
blood,  viz.,  immediately  after  meals,  a  form  of  albumen  of  which 
the  molecules  are  so  small  that  they  can  pass  through  the  membrane 
of  the  glomeruli. 

Furbringer,  in  his  paper  on  "Albuminuria  with  Healthy 
Kidneys,"  Zeitsch.  fur  Klinische  Med,,  Band  i.,  explained  its 
presence  in  the  urine  not  by  any  alteration  of  the  blood  plasma,  but 
rather  by  an  unusual  permeability  of  the  walls  of  the  glomeruli. 
But  though  the  kidneys  are  certainly  healthy,  here,  in  this  digestive 
albuminuria,  it  is  not  the  glomerular  membrane,  a  constant  feature 
which  is  at  fault,  but  the  blood  plasma,  an  inconstant  one,  which 
must  be  implicated.  From  the  previously  quoted  experiments  of 
Buneberg,  it  was  found  that,  other  conditions  being  the  same,  the 
amount  of  albumen  in  the  filtrate  varied  with  the  nature  of  the 
albumen;  and  that  albumen  once  filtered,  filtered  a  second  time 
with  still  greater  facility,  as  though  its  passage  through  a  membrane 
once  had  in  some  way  altered  the  albumen  molecule,  and  so  ren- 
dered its  subsequent  passage  more  easy. 

The  same  author  also  arrived  at  the  conclusion  that  the  so-called 
albuminous  solutions  are  merely  emulsions,  more  or  less  finely  sub- 
divided, the  diffusibility  of  the  particles  of  albumen  varying  accord- 
ing to  the  form  of  albumen  present. 
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If  I  again  make  an  allaaion  to  these  concloaions  which  have 
already  been  given,  it  is  because  thej  seem  capable  of  explaining 
in  great  measure  the  existence  of  these  forms  of  albuminuria. 
They  explain  them  by  the  presence,  at  different  moments,  in  the 
blood  current,  of  different  forms  of  albumen  having  different 
degrees  of  diffusibility. 

In  conclusion,  I  think  that  it  is  evident  that  we  must  class  these 
cases  of  intermittent  albuminuria  amongst  the  ^^  albuminuries 
h^matog&nea'' 

Prognosis, — ^Though  the  prognosis  in  these  cases  is  favourable, 
and  we  are  certainly  justified  in  telling  our  patients  that  they  will 
certainly  recover  with  care,  still  it  is  equally  certain  that  the  pre* 
sence  of  albumen  in  the  urine,  even  when  only  intermittent,  is 
not  to  be  regarded  lightly,  and  passed  over  as  of  no  importance 
apart  from  the  loss  to  the  system  which  the  constant  daily  though 
intermittent  drain  of  albumen  must  be.  But  grantine  that  the 
mere  loss  of  the  albumen  is  an  unimportant  point,  its  dailv  passage 
through  the  renal  filter  can  by  no  means  be  so  considered,  if 
Pavy  found  the  constant  passage  of  sugar  through  the  kidneys 
produced  a  structural  alteration,  it  is  prolMible  that  that  of  albumen 
might  have  a  similar  effect 

li  albuminuria  be  produced  artificially  in  a  dog,  and  the  kidney 
on  being  extracted  tcom  the  animal  m  immediately  thrown  into 
boiline  water,  coagulated  albumen  is  found  distending  the  glomeruli, 
and  also,  to  a  certain  extent,  the  tubules ;  but  whereas  the  epithe- 
lium of  the  tubuli  contorti  is  intact,  that  of  the  glomeruli  is  altered 
and  thickened  in  appearance.  The  glomeruli  being  the  seat  of 
the  transudation  of  albumen,  it  is  inferred  that  this  alteration  in 
the  glomerular  epithelium  is  a  commencing  disorganization.  But  it 
does  not  at  all  follow  that  such  is  the  case;  the  kidney  being  boiled 
during  the  transudation  of  the  albumen  through  the  pores  of  the 
glomerular  epithelium,  it  is  but  natural  that  the  coagulation  of  the 
albumen  in  those  pores  should  produce  a  thickening  and  altered 
appearance,  like  the  so-called  cloudy  swelling  that  is  seen  in  com* 
mencing  inflammations. 

Still,  if  the  transitory  passage  of  albumen  did  not  produce  any 
serious  alteration  in  the  kidney,  it  is  to  be  feared  that  the  constant 
employment  of  the  renal  filter  for  an  abnormal  process  would  in 
the  end  give  rise  to  more  or  less  organic  changes  in  that  organ,  and, 
as  a  result,  chronic  Bright's  disease  supervenes  where  a  mere  func- 
tional derangement  had  commenced.  In  the  view  of  such  a  pos- 
sibility, the  immediate  arrest  of  the  flow  of  albumen  should  be  our 
object  This  intermittent  form  of  albuminuria  has  been  called  by 
some  physiological,  as  it  is  unassociated  with  any  apparent  patho- 
logical change.  It  cannot  be  strictly  considered  as  puysiologic,  and 
if  not  classed  amongst  morbid  conditions,  should  be  regarded  as 
constituting  an  imminence  morbide. 

The  treatment  should  be  here  strictly  rational.     This  condition 

EDINBUBOH  MED.  JOURN.,  VOL.  XXX.— NO.  Till.  4  X 


714  DR  STANLEY  M.  KENDALL  [FEB. 

seems  dependent  on  some  defect  in  nutrition,  either  in  the  pre- 
liminary changes  the  food  undergoes  in  the  alimentary  tract  to 
render  it  fit  for  absorption,  or  in  some  more  ultimate  change  which 
should  render  it  fit  for  assimilation,  or  it  is  due  to  a  combination  of 
both  these.  Hence  the  lines  of  treatment  are  fairly  well  defined, 
and  should  be  those  which  modify  the  nutrition.  Amongst  the 
drugs  which  are  most  useful  are  those  classed  by  M.  Babuteau 
with  "  les  excitateurs  de  I'hematose,"  and  which,  by  their  known 
effect  in  increasing  the  amount  of  urea,  uric  acid,  and  carbonic  acid 
excreted,  and  in  raising  the  temperature,  were  found  to  excite  nutri- 
tion. Here  come  oxygen,  iron,  the  hypophosphites,  and  the 
chlorides. 

Oxygen  is  best  administered  by  a  general  and  careful  attention 
to  the  rules  of  hygiene.  Those  cases  which  have  become  ansBmic 
and  lowered  in  health  by  too  close  attention  to  work  or  study, 
never  mind  of  what  nature  it  be,  or  who  have  been  living  in  badly- 
ventilated,  unwholesome  habitations,  or  who  have  lived  upon  in- 
sufficient and  unsuitable  food,  or  who,  in  other  wordsj  are  suffering 
from  what  M.  Bouchardal  has  so  well  called  '^  la  mis^re  physiolo- 
gique,"  should  at  once  place  themselves  in  conditions  entirely  the 
opposite  of  those  in  which  they  formerly  lived.  Inhalation  of 
oxygen  has  been  found  to  diminish  the  amount  of  albumen  in 
albuminurics,  and  even  to  make  it  entirely  disappear ;  but  living  in 
a  pure  atmosphere  and  under  better  general  conditions  will 
prooably  do  more  in  these  cases  than  the  mere  inhalation  of 
oxygen. 

Iron  is  of  undoubted  use,  and  should  be  given  in  such  forms  as 
do  not  interfere  with  digestion.  I  have  used  myself  with  benefit 
the  citrate  of  iron  and  quinine,  getting  in  addition  to  the  action  of 
the  iron  the  eupeptic  action  of  quinine. 

The  chlorides  should  be  useful,  particularly  the  chloride  of 
sodium,  in  addition  to  the  exciting  action  it  has  upon  nutrition,  in 
increasing  organic  combustion  and  the  amount  of  uro^  and  uric  acid 
excreted;  its  presence  or  absence  in  the  blood  seems  to  have  a 
decided  action  upon  the  elimination  of  albumen.  Wundt  found 
that  on  the  third  day  of  a  diet  from  which  salt  was  excluded  his 
urine  became  albuminous. 

Hartner  also,  on  injecting  pure  water  into  the  vessels,  obtained 
albuminuria,  which  did  not  appear  on  using  under  the  same  con- 
ditions a  solution  of  salt  According  to  Heller,  there  is  a  relation 
between  the  appearance  of  albuminuria  in  pneumonia  and  the 
disposition  of  chloride  of  sodium  in  the  urine,  due  probably  to 
molecular  modifications  in  the  albumen  of  the  blood. 

M.  Stockvis  has  denied  that  an  impoverished  condition  of  the 
blood  in  salt  produces  albuminuria,  as  he  submitted  himself  and 
animals  to  an  alimentation  poor  in  chloride  of  sodium,  and  so  pro- 
duced a  diminution  of  salt  in  the  blood,  but  never  any  albuminuria. 
But  still  this  negative  result  does  not  entirely   invalidate  the 
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SOBitive  one  of  Wandt,  which  proves  that  the  diminution  of  suit 
oes  at  least  produce  albumen  in  the  urine  sometimes. 

M.  Jaccoua  gives  it  in  the  albuminuria  of  Bright's  disease  in 
doses  of  from  4  to  8  grammes  dailj. 

The  h^pophosphites  would  probablj  be  yer^  useful  here  too. 

Arsenic  is  a  remedy  which,  from  its  action  on  the  nutrition 
(although  not  an  excitor),  has  been  generally  employed  in  albu- 
minuria.  It  is  strongly  recommended  b^  M.  Jaccoud  and  M. 
Semmola,  and  also  by  Lauder  Brunton  in  a  paper  in  the  Prcustu 
tianer,  1877,  entitled  "The  Action  of  Arsenic  upon  Albuminuria." 
As  the  oxaluria  is  such  a  prominent  symptom,  it  should  receive 
some  attention  in  the  treatment ;  and  that  which  was  found  most 
efficacious  by  Dr  Begbie  was  the  administration  of  the  mineral  acids, 
chiefly  a  mixture  of  dilute  nitric  and  hydrochloric  acids,  especially 
the  latter,  which  has  a  decided  action  in  aiding  the  digestion.  But 
as  this  oxaluria  is  probably  due  to  an  insufficient  combustion  of 
sugar,  the  medicines  previously  mentioned  will  be  also  indicated 
for  this  symptom.     Avoid  an  over-indulgence  in  sweet& 

In  addition  to  the  medicinal  is  the  no  less  important  general  and 
dietetic  treatment  Give  the  patient  only  those  thin^  to  eat  which 
are  considered  easily  digested  and  assimilated.  White  meats — fish, 
vegetables;  avoiding  those,  such  as  rhubarb,  tomatoes,  oseille, 
which  contain  a  large  amount  of  oxalate  of  lime.  Above  all  in 
value  is  the  milk  diet. 

Aid  the  action  of  the  skin,  while  at  the  same  time  protecting  it 
from  the  contact  of  cold  as  far  as  possible  by  wearing  flannel  vests 
and  a  flannel  band  round  the  lumbar  region.  Avoid  too  cold  baths, 
as  tending  to  produce  a  congestion  of  the  kidneys.  Their  action 
in  producing  albuminuria  is  shown  by  some  cases  ^reported  by  Dr 
Johnson  in  British  Medical  Jowmaiy  1873,  and  by  Dr  Mahomed. 

Considering  this  condition  as  constituting  an  imminence  morbid, 
and  thus  rendering  the  patient  more  than  usually  liable  to  the  con- 
traction of  some  kidney  disease,  it  is  advisable,  at  least  so  long 
as  the  albuminuria  lasts,  to  avoid  damp,  cold  climates,  or  places 
subject  to  sudden  changes  of  temperature.  If  the  patient's  means 
allow  of  it,  send  him  to  some  warm,  dry,  equable  climate,  or  on  a 
long  sea  voyage  to  a  warm  clime.  One  case  derived  considerable 
benefit  from  a  voyage  to  Australia  and  back,  although  such  a  pro- 
cedure precludes  any  strict  dieting,  sudh,  for  example,  as  the  milk 
diet. 

Biswmd. — ^In  sum,  then,  I  think  we  may  come  to  the  following 
conclusions : — 

(1.)  That  we  have  here  a  true  albuminuric  h^matog&ne, — ^in  this 
sense,  that  it  is  produced  by  an  alteration  of  the  blood  plasma,  and 
not  by  an  alteration  of  the  renal  organs,  or  of  the  blood  pressure. 

(2.)  That  this  alteration  of  the  blood  plasma  is  intermittent,  and 
can  be  traced  to  an  introduction  into  the  circulatory  current  of  an 
imperfect  form  of  albumen. 
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(3.)  That  this  imperfect  form  of  albumen  results  from  a  defective 
digestive  process,  as  it  occurs  only  during  digestion,  but  what  this 
defect  consists  in  is  at  present  doubtful. 

(4.)  That  this  intermittent  digestive  albuminuria  is  not  associated 
with  any  organic  lesion  of  the  kidney,  or  with  any  renal  alteration 
whatever  of  even  a  transient  nature.  But  that  whether  this  con- 
dition may  lead  up  to  an  ultimate  change  in  the  kidney,  if  not 
checked  by  appropriate  treatment,  is  a  question  of  grave  impor- 
tance. 

(5.)  That  the  prognosis  in  these  cases  is  favourable,  always 
supposing  that  they  are  not  neglected,  and  that  an  appropriate 
treatment  is  carried  out. 

(6.)  That  the  treatment  should  consist  in  the  exhibition  of  those 
drugs  which  increase  organic  combustion.  Iron,  the  chlorides, 
hypophosphites,  etc  A  thorough  change  of  air  and  entire  rest 
from  work  and  all  mental  worry ;  also  a  carefully  regulated  diet 


Vm.— THE  TREATMENT  OF  PHTHISIS. 
By  F.  P.  Atkinson,  M.D. 

No  one,  I  think,  can  question  the  fact,  that  the  treatment  of 
phthisis  has  undergone  a  marked  change  for  the  better  during  the 
last  twenty  or  thirty  years.  The  cause  of  the  disease  is  now  more 
considered  than  the  symptoms — specific  treatment  is  abandoned — 
and  residence  is  recommended  in  those  climates  which  are  most 
likely  to  increase  the  appetite,  improve  the  character  of  the  blood, 
and  promote  a  healthy  interchange  of  tissue. 

Even  during  the  continuance  of  winter,  so  long  as  the  wind  is 
in  the  south  or  west,  gentle  out-of-door  exercise  is  preferred  to 
confinement  in-doors,  and  in  many  cases  the  dry,  cold,  bracing  air 
of  the  Engadine  to  the  warm,  relaxing  air  of  the  Biviera.  There 
can  be  no  doubt  that  it  would  be  a  great  advantage  were  all 
persons  suffering  from  phthisis  able  to  be  treated  in  the  climates 
most  suitable  to  their  particular  case;  but  this,  from  various 
causes,  is  impossible,  and  we  have  to  see  what  means  we  have  at 
command  for  bringing  about  that  improvement  in  health  which  is 
necessary  in  order  to  effect  a  cure. 

First,  then,  I  would  say,  it  appears  to  me  of  little  or  no  conse- 
quence what  form  of  phthisis  we  are  called  upon  to  treat,  and  that 
the  following  remedies  will  be  found  suitable,  with  slight  altera- 
tion, to  all  stages  of  the  disease.  Give,  syrup  of  the  lacto- 
phosphate  of  lime  and  iron,  1  drachm  (concent) ;  tincture  of  nux 
vomica,  5  minims ;  tincture  of  calumba,  15  or  20  minims,  with  a 
little  essence  of  lemon  and  water  to  the  ounce,  three  times  a  day. 
A  teaspoonful  of  pancreatic  emulsion  carefully  mixed  with  water, 
or  a  teaspoonful  of  Loeflund's  condensed  cream  emulsion,  or  half  a 
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pint  of  kottmiss  once  or  twice  a  day.  If  the  appetite  is  bad  to 
start  with,  keep  the  patient  well  supported  with  Brand's  essence 
of  beef,  or,  better  still,  Valentine's  meat  juice,  and  milk ;  and  if 
stimnlant  is  necessary,  give  half  a  sherry  glassful  of  St  Raphael 
wine  twice  a  day.  Paint  the  chest  morning  and  evening  with 
tincture  of  iodine  till  sore,  then  omit  for  a  time,  and  afterwards 
commence  the  painting  again.  If  there  is  much  sweating  at  night, 
inject  a  hundredth  part  of  a  grain  of  atropia  subcutaneously, 
or,  especiaUy  if  the  cough  is  very  troublesome,  give  10  grains  of 
Dover's  powder  at  bedtime.  In  the  commencement  of  an  acute 
attack,  or  when  any  outburst  of  pyrexia  occurs,  it  may  be 
necessary  to  give  large  doses  of  quinine  and  digitalis  (as  much, 
for  instance,  as  2  grains  of  the  former  and  5  or  7  minims 
of  the  tincture  every  two  hours)  in  order  to  bring  down  the 
temperature ;  but  still  it  must  be  remembered  that  treatment  to 
be  successful  must  be  directed  towards  a  general  increase  of 
nutrition.  This  holds  good  whether  phthisis  be  proved  to  be  due 
to  germs  or  not.  If  there  is  much  haemoptysis,  give  either  some 
hazeline  or  acetate  of  lead  and  opium.  When  vomiting  has  been 
a  very  urgent  symptom,  I  have  now  and  then  found  Dr  Hughes 
Bennett's  treatment  of  great  service,  viz.,  10  minims  of  medicinal 
naphtha,  1  drachm  of  the  compound  tincture  of  cardamoms  and 
camphor  mixture  to  the  ounce,  to  be  taken  every  four  hours. 

In  most  cases  I  have  been  able  to  get  on  very  well  without  in- 
halations, but  have  no  doubt  they  might  here  and  there — such  as, 
for  instance,  where  there  are  very  large  cavities — ^prove  of  very 
great  service.  It  is  astonishing  how  many  really  bad  cases  im- 
prove under  the  above  method  of  treatment;  but  it  is,  unfortunately, 
not  altogether  suited  to  the  poor  on  account  of  the  expense  which 
it  involves,  yet  even  they,  with  continued  use  of  the  lacto- 
phosphates,  not  unfrequently  undergo  very  material  improvement 
I  consider  the  lactophosphates  in  every  way  preferable  to  the 
hypophosphites ;  and  there  can  be  no  doubt  we  are  deeply  in- 
debted to  Dr  Dusart  for  such  useful  and  extremely  pleasant 
remedies.  As  he  says,  '*  They  act  as  excitants  of  all  the  nutritive 
functions,  ensure  digestion,  bring  back  or  increase  the  appetite, 
and  generally  improve  the  vital  energies." 


IX.— GRAM'S  METHOD  OF  STAINING  APPLIED  TO  THE 
EXAMINATION  OF  THE  MICRO-ORGANISMS  IN  PNEU- 
MONIC AND  TUBERCULOUS  SPUTUM. 

By  M.  Afanassibw,  M.D.  (St  Pet),  etc.,  Holder  of  the  Villier'a  Travelling 
Scholarship  (St  Petenbuig). 

Following  the  discovery  of  a  micrococcus  in  the  tissue  of  the 
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lung  in  croupous  pneumonia  (Klebs,^  Eberth,*  Koch,'  and  notably 
Friedlander^),  there  appeared,  about  the  middle  of  last  year,  some 
investigations  which  demonslsrated  the  presence  of  the  same  coccus 
in  the  sputum  of  pneumonic  patients  (ZieU,^  Matray,^  Greorge 
Giles/  Salvioli  and  Zaslein,^  and  Mendelsohn^).  That  these 
micrococci  were  micrococci  peculiar  to  pneumonia,  and  not  adven- 
titious or  peculiar  to  anj  other  disease,  the  above-mentioned  authors 
concluded  from  their  form,  from  their  general  appearance,  and  from 
the  nature  of  their  distribution.  Nevertheless,  the  most  competent 
judge  in  this  question,  C.  Friedl&nder,^^  who  himself  examined  the 
sputum  of  a  very  large  number  of  pneumonic  patients,  paid  no 
attention  to  these  investigations,  especially  because  similar  micro* 
cocci  can  be  found  in  the  mouth,  pharynx,  trachea,  bronchi,  and 
usually  in  sputum. 

Shortly  afterwards  Giinther,^^  and  then  more  fully  and  exactly 
Friedlander,^'  attempted  to  show  that  the  presence  of  a  peculiar 
mucous  capsule  round  these  micrococci  is  characteristic  of  the 
micrococcus  of  pneumonia.  These  encapsuled  micrococci  were 
found  by  Gtinther  in  the  exudation  of  the  inflamed  lung  taken  by 
aspiration  from  the  patient  during  life,  and  by  Friedl&nder  in  the 
exudation  after  death.  Immediately  after,  Ziehl^  and  licht- 
heim^^  hastened  to  communicate  that  they  had  succeeded  in  find- 
ing the  same  encapsuled  micrococcus  in  the  sputum  of  pneumonic 
patients.  Ziehl  also  added,  that  the  demonstration  of  this  micro- 
coccus in  the  sputum  has  not  only  an  etiological,  but  also  a  diag- 

^  Elebe, "  Beitiage  zor  Eenntniss  der  pathogenen  Schistomyceten,"  Arck,  /. 
Esaperim.  Pathol,  Bd.  iv.,  1877,  p.  418. 

'  Ebeiih, "  Zur  Eenntniss  der  mykotiBchen  Frocesae,"  Arch.  /.  KUnische 
Medic.,  Bd.  xxviiL,  1881,  pp.  1-42. 

3  Eoch,  ''  Zor  Untersucnnng  von  pathogen.  OrganiBmen,"  MiUheUung.  da 
KaiterUch.  GernndheiUanUes,  Bd.  i.  pp.  1-49. 

^  Friedlander,  *'  Ueber  die  Schizomyceten  bei  der  acut.  fibrin.  Pneomonie," 
Vireh,  Arch.,  Bd.  IxxxviL,  p.  319. 

^  Ziehl.  ^'  Ueber  das  VorKommen  der  Pneumonikokken  im.  pnemnonischen 
Sputum/^  CbitraZ6./.  Med.  Wieeenkh.,  1883,  No.  25. 

«  Matray,  '<  Ueber  Pneumonikokken/'  Wiener  Med,  Freeze,  1883,  Nos.  23, 24. 

^  Geoige  Giles,  ''On  the  Pathogeneais  of  Pneamonia,"  Brit,  Med.  Jaur.^ 
7th  July  1883. 

B  Salvioli  and  Zaslein,  "  Ueber  den  Mikrokokkus  und  die  Pathogenese  der 
crouposer  Pneumonie,"  UerUmlb.f.  die  Med.  JViseeruch.,  1883,  No.  41. 

*  Mendelsohn, "  Die  infectiose  Natur  der  Pneumonie,"  ZeiUch.f,  Klin.  Med., 
1884,  Bd.  viLp.  206. 

^^  Friedlander,  Foriedvr.  der  Medidn.,  1883,  No.  14,  p.  471,  review  of  articles 
by  Dr  Matray  and  ZiehL 

^^  Qunther,  Sttgungeberichte  dee  Vereinef.  vnn.  Med.,  Berlin,  20th  November 
1882. 

"  Friedlander,  "  Die  Micrococcen  der  Pnenmonie,'' jPortoc^ri^fo  derMeditin., 
1883,  No.  22. 

^3  Ziehl, ''  Ueber  den  Nachweis  der  Pneumonikokken  im.  Sputum,"  CenUraXb. 
f.  die  Med.  Wisstnech.,  1884,  No.  7. 

^*  Lichtheim,  Fortechr.  der  Medicin.,  1884,  No.  3,  review  of  Dr  Mendelsohn's 
article. 


1886.]  gram's  method  OF  BTAIKniO,    ETG.  719 

noatic  importance ;  as,  for  instance,  in  cases  of  pneumonia,  where 
the  physical  examination  does  not  give  positive  results,  and  where 
the  sputum  is  not  yet  rusty  or  is  no  longer  rusty.  However,  a  few 
months  ago  Fr&nkel,^  fiom  the  clinique  of  Professor  Leyden, 
showed  that  other  sdiizomycetes  may  have  similar  mucous  cap- 
sules ;  for  instance,  the  sepeis-micrococci  from  the  moutL  Fried- 
lander,'  it  seems,  agrees  with  Frftnkel ;  because,  in  the  last  (2nd) 
edition  of  his  Mtcroseopiscke  Technik,  he  advises  caution  in  using 
this  as  a  help  to  diagnosis. 

Such  is  the  present  state  of  opinion  as  to  the  micrococcus  of 
pneumonia  in  sputum,  and  it  cannot  therefore  be  regarded  as 
settled.  The  cause  of  this  lies  certainly  in  the  fact,  that  we  have 
not  at  present  a  method  of  staining  which  will  serve  to  distinguish 
the  micrococcus  of  pneumonia  from  other  micrococci,  —  the 
bacillos  tuberculosus  being  as  yet  the  only  micro-organism  which 
we  can  detect  by  such  a  characteristic  colour  reaction. 

While  working  at  the  micrococcus  of  pneumonia  in  Paris,"  I 
became  acquainted  with  the  advantages  of  Gram's  method  of 
staining  schizomycetes,  and  at  once  determined  to  apply  it  to  the 
examination  of  sputum,  hoping  by  its  use  to  be  enabled  to  distin- 
guish this  micrococcus  from  oUiers.  By  Gram's  method,  as  lately 
published,^  we  can  obtain  microscopic  preparations  in  which  the 
micro-organisms  alone  are  stained,  the  surrounding  tissues,  includ- 
ing the  nuclei,  being  decolorized. 

Coming  to  Edinburgh  in  June,  I  was  enabled,  through  the  very 
great  kindness  of  Professors  Fraser,  Grainger  Stewart,  Greenfield, 
and  Dr  Brakenridge,  to  examine,  within  a  comparatively  short 
time,  seven  cases  of  croupous  pneumonia  in  various  stages  of  the 
disease,  as  well  as  the  sputum  from  three  other  cases,  which  had 
been  spread  on  cover  glasses  and  afterwards  dried  and  kept  by  Dr 
Stacey  Wilson,  and  which  he  very  kindly  gave  to  me. 

Before  detailing  my  results,  I  shall  first  give  an  account  of  my 
method  of  obtaining  and  staining  the  sputum.  The  patient  was 
first  asked  to  wash  Ms  mouth  and  gargle  his  throat  repeatedly  with 
weak  Gondy's  fluid  and  afterwards  with  distilled  water,  and  then 
to  cough,  taking  care  that  the  sputum  was  brought  up  from  the 
lung  and  not  from  the  pharynx  or  mouth.  The  sputum  was 
received  into  a  carefully  disinfected  glass,  and  was  immediately 
examined. 

If  the  sputum  was  characteristically  rusty,  a  small  rusty  portion 
was  separated  from  the  rest  with  thoroughly  disinfected  instru- 

1  Fniiikel,  '^  Yerhandlnngen  des  III.  Congr.  f.  innere  Medicin  in  Berlin." 
Vide  aecoimt  in  BerUn  Klin.  WothtmcK.  or  DeaOithe  Med.  fFocheruch..  May 
1884. 

*  Friedlander,  MicroaeopUche  Tscknikf  1884,  p.  100. 

*  M.  Afanawriew,  ^  Note  but  lea  micrococci  de  la  pnetimonie  franchei"  Ccmpt. 
rmd.  hMom.  des  s^anees  d$  la  SoeUU  de  Bi(Aogie.y  1884,  No.  22. 

^  Oram,  '^Ueber  die  iaolirte  Farbung  der  Sdiizomyceten  in  Schnitt  imd 
Trockeupraparatenf"  Foriach.  der  Medicin.,  1884,  No.  6. 
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ments,  and  spread  upon  cover  glasses  in  the  usual  manner,  being 
afterwards  dried  first  in  the  air  and  then  at  a  gentle  heat  over  the 
spirit-lamp.  The  heat  applied  must  be  very  gentle,  as  otherwise 
the  micrococci  stain  badly. 

In  examining  sputum,  the  modifications  of  Gram's  method,  which 
I  found  necessary,  are  as  follows : — 

1.  Instead  of  gentian  violet  I  used  methyl  violet,  prepared 
according  to  Ehrlich's  method — 

'Sat  alcoholic  solut  methyl  violet, .        .        12  c.c. 
Aniline  water, 100  c.c. 

2.  In  the  subsequent  treatment  of  the  specimen,  I  used  a  solu- 
tion of  iodine  in  iodide  of  potassium,  of  the  following  strength — 

Potass,  iodide, 5 

Distilled  water, 100 

Pure  iodine,  as  much  as  is  sufficient  to  colour 

the  solution  brown,  about   .        .        .        .        O'l 

The  value  of  this  solution  was  first  discovered  accidentally  by  Gram ; 
but  neither  he  nor  Friedlander  give  any  explanation  of  its  mode  of 
action.  In  the  absence  of  more  exact  chemical  knowledge  on  the 
subject,  we  can  only  say  that  iodine,  probably  by  virtue  of  its 
alreiEwiy  known  affinity  for  micrococci,^  tends  to  fix  in  them  other 
staining  agents,  so  that,  when  washed  in  absolute  alcohol,  the 
micrococci  do  not  so  easily  undergo  decolorisation  as  the  surround- 
ing tissues  do. 

3.  I  always  used  double  coloration,  viz.,  after  the  specimen  had 
been  steeped  in  solutions  1  and  2  (about  2-5  min.  in  each),  it  was 
transferred  for  a  few  seconds  to  J-1  per  cent  alcoholic  solution  of 
eosine.  The  eosine  quickly  begins  to  displace  the  methyl  violet ; 
and  as  soon  as  this  is  nearly  accomplished,  the  cover  glass  is 
transferred  to  absolute  alcohol,  in  which  the  superfluous  eosine 
and  nearly  all  methyl  violet  disappear,  so  that  only  the  micrococci 
remain  stained  with  methyl  violet  and  the  other  elements  of  the 
sputum  are  faintly  coloured  with  eosine.  I  have  found  by  experi- 
ence that,  to  obtain  well-stained  micrococci,  it  is  necessary  to  effect 
the  decoloration  rapidly  and  to  use  pure  alcohol,  and  to  change  the 
latter  several  times  during  the  decolorizing  process. 

4.  The  cover  glass  is  then  quickly  allowed  to  dry  in  the  air,  and 
at  once  mounted  in  Canada  balsam  (without  oil  of  cloves).  I  prefer 
the  balsam  pure  or  dissolved  in  xylol  or  benzole,  but  not  in  chloro- 
form, as  the  last  tends  to  remove  the  methyl  violet  stain  from 
the  micrococci.  For  the  same  reason  the  use  of  clove  oil  is  also 
avoided.  For  any  other  details  as  to  the  method  of  staining  I 
must  refer  the  reader  to  Gram's  own  account  of  his  method. 

1  Noihnagel,  ''Die  nonnal  in  den  menachlichen  Daimentleenmffen  vor- 
kommenden  niedeisten  (pflanzUchen)  oiganismen,"  ZeiUeK.  /.  Klin,  Medicin.f 
Bd.  iii.  p.  276. 
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I  have  felt  obliged  to  describe  my  application  of  Gram's  method 
somewhat  minutely,  as  I  am  aware  that  many  other  investigators, 
following  his  directions  exactly,  have  not  been  able  to  obtain  satis- 
factory results. 

On  staining  any  sputum  according  to  this  method,  we  get  the 
various  elements  differently  stained,  and  thus  can  clearly  differ- 
entiate between  them, — the  general  field  (mucus,  fibrin,  etc.)  is  of 
a  light  rose  colour,  the  red  and  white  blood  corpuscles,  epithelial 
cel£,  and  often  the  nuclei,  are  of  a  deeper  hue,  while  the  Inicro- 
organisms  (cocci,  bacilli,  threads,  spiro-chaete,  etc.)  are  deep  blue 
or  violet  Thus,  if  the  micrococci  are  contained  in  the  epithelial 
or  other  ceUs,  we  can  distinguish  them  individually  from  the 
protoplasm  of  the  cell  by  their  peculiar  colour,  and,  if  desired,  can 
count  them. 

By  this  method,  and  taking  the  precautions  previously  de- 
scribed in  collecting  the  sputum  for  examination,  I  was  enabled  to 
obtain  the  following  results : — 

1..  In  pneumonic  sputum  from  the  fourth  (I  never  had  the 
opportunity  of  examining  it  earlier)  till  the  seventh  day,  there 
were  constantly  present  large  numbers  of  the  oval  micrococcus  of 
Friedlander,  described  by  me  in  a  former  paper  as  micrococcus, 
No.  3.  Sometimes  it  is  accompanied  by  a  smaller  round  micro- 
coccus, designated  by  me  as  No.  2.  Perhaps  these  constitute  dif- 
ferent stages  in  the  development  of  the  same  organism.  I  have 
never  detected  bacilli,  nor  any  other  kind  of  micro-organisms,  in 
such  sputum. 

2.  The  micrococci  are  distributed  evenly  throughout  the  field  in 
the  mucus,  and  are  never  found  in  masses.  Usually  they  are 
diplococci,  and  sometimes  are  arranged  in  chains  of  four  to  eight, 
the  space  between  each  diplococcus  being  clearly  visible. 

3.  Very  often  the  diplococci  are  embedded  in  leucocytes,  in 
numbers  varying  from  two  to  sixteen ;  but  in  much  larger  numbers 
in  epithelial-like  round  or  oval  cells,  two  or  three  times  larger  than 
the  leucocytes.  The  nature  of  these  epithelial-like  cells  has  been 
the  subject  of  much  investigation.  Buhl,  Guttmann,  and  Smidt,^ 
Bozzolo  and  Graziadei,^  Bizzozero,'  holding  that  they  are  derived 
from  the  alveoli  of  the  lungs,  with  which  opinion  I  agree,  while 
Fischl,  Heitler,  Senator,*  and  Panizza,*  assert  that  they  are  derived 
from  the  trachea  and  bronchi  They  are  sometimes  present  in 
healthy  sputum  in  small  numbers,  but  in  pneumonic  sputum  in 

^  Guttmann  and  Smidt,  '^  Ueber  Vorkommen  und  Bedeutnn^  der  Lungen- 
alveolar-epithelien  in  den  Sputis,"  Zeiisch,/,  Klin,  Med.,  Bd.  iii.  pp.  124-138, 
1881. 

*  Bozzolo  et  Graziadei,  Arch,  Ital,  de  Biologies  1883,  t  iii. 

*  Bizzozero,  "Ueber  die  diagnostische  Bedeutung  der  Lungenalveolar- 
Epithelien  in  Sputum,"  Centralb,  f,  die  Med,  Wissenechef,,  1881,  No.  34, 
p.  629. 

*  Senator,  Berliner  Klin,  JVochensch.^  1881,  No.  25. 
6  Panizza,  Deutseh,  Arch.f,  Klin,  Med,,  1881. 

EDINBURGH  KBD.  JOURN.,  VOL.   XXX.— NO.  VIII.  4  Y 


722  DR  M.   AFANAS8IEW   ON  [FEB. 

much  larger  numbers,  usually  filled  with  brown  pigment,  and  I 
have  also  detected  micrococci  in  them  in  pneumonic  sputum. 

These  results  will  be  readily  understood  by  any  one  who  has 
examined  the  micrococci  in  a  properly  stained  section  of  a  lung 
affected  with  croupous  pneumonia.  In  such  a  section  the  micro- 
cocci are  seen  in  large  numbers  lying  in  the  leucocytes  and  swollen 
shed  epithelial  cells,  and  also  between  the  fibrin  filaments  in  the 
alveoli,  as  well  as  in  the  leucocytes  of  the  lymph  spaces.  It  is 
this  mass  which  is  expectorated  along  with  the  mucus,  etc.,  and 
when  spread  out  in  a  thin  layer  on  a  cover  glass,  the  micrococci 
and  the  cells  containing  them  assume  the  scattered  distribution 
which  I  have  just  described. 

4.  There  were  always  present  capsuled  and  non-capsuled  micro- 
cocci in  varjdng  proportion,  but  the  number  of  the  former  was 
always  greater  in  pneumonic  than  in  any  other  sputum.  These 
capsules  were  stained  in  the  following  manner : — ^The  cover  glass 
with  the  sputum  was  immersed  for  1-1 1  minutes  in  Ehrlichia 
stain,  rapidly  washed  in  distilled  water,  and  examined  either 
immediately  or  after  being  dried  and  mounted  in  Canada  balsam. 
The  layer  of  sputum  must  be  very  thin,  and  the  coloration  not 
too  deep. 

5.  In  a  micrococcus  of  one  micro-millimetre  in  length,  the 
diameter  of  the  capsule  varied  from  4-6  micro-millimetres.  I 
speak  only  of  those  capsules  which  are  capable  of  being  stained, 
and  which  were  described  by  Friedlander,  those  described  by  other 
writers  as  not  stainable  being  probably  produced  artificially. 
Although  I  have  repeatedly  looked  for  it,  I  must  confess  that  I 
have  never  been  able  to  discover  a  capsule  enclosing  a  larger 
number  of  micrococci  than  two. 

6.  At  the  crisis  and  immediately  after,  the  number  of  micrococci 
decreases  very  rapidly  and  markedly.  For  instance,  on  the  third 
day  after  crises  only  two  or  three  diplococci  can  be  made  out 
in  each  field,  and  shortly  after  they  are  found  to  disappear 
entirely. 

7.  In  proof  of  the  fact,  that  only  one  or  at  most  two  species  of 
micrococcus  are  present,  I  made  cultivations  with  the  sputum^  in 
sterilized  peptone-gelatin.  From  the  very  first  in  many  of  the 
tubes  there  was  obtained  a  quite  pure  cultivation  consisting  of 
the  oval  micrococcua  In  only  a  very  few  of  the  tubes  did  there 
occur  liquefaction  of  the  peptone-gelatin  or  an  admixture  of  other 
micrococci  or  bacilli  These  cultivations^  differed  in  almost  no 
respect  from  the  cultivations  of  micrococcus  No.  3,  which  I  made 

^  It  is  very  difficult  to  make  cultivations  with  pneumonic  sputum,  as  it 
adheres  badly  to  the  platinum  needle,  and  hence  sometimes  tne  puncture 
remains  sterile.  It  is  necessary,  therefore,  in  order  to  make  sure  of  a  suc- 
cessful cultivation,  to  see  that  a  small  portion  of  sputum  is  really  attached  to 
the  needle. 

*  These  cultivations  I  have  given  to  Dr  Woodhead,  senior-assistant  to  Pro- 
fessor Qreeniield,  who  intends  to  make  inoculation  experiments  with  them. 
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in  Paris,  in  the  laboratoiy  of  Professor  Comil,  wiih  exudation  from 
a  croupous  pneumonic  lung. 

8.  Whenever  I  took  a  specimen  of  sputum  without  the  precau- 
tions formerly  described,  I  found  in  it  a  great  variety  of  schizo- 
mycetes, — differentcocci  inform  of  monococci,diplocooci,in  chsdns  of 
different  lengths  (in  sarcinffiform,  in  dominof orm,  in  zoogloea  masses ; 
bacilli  of  different  length  and  thickness) ;  filaments  of  leptothriz 
buocaUs;  yeast  cells  and  spores ;  and,  finaUy,  spirochaete  and  others. 
This  great  variety  depends,  no  doubt,  on  a  mixture  of  the  secretions 
of  the  mouth  and  throat;  in  confirmation  of  which  is  the  fact,  that 
there  were  always  present  the  very  large  epithelial  cells  of  the 
mouth  and  the  chanu:teristic  pavement  epithelial  cells  with  pro- 
cesses, from  the  throat  Both  kinds  of  cells  are  often  almost 
covered  with  a  very  small  micrococcus,  which  is  usually  in  the 
form  of  diplococcus,  and  which  bears  a  close  resemblance  to  a 
short  bacillus. 

Among  these  various  forms  of  schizomycetes  are  also  found 
micrococci  quite  similar  in  form  to  the  micrococci  of  pneumonia ; 
and  it  is  impossible  to  distinguish  the  one  from  the  other  by  means 
of  the  microscope,  the  only  difference  beiug  that  the  former  are 
usually  distributed  in  masses.  It  is  quite  possible  that  they  are 
the  micrococci  of  pneumonia,  however ;  and  if  we  bear  in  mind 
these  facts,  viz.,  that  the  croupous  pneumonia  is  parasitic  in  origin, 
that  it  occurs  everjrwhere,  that  the  pathogenity  of  the  micrococcus 
of  pneumonia  is  not  strong;^  and  that  different  predisposing  condi- 
tions, such  as  previous  disease,  cold,  childhood,  old  age,  and  other 
debilitating  causes,  such  as  severe  physical  labour  with  insufficient 
nourishment,  etc.,  play  an  important  rdle  in  the  production  of  the 
disease,  we  can  find  nothing  in  them  to  contradict  the  assumption, 
that  the  micrococcus  of  pneumonia  may  be  present  in  small  quan- 
tity in  the  buccal  cavity  of  healthy  people. 

In  conclusion,  I  have  found  that  microscopic  examination  of  the 
blood  in  three  cases,  by  the  above  and  other  methods  of  staining, 
gave  n^ative  results.  In  two  of  these  cases  I  also  attempted  to 
make  cultivations  with  the  blood  in  peptone-gelatin ;  but  here,  too, 
without  result  But  in  the  blood,  drawn  on  the  ninth  day  of  a 
very  severe  case  of  pleuropneumonia,  there  were  found,  on  careful 
examination,  diplococci  in  very  small  quantity,  the  method  of 
staining  used  being  the  same  as  described  in  section  4.  I  unfor- 
tunately was  unable  to  make  a  cultivation  of  this  blood  in  pep- 
tone-gelatin. Friedlander,^  in  his  last  paper  on  the  subject,  states 
that  out  of  six  cases  of  pneumonia,  in  which  he  attempted  to  make 
cultivations  from  the  blood,  only  one  was  successful.  From  the 
microscopic  examination  of  the  blood  he  always  obtained  negative 
results.    How  to  explain  the  contradictory  results  of  the  Italian 

1  See  my  above  cited  article  in  8oe,  de  la  Biologie. 

'  Friedlander,    "  Weitere   Bemekungen    iiber    Pneumonie  -  Micrococcen, 
ForUchr.  der  Medicin,,  1884,  No.  10,  p.  333. 
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investigators  (Marchiafava,^  Cambria  and  Griffini)/ 1  do  not  know. 
From  these  results  it  is  clear  that  in  uncomplicated  cases  of 
pneumonia  the  micrococci  find  a  nidus  only  in  the  lung;  or  if  they 
pass  into  the  blood,  do  so  in  very  small  numbers.  It  would  be 
very  interesting  to  examine  the  blood  in  those  cases  of  pneumonia 
which  are  complicated  by  meningitis,  pericarditis,  etc.,  t.«.,  where 
the  disease  became  general,  and  where,  consequently,  the  blood 
must  contain  micrococci,  if  we  accept  the  theory  that  these  com- 
plications are  produced  by  germs  carried  from  the  inflamed  lung 
(Krket,*  Jurgensen,*  etc.) 

As  a  result  of  this  investigation,  which  I  am  still  carrying  on, 
it  seems  plain  that  the  examination  of  the  micro-organisms  in 
sputum  and  blood  of  pneumonic  patients  possesses  interest  not 
only  in  relation  to  the  etiology  and  diagnosis,  but  also  in  relation 
to  the  prognosis  of  the  disease. 

After  obtaining  such  striking  results  with  my  modification  of 
Gram's  method  in  staining  the  micrococcus  of  pneumonia;  it 
became  of  great  interest  to  me  to  see  if  equally  good  results  could 
be  obtained  with  the  tubercle  bacillus.  Gram  had  already 
observed*  that  this  bacillus  could  be  very  successfully  stained  by 
his  method ;  but  from  his  paper  it  is  not  clear  whether  he  stained 
them  in  sputum  or  in  sections  of  the  lung.  According  to  him,  it 
is  necessary  to  let  the  specimen  lie  in  the  staining  fluid  for  12-24 
hours ;  but  from  that  description  it  would  seem  to  have  no  special 
advantages  over  other  methods  (Eoch,  Ehrlich,  Rindfleisch, 
Gibbes,  etc.) 

The  object  of  my  investigation  was  to  shorten  the  time  necessary 
for  staining  the  bacillus,  and  I  succeeded  very  easily.  It  is  only 
necessary  to  warm  the  liquid  in  which  the  cover  glasses  lie  until 
the  steam  begins  to  rise  from  it,  then  remove  the  cover  glasses, 
allow  them  to  cool,  and  afterwards  manipulate  as  in  the  case  of 
croupous  pneumonia  specimens. 

The  preparation  steoned  in  this  way  has  a  very  characteristic 
appearance.  The  tubercle  bacilli,  stained  cf  a  deep  blue  colour, 
are  distributed  all  over  the  field,  sometimes  separated,  sometimes 
aggregated  into  small  masses.  The  o'ther  elements  of  the  sputum 
are  coloured  red  Inside  some  of  the  cells  are  often  found  masses 
of  undoubted  tubercle  bacilli.  Micrococci  were  very  seldom  found 
(the  sputum  was  taken  with  the  previously  described  precautions). 
If  the  same  sputum  be  coloured  by  EhrUch's  method,  the  number 
of  bacilli  visible  is  much  smaller,  and  they  are  not  so  intensely 
coloured;  but  there  is  no  ground  for  supposing  that  the  bacilli, 

1  and  *  Cited  after  Salvioli  and  Zaslein. 

*  Firket,  *^  Contribntion  k  F^tude  de  la  m^ningite  latente  chez  lea  pneu- 
moniques,''  1880 ;  "  Nouvelle  contribntion  k  T^tude  de  la  m^ningite  chez  les 
pneumoniqnes/'  1884,  Ana.  de  la  Soc.  M^dico-Chir.  de  LiSge, 

*  Jiii^ensen,  "Verhand.  des  III.  Congr.  fiir  innere  Medicin  in  Berlin." 
Vide  account  in  Berl.  Klin.  Woch.  and  Deut.  Med.  Wock.^  May  1884. 

*  Gram,  I.  c,  p.  188. 
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which  appear  by  Gram's  method  and  which  do  not  appear  by 
Ehrlich's,  are  other  than  tubercle  bacilli,  for  the  form  of  the  latter 
is  characteristic  and  easily  recognised. 

I  also  stained  sections  of  tuberculous  lung  by  the  same  method 
(acute  miliary  tuberculosis,  two  cases).  The  staining  occupied 
about  fifteen  minutes,  at  the  end  of  which  time  the  bacilli  were 
quite  blue,  and  the  rest  of  the  section  and  caseous  masses  red. 
By  keeping  the  preparations  in  the  fluid  for  a  longer  time,  the 
coloration  of  the  bacilli  is  more  intense  and  more  pennanent 
Where  intensity  and  comparative  permanency  are  specially  desired, 
gentian  violet  is  preferable  to  methyl  violet 

This  method,  therefore,  ia  specially  applicable  to  cases  where,  on 
examination  of  the  sputum  or  different  organs,  very  few  bacilli  are 
found,  and  where  there  are  doubts  as  to  their  presence.  It  should, 
however,  always  be  controlled  (at  least  by  beginners)  by  Ehrlich's 
method,  which  stains  only  the  tubercle  bacilli,  whereas  by  Gram's 
method  all  the  micro-organisms  present  are  stained. 

In  one  case  of  bronchiectasis  with  very  purulent  but  not  foetid 
sputum,  and  also  in  one  case  of  purulent  bronchitis,  I  found 
almost  no  micro-organisms  on  staining  by  this  method.  On  the 
other  hand,  in  one  case  of  foetid  bronchiectasis  I  found  large 
numbers  of  micrococci  and  bacilli  Examination  by  Ehrlich's 
method  showed  that  the  bacilli  were  not  tubercle  bacilli,  but  even 
without  this,  by  their  appearance  alone,  it  was  easy  to  decide  the 
question. 

In  conclusion,  therefore,  we  find  only  micrococci  in  pneumonic 
sputum  at  the  height  of  the  disease,  and  few  micro-organisms  but 
l:«u;illi  in  tuberculous  sputum.  Koch^  had  observed  something  of  the 
same  kind  in  cholera.  At  the  height  of  the  disease  the  contents  of 
the  small  intestine  contain  almost  exclusively  the  cholera  bacilli,  all 
other  micro-organisms,  which  usually  swarm  in  the  intestines, 
having  disappeared,  just  as  if  they  had  been  driven  out  by  the 
cholera  bacUlus.  It  is  possible  that  we  have  a  similar  state  of 
affairs  in  the  lungs  in  croupous  pneumonia  and  in  tuberculosis. 

I  have  to  thank  Professors  Eraser  and  Greenfield  for  their  kind- 
ness in  placing  their  laboratories  and  wards  at  my  disposal  while 
carrying  out  these  investigations,  and  also  for  the  assistance  and 
advice  which  they  have  constantly  and  heartily  given  me. 

All  illustrations  were  made  with  Nachet's  prism,  and  by  mag- 
nifying power  =  700  diam. 

1.  The  sputum  on  the  sixth  day  of  pneum.  croup.  W.  =  white 
corpuscles.  The  micrococci  are  embedded  in  mucus  and  in  leuco- 
cytes. 

2.  The  sputum  on  the  third  day  after  the  crisis  of  croupous 
pneumonia. 

1  Koch,  "  Sechster  Bericht  der  deutschen  Cholera-Koini8.sion,"  Fortschritte 
der  Medicin.,  No.  7,  p.  51,  Beilage,  1884. 
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Illustrations  1  and  2  show  the  comparative  quantity  of  micro- 
cocci in  different  stages  of  disease. 

3.  Micrococci  in  part  of  an  alveolus.  They  are  seen  in  and 
between  leucocytes  (W.)  and  in  two  swollen  epithelial  cells  (e.c.) 
shed  from  the  alveolar  wall. 

4.  Epithelial  cells  from  sputum  of  pneumonia,  ex.  Epithelial 
cell ;  w.bx.  White  blood-corpuscle. 

6.  Coloration  of  tubercle  bacilli  in  sputum  by  Gram's  method. 


I^svt  M^ttonH. 


REVIEWS. 

Zefons  8ur  les  Maladies  Mentales.    Par  B.  Ball,  Professeur  k  la 
Faculty  de  M^decine  de  Paris.     Paris,  1880-83. 

Dr  Ball's  forty-five  lectures  fill  a  large  octavo  volume  of  well- 
nigh  900  pages.  In  the  preface  the  author  descants,  after  the 
manner  of  professors,  on  the  importance  of  his  subject.  Medical 
practitioners  seem  more  and  more  bent  to  leave  the  study  of  insanity 
to  the  specialists ;  nevertheless,  there  are  few  questions  which  pre- 
sent themselves  more  frequently,  and  under  a  more  menacing  form, 
to  the  men  who  cultivate  the  healing  art.  We  hope,  therefore,  that 
they  will  take  warning,  both  in  France  and  in  our  own  island. 

Dr  Ball's  first  lecture  treats  of  mental  medicine  through  the  ages. 
He  tells  us  that  it  was  the  philosophers  of  the  Alexandrine  school 
who  first  held  that  the  brain  is  the  seat  of  the  intelligence,  and  its 
disorders  the  cause  of  delirium  and  mania.  Erasistratus,  by  an 
intuition  of  genius,  reached  the  idea  that  the  extent  of  the  intelli- 
gence has  a  relation  to  the  development  of  the  surface  of  the  brain. 
The  observations  of  twenty-one  centuries  have  rendered  this  view 
highly  probable,  so  wo  are  advancing  a  little. 

The  second  lecture  is  on  insanity  in  general,  and  then  we  have 
two  excellent  chapters  on  hallucinations.  The  next  subjects  treated 
are  delirious  conceptions  and  irresistible  impulses,  the  physical 
condition  of  the  insane,  and  the  anatomical  lesions  of  insanity. 
After  this  we  have  descriptions  of  delirium,  melancholy,  stupor, 
mania,  circular  insanity,  and  dementia,  with  their  variations  and 
blendings.  In  the  sixteenth,  seventeenth,  and  eighteenth  lectures 
Dr  Ball  considers  the  causes  of  insanity,  and  then  deals  with  its 
diagnosis,  prognosis,  and  treatment  in  general.  This  arrangement 
is,  in  some  of  its  details  at  least,  unexpected.  The  author  has  now 
got  little  farther  than  the  middle  of  his  book.  He  has  still  to  give 
us  descriptions  of  religious  insanity,  folic  de  doute,  epileptic,  choreic, 
phthisical,  and  rheumatismal  insanity.  Then  come  toxic  insanity, 
especially  those  of  lead  and  alcohol,  general  paralysis,  which  occu- 
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pies  120  pages,  and  idiocy  and  cretinism.  The  last  chapter  deals 
with  the  insane  in  relation  to  society.  The  professor's  style  is 
somewhat  discarsiye,  but  elegant  and  clear,  with  now  and  then  a 
well-weighed  maxim  or  a  sentence  of  epigrammatic  force. 

Some  books  set  large  under  the  hands  of  the  author,  because  he 
does  not  know  how  to  hew  down  or  mould  his  materials.  This  is 
not  the  case  with  Dr  BalL  His  mind  is  comprehensive.  He  has 
made  inquiries  upon  all  questions,  and  his  wntiug  runs  over  from 
insanity  to  sanity,  so  that  we  meet  with  reflections  upon  human 
nature  and  upon  human  life  which  are  sometimes  striking  enough. 

In  reviewing  this  book,  little  is  left  but  to  nay  compliments ;  and, 
as  our  French  friends  will  probably  admit,  tnis  is  a  duty  which  one 
cannot  expect  a  critic  or  a  Briton  to  do  gracefully.  From  the  rich 
stores  of  his  experience  and  of  his  reading  Dr  Ball  selects  the  most 
striking  and  instructive  illustrations  of  the  different  forms  of  in- 
sanity ;  and  it  would  be  difficult  to  say  whether  he  appears  to  most 
advantage  as  a  physician  deeply  learned  in  the  symptoms  and  treat- 
ment of  mental  disorders,  or  as  an  observer  of  human  nature.  As 
a  psychologist  he  obviously  holds  the  first  rank,  though  on  some 
few  points  we  are  inclined  to  disagree  with  him.  It  is  not,  how- 
ever, expedient  to  raise  such  questions  in  a  purely  medical  journal. 
From  the  great  culture  and  erudition  of  the  professor,  it  is  not  easy 
to  make  a  collection  of  the  small  faults  which  critics  like  to  exhibit 
We  think  Dr  Ball  has  made  a  slip  when  he  says  that  mirror-writing 
is  most  frequently  noticed  with  general  paralytics,  and  that  the  true 
cretins  are  not  goitrous,  or  have  this  infirmity  in  a  very  slight 
degree.  The  reader  will  probably  thank  us  if  we  finish  this  review 
by  presenting  a  few  extracts  from  the  book  translated  into  English. 
In  choosing  these  passages  we  feel  a  kind  of  reproach  at  the  re- 
membrances of  other  passages  equally  or  more  profound ;  indeed, 
some  of  the  most  profound  could  not  well  be  separated  from  the 
sentences  which  come  before  and  after,  and  it  is  only  in  trying  to 
disunite  them  that  we  perceive  the  close  and  logical  sequence  of 
ideas  in  the  booL 

^^  There  can  be  no  more  pernicious  error  than  to  consider  mental 
disease  as  a  simple  accident  which  troubles  the  course  of  existence, 
like  an  unforeseen  obstacle  which  causes  one  to  stumble  on  the  road 
of  life.  No,  insanity  is  a  profound  perturbation  which  affects  the 
whole  nature  and  the  whole  organism,  and  which  forms  the  last 
chapter  of  a  long  history,  the  last  halting-place  of  a  long  voyage ; 
and  if  I  were  asked  to  condense  all  that  we  know  of  the  origin  of 
insanity,  I  reply,  readily, '  There  is  but  one  cause  of  mental  aliena- 
tion, and  that  is  heredity.' " 

''  In  order  to  explain  the  outbreak  of  an  individual  trouble,  we 
constantly  mention  grief,  fatigue,  weariness,  excess;  but  the 
miseries  of  existence  are  our  common  heritage.  Some  support  the 
burden  of  life  without  sinking,  others  become  enfeebled  beneath  the 
load ;  some  lose  health,  others  reason.     Whence  comes  this  great 
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difference?  It  arises  from  the  physical  heritage  left  as  bj  our 
ancestors." 

'^  Outside  of  the  public  and  private  asylums,  how  many  cases  are 
kept  carefully  concealed  from  the  knowledge  of  the  public,  to  save 
the  shame  and  despair  of  families!  Besides,  there  is  a  great 
number  of  lunatics  at  liberty,  who  quietly  enjoy  their  civil  and 
political  rights.  For  my  part  I  know  of  several ;  and  you  will 
easily  find  them  in  the  circle  of  yom:  personal  observations." 

"  Whenever  a  complaint  arises  about  an  arbitrary  confinement 
in  an  asylum,  why  does  the  public  make  common  cause  against  the 
alienists?  Because  there  exists  a  good  number  of  lunatics  at 
liberty  who  make  common  cause  with  one  of  their  fellows." 

Commenting  upon  the  fact  that  very  careful  examinations  of  the 
brains  of  persons  who  have  died  insane  have  revealed  no  sensible 
lesion,  Dr  Ball  remarks,  that  ^^  it  is  one  of  the  best  established  prin- 
ciples in  the  pathology  of  nervous  disease,  that  the  excitation  of  a 
nerve  produces  accidents  much  more  serious  than  the  paralysis  or 
the  destruction  of  the  organ.  A  familiar  example  of  this  is  the 
sympathetic  action  exerted  by  disease  of  one  eye  upon  its  fellow. 
Oculists  are  often  obliged  to  remove  the  injured  eye  to  save  the 
healthy  one.  In  such  cases  the  total  suppression  of  the  organ  causes 
the  danger  to  disappear.  Can  one  not  admit  that  in  the  encephalon 
a  group  of  dead  cells  will  remain  without  influence  on  the  other 
parts,  while  a  dying  or  diseased  cell  will  cast  disorder  around  it?" 


Lectures  on  Mental  Disease.  By  W.  H.  O.  Sankey,  M.D.  Lond., 
F.RC.P. ;  late  Lecturer  on  Mental  Diseases,  University  College ; 
formerly  Medical  Superintendent  of  Female  Department  of  the 
Hanweil  Asylum,  and  President  of  Medico- Psychological  Society, 
etc. ;  Proprietor  of  Boreatton  Park  Asylum.  London :  H.  K. 
Lewis:  1884. 

Dr  Sankey's  lectures  show  a  mature  acquaintemce  with  insanity, 
and  include  so  many  subjects  that  it  would  not  require  much 
addition  to  make  the  book  a  complete  treatise  on  the  subject  As 
might  be  expected  from  the  writer's  experience,  he  is  fullest  upon 
those  parts  which  most  frequently  present  themselves  to  the 
physician  engaged  in  the  treatment  of  insanity.  There  is  no 
classification  of  insanity  in  general  use,  every  new  author  propos- 
ing a  new  division.  Dr  Sankey's  own  arrangement  is  a  miracle 
of  simplicity :  he  has  ordinary  insanity,  acute  stage ;  ordinary  in- 
sanity, chronic  stage;  recurrent  insanity,  varieties  of  ordinary 
insanity,  general  paresis,  idiocy,  epileptic  insanity,  alcoholismus, 
spinal  cases,  and  organic  brain  diseases. 

The  chapter  on  Pathological  Anatomy  shows  that  he  has  worked 
carefully  on  these  subjects  ;  and  even  the  most  experienced  physi- 
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cian  might  find  some  useful  advice  in  the  chapter  on  treatment 
Where  they  emhody  the  long  experience  of  the  author,  these 
lectures  are  of  value ;  but  in  seeking  to  give  his  work  a  greater 
completeness  and  literary  finish,  Dr  Sankey  has  not  been  so 
successful  Some  of  his  views  show  an  original  turn  of  mind, 
and  are  generally  supported  by  weU-chosen  cases.  We  have 
been  struck  by  the  instances  which  he  gives  where  general  para* 
lysis,  or  general  paresis,  as  Dr  Sankey  prefers  calling  it,  seemed 
to  be  produced  by  powerful  mental  impressions,  *'  moral  agony/' 
or  "  nerve  shock." 

The  chapter  on  Idiocy  is  a  clear  compilation  from  somewhat 
scanty  materials.  The  following  passage  is  perhaps  the  worst. 
Dr  Sankey  tells  us  that  Mr  Morel  thus  epitomizes  the  chief  **  ante- 
natal causes,"  dividing  them  farther  into  two  kinds : — 

'*1.  Marriages  of  affinity.  2.  Cachexia  of  parents,  produced  by — 
(a.)  Diseases — ^as  syphilis,  scrofula,  rickets,  goitre,  epilepsy,  insanity, 
alcoholism,  (b.)  Hygienic  defects — as  marsh  miasma,  bad  soil, 
climate,  unhealthy  residence,  bad  ventilation  of  workshops,  mines, 
etc.  (c.)  Errors  of  food — as  ergotized  grain,  maize,  potato,  rice, 
opium,  tobacco. 

"It  will  be  seen,  by  reference  to  Dr  Shuttleworth's  table,  that 
a  rough  division  of  the  varieties  may  be  made  by  dividing  them 
into  die  diminished  head  or  micro-cephalic  idiot,  and  larger  heads, 
or  megalo-cephalic  ^ 

"In  the  micro-cephalic  idiot  the  cranium  may  be,  and  usually  is, 
tolerably  symmetrical  in  form.  The  diminutive  head  may  be  a 
part  of  a  generally  stunted  growth  and  backwardness  of  develop- 
ment This  kind  of  idiot  is  also  a  dwarf,  and  is  usually  deficient 
in  vital  stamina,  quickly  ages,  and  dies  by  decrepitude  at  an  early 
date.  To  this  form  of  idiot  the  name  of  cretin  is  applied.  A 
cretin  is  thus  always  an  idiot,  but  the  idiot  is  not  always  a  cretin." 

The  reader  can  scarcely  have  failed  to  notice  the  mixture  of 
careless  writing  and  incorrect  assertion  in  this  wonderful  passage. 
Marriages  of  affinity  is  probably  a  slip  for  marriages  of  consan- 
guinity, which  have  been  sometimes  assigned  as  causes  of  idiocy, 
though  there  is  no  proof  of  this  where  the  parents  are  healthy. 
Groitre  is  rather  an  accompaniment  of  cretinism  than  a  cause,  and 
the  morbific  cause  of  both  these  affections  acts  directly  on  the 
child,  and  rarely  through  the  parents.  It  by  no  means  follows 
that  cretins  are  micro-cephales ;  and,  as  a  general  rule,  micro- 
cephales  compared  with  other  idiots  are  not  destitute  of  stamina. 
The  statement  that  climate,  maize,  rice,  and  potatoes  are  causes 
of  idiocy,  coming  from  a  former  President  of  the  Medico-Psycho- 
logical Association,  would  be  alarming,  if  we  did  not  suspect  that 
Dr  Sankey  means  something  different  from  what  he  says. 

Dr  Sankey  takes  occasion  to  explain  the  many  precautions 
with  which  the  law  surrounds  the  detention  of  a  lunatic  in  an 
asylum,  whether  private  or  public.    These  safeguards  and  inspec- 
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tions  are  so  numerous  that  we  have  not  room  for  the  passage, 
which  occupies  seven  pages.  It  seems  to  us  that  the  lawyers, 
like  Baron  Huddleston,  have  done  a  good  deal  to  spread  unneces- 
sary alarm  amongst  the  ignorant  public.  It  is  said  that  two 
medical  men,  combining  with  a  thircl  party  and  the  proprietor 
of  a  private  asylum,  could  imprison  a  patient.  Leaving 
out  of  consideration  the  difficulties  in  misleading  the  man's 
friends,  the  different  inspectors  of  asylums,  and  the  attendants, 
who  have  their  own  opinion  and  cannot  be  kept  from  talking,  let 
us  admit  that  it  is  a  dreadful  state  of  matters  that  four  dishonest 
persons,  who  dare  the  penalties  of  the  law,  can  deprive  a  person 
of  his  liberty  for  an  indefinite  time ;  but  how  much  more  dreadful  is 
the  ordinary  common  and  statute  law  of  England !  Why,four,  two,  or 
sometimes  one  person,  who  may  choose  to  commit  perjury,  may  get 
a  man  hanged,  may  get  him  imprisoned  for  life,  may  get  his  char- 
acter ruined  for  ever,  and  what  is  more,  they  occasionally  do  so. 
No  year  passes  but  what  we  hear  of  innocent  people  being  liberated 
after  being  found  guilty  by  a  jury  and  confined  in  jail  for  years, 
and  even  of  men  being  hanged  by  mistake ;  whereas  those  who 
inveigh  against  the  lunacy  laws  cannot  produce  a  single  case  of 
a  sane  person  being  confined  even  for  a  few  days  in  a  British 
asylum.  The  ordinary  machinery  of  the  law  is  a  hundred  times 
more  liable  to  imprison  an  innocent  man  than  the  Lunacy  Acts  to 
help  the  detention  of  a  sane  one. 


Practical  Pathology.    By  Q.  Sims  Woodhead,  M.D.    Second 
Edition.    Edinburgh :  Young  J.  Pentland :  1885. 

It  is  Uttle  more  than  a  year  since  we  were  called  upon  to  notice 
the  first  edition  of  this  work,  and  were  then  able  to  speak  of  it  in 
terms  of  commendation,  pointing  out,  however,  one  or  two  points 
which  to  our  mind  seemed  worthy  of  improvement  The  volume 
now  presented  has  evidently  been  most  carefully  revised,  a  con- 
siderable portion  of  it  re-written,  and  some  of  the  points  to  which 
we  drew  attention  have  been  attended  to  with,  we  think,  advan- 
tage. A  complete  and  excellent  chapter,  written  by  Dr  Milne 
Chapman,  descriptive  of  the  morbid  conditions  which  occur  in  the 
organs  of  generation  of  the  female  has  been  added.  The  drawings 
throughout  the  volume,  which  are  beautiful  and  truthful,  have 
been  increased  by  26  (and  now  number  162),  the  new  ones 
especially  illustrating  the  minute  pathological  changes  in  the 
lungs  and  kidneys,  and  those  occurring  in  the  female  generative 
organs ;  while  some  of  those  representing  the  structure  of  tumours 
have  been  altered  and  redrawn  from  more  typical  microscopical 
preparations  than  the  author  probably  possessed  at  the  time  his 
first  edition  went  to  press. 

That  in  so  short  a  time  a  second  edition  of  such  a  work  is  re- 
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quired  indicates  the  high  value  put  upon  it  by  the  student; 
in  £Ekct,  it  is  now  looked  upon  as  one  of  the  text-books  neces- 
saij  to  those  studying  the  important  and  ever  extending  subject 
of  the  sdenoe  of  Pathology. 


Clinical  Ledum.  By  Richard  Qdain,  F.R.Si,  Suraeon  Extra- 
ordinaiT  to  Her  Majesty  the  Qaeen,  Eroeritus-rrofiBSSor  of 
Clinical  Snigerr  in  UniTersity  Oollege,  Consulting  Sorgeon  to 
University  College  HospiUl.  With  40  Plates.  London: 
Smith,  Elder,  &  Ca  :  1884 

This  is  a  handsomely  printed  and  lavishly  illustrated  volume, 
containing  a  number  of  clinical  lectures,  or  rather  systematic 
lectures  on  certain  forms  of  disease,  delivered  on  a  particalar  case 
or  series  of  cases.  They  contain  much  ripe  experience,  and 
exhibit  evidence  of  sensible  treatment  Bat  in  this  age  of  rapidly 
advancing  science  they  are  terribly  behind-hand.  The  nomen-* 
clature  is  obsolete,  the  pathology  archaic^  and  even  the  practical 
lessons  are  elementary.  Fancy  reading  in  a  work  published  in 
1884  the  following: — ^"  A  few  years  ago  it  was  suggested  by  Mr 
Syme  of  Edinbargh  in  amputation  at  the  ankle-joint  to  cover  the 
bones  of  the  leg  from  the  soft  parts  beneath  the  heel,  etc  ...  . 
The  operation  seems  to  me  to  be  free  from  any  valid  objec- 
tion ^'  !  !  !  1  p.  49.  In  the  treatment  of  hip  disease  we  do  not 
find  anything  later  than  Listen's  long  splint,  and  a  recommends^ 
tion  that  when  pain  is  severe  morphia  may  be  usedf  p.  92. 

At  p.  Ill,  we  have  a  most  judicious  but  not  very  striking 
or  original  disquisition  on  the  advantages  to  be  gained  in  some 
surgical  cases  by  coimtry  air—in  a  change  from  London. 

We  cannot  advise  any  student  to  purchase  this  work  to  help 
him  to  pass  an  examination,  but  veterans  may  like  to  read  the 
polished  periods  and  wise  observations  they  used  to  hear  in  the 
early  years  of  the  century,  while  all  will  admire  the  beautiful 
plates  which  illustrate  it. 

The  Treatment  of  Cancer  of  the  Breast.    By  W.  Mitchell  Banks, 
F.R.C.S.    Edinburgh :  Neill  &  Co. :  1882. 

Whek  a  surgeon  '^  gets  up  in  the  world,'^  besides  gaining  ex- 
perience and  guineas,  he  not  unfrequently  acquires  a  habit  of 
making  sweeping  statements,  which  perhaps  he  may  not  be  able  to 
substantiate.  Mr  Banks  says,  "  Surgeons  as  a  rule  do  not  remove 
cancers  of  the  breast.  They  persuade  their  patients  that  they  do, 
and  they  almost  persuade  themselves."  "We  nave  seen  the  opera* 
tive  procedures  of  many  surgeons,  both  here  and  elsewhere,  and  we 
have  read  the  pleadings  of  many  surgeons  for  sweeping  removals  of 
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malignant  tumours,  and  we  consequentlj  cannot  agree  with  Mr 
Banks  in  the  above  unjust  accusation. 

There  are  some  things,  however,  in  the  pamphlet  of  Mr  Banks 
which  are  well  worth  the  careful  perusal  of  all  practical  surgeons. 
He  carefully  and  ably  points  out  the  risk  of  being  too  conservative 
in  the  matters  of  skin  and  glands  in  the  removal  of  a  cancerous 
mamma.  First,  as  regards  skin,  Mr  Banks  recommends  that  "  if 
any  part  of  it  is  involved,  then  a  circle  should  be  drawn  round  the 
breast,  and  it  should  be  cut  clean  off  without  the  remotest  regard 
to  flaps  and  coverings  of  any  kind."  The  ntili^^  or  advisability  of 
so  extreme  a  measure  as  this  we  cannot  see.  That  a  considerable 
portion  of  apparently  sound  skin  should  be  removed  along  with 
the  portion  involved  in  the  disease  is  certainly  necessary;  but 
such  an  operation  as  that  proposed  by  Mr  Banks's  clean  sweep  would 
imply  to  us  an  amount  of  mutilation  that  would  necessarily  negative 
any  operation. 

Again,  as  to  the  glands.  We  are  advised  to  remove  them  in  toto^ 
and  in  every  case,  whether  involved  or  not  In  the  matter,  or 
rather  manner,  of  removing  the  axillary  glands,  we  consider  that  Mr 
Banks  comes  behind  his  own  ideal.  He  speaks  of  ^'  shelling  them 
out "  and  of  '^  pinching  them  off  between  tne  nails  of  the  finger  and 
thumb."  Now  we,  who  believe  in  removing  the  axillary  glands 
completely,  consider  it  necessary  to  clear  out  the  axilla  completelyi 
including  the  cellular  tissue,  fat,  and  lymphatics. 

Although  we  have  accused  Mr  Banks  of  inconsistency,  we  strongly 
recommend  his  pamphlet  as  containing  much  common-sense  and 
practical  teaching.  

A  Treatise  on  the  Science  and  Pradice  of  Midwifery.  By  W.  S. 
Platfair,  M.D.,  F.R.C.P.  Two  Vols.  Fifth  Edition.  Lon- 
don :  Smith,  Elder,  &  Co. :  1884. 

Handbook  of  Midwifery  for  Midwives.  By  J.  E.  Burton,  M.RC.S., 
L.B.C.P.  Lond.  Second  Edition.  London :  J.  &  A.  Churchill : 
1884. 

The  Handbook  for  Midunves.  Henry  Fly  Smith,  B.A.,  M.B. 
Second  Edition.     London  :  Longman,  Green,  &  Co. :  1884. 

All  these  books  have  been  already  reviewed  in  our  pages,  and 
it  is  with  great  pleasure  that  we  welcome  them  as  new  editions. 
Dr  Playfair's  work  is  too  well  known  and  too  highly  appreciated 
to  require  any  further  notice.  Suffice  to  say  that  the  additions, 
both  in  letterpress  and  illustrations,  are  useful  and  valuable.  Dr 
Burton's  book  is  from  the  official  handbook  of  midwifery  for 
Prussian  midwives,  published  by  direction  of  the  minister  for 
spiritual,  educational,  and  medical  affairs,  and  in  its  completeness 
would  almost  form  a  text-book  for  students.  It  is  hardly  suited 
for  the  use  of  midwives  in  this  country  during  their  too  short  three 
*^onths'  course  of  study,  but  should  be  in  the  hands  of,  and  should 
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be  read  by,  every  midwife  after  she  has  andergone  her  examina- 
tion. Dr  Smithes  work  we  have  foand  to  be  highlj  appreciated 
bj  those  for  whom  it  is  intended. 


Fradieal  Manual  o/DwateM  of  Women  and  Uterine  TherapeiUici 
for  Students  and  PraetitionerA,  R  Magnaughton  JoneB|  M.D., 
eta    London :  Bailli&re,  Tindall,  &  Cox :  1884. 

Dr  Mackauqhton  Jones  has  produced  a  book  written  essen- 
tially from  the  general  practitioner's  standpoint,  and  based  upon 
some  of  the  more  recent  standard  text-books  on  the  subject  As 
he  has  pretty  closely  followed  them  in  his  directions  as  to 
treatment,  the  tendency  of  the  work  is  healthy  and  harmless ;  but 
as  he  has  failed  to  give  it  any  stamp  of  individuality,  and  as  his 
authorities  are  within  the  reach  of  all,  we  fail  to  see  the  utility  of 
his  enterprise. 

Materia  Medica  and  Therapeutics :  An  Introduction  to  the 
Batianal  Treatment  of  Disease.  By  J.  Mitchell  BRaCB,  M.A., 
M.D.,  Lecturer  on  Materia  Medica  and  Therapeutics,  Charing 
Cross  Hospital,  etc.,  etc.    London :  Gassell  &  Company :  1884. 

Among  the  many  manuals  of  Materia  Medica  and  Therapeutics, 
this  one  by  Dr  Mitchell  Bruce  is  sure  to  become  a  favourite  with 
students.  Its  size,  its  accuracy,  and  its  recent  date  are  all  in  its 
favour. 

The  manual  is  an  excellent  one  for  class  purposes,  and  is  sure 
to  have  a  wide  circulation.  The  book  is  not  without  its  faults,  and 
it  would  be  easy  to  object  to  many  things  contained  in  the  volume, 
as,  for  example,  in  the  "  Synopsis  of  Vegetable  and  Animal  Products 
contained  in  the  British  Pharmacopoeia,"  where  the  classification  is 
anything  but  logical,  and  in  which  not  a  few  mistakes  occur ;  but 
notwithstanding  all  its  faults  we  have  much  pleasure  in  favour- 
ably commending  it  to  the  notice  of  students  and  practitioners. 


The  NcUional  Dispensatory;  Containing  the  Natural  History, 
Chemistry,  Pharmacy ^  Actions  and  Uses  of  Medicines,  including 
those  recognised  in  the  Pharmacopceias  of  the  United  States,  Great 
Britain^  and  Oermany,  with  numerous  rtferences  to  the  French 
Codes.  By  Alfred  StillS.  M.D.,  LLD.,  Emeritus  Professor  of 
the  Practice  of  Medicine,  etc.,  in  the  University  of  Pennsylvania ; 
and  John  M.  Maisch,  Phar.  D.,  Professor  of  Materia  Medica  and 
Botany  in  the  Philadelphia  College  of  Pharmacy.  Third  Edition. 
London:  J.  &  A.  Churchill:  1884 

On  a  previous  occasion  it  was  our  privilege  to  notice  favourably 
the  first  edition  of  the  National  Di^nsatory,  and  we  are  glad  to 
see  that  it  has  now  reached  a  third  edition. 
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It  is  a  work  of  great  merit,  being  one  of  the  best,  if  not  the  very 
best  work  in  the  English  language  as  a  work  of  reference  on 
Materia  Medica  and  Therapeutics.  It  ought  to  find  a  place  in 
every  library. 

Handbook  for  Travellers  to  South  Africa.  By  A.  Wilmot, 
F.B.G.S.  Second  Edition.  London:  Bicharcb,  GlanvillCy  & 
Co.:  1884 

This  is  a  pleasant  little  gossipy  guide-book  to  South  Africa, 
written  by  one  who  is  evidently  an  enthusiast  on  the  climatic  and 
other  virtues  of  the  Cape  Colony.  The  details  regarding  health- 
resorts  are  too  meagre  to  render  the  work  of  any  use  to  the  medical 
practitioner,  but  the  ordinary  emigrant  may  find  in  it  a  store  of  in- 
formation regarding  routes,  wages,  and  the  modes  of  living,  which 
may  be  of  some  value  to  him. 
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MEETINGS  OF  SOCIETIES. 


MEDICO- CHIRURGICAL    SOCIETY   OF   EDINBURGH. 

SESSION  LXrV. — ^MBETINQ  IIL 
Wedneiday^  7th  Ja/ntutry  1885.^Dr  Littlejorn,  Pretident,  in  the  Chair. 

L  Election  of  New  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society:— William  Wilson,  M.B.,  LRC.S.  Ed.,  Edinburgh;  John 
Mowat,  M.D.,  Edinburgh ;  Skene  Keith,  M.B.,  CM.,  F.R.C.S.  Ed., 
Edinburgh ;  D.  Noel  Paton,  M.B.,  B.Sc,  Edinburgh ;  George  Hugh 
Mackay,  M.B.,  CM.,  Elgin ;  J.  Michael  Dewar,  M.B.,  CM.,  Edin- 
burgh. 

II.  ExHiBmoN  OF  Patients. 

1.  Mr  Joseph  Bell  showed  a  case  of  excision  of  the  elbow- 
joint  FOB  injubt.  The  patient,  a  young  man,  sdL  19,  got  his 
right  arm  lacerated  by  a  circular  saw.  The  injuries  were  very 
severe,  the  skin  on  the  back  of  the  elbow  being  destroyed  to  the 
extent  of  nearly  6  inches,  the  bones  exposed,  and  the  joint  opened  into. 
Amputation  was  at  first  thought  to  be  necessary,  but  an  attempt 
was  made  to  save  the  Umb.  He  was  at  first  treated  in  the  country 
by  Dr  Eynoch  of  Greenlaw,  and  not  sent  in  to  hospital  till  the  wound 
had  healed.  The  joint  had  then  anchylosed.  There  was  neither 
pronation  nor  supination,  and  the  arm  was  perfectly  straight 
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The  cicatrix  was  thin  and  feebla  The  lad  being  anxious  to  have 
more  use  of  his  ann,  submitted  to  the  operation  of  excision  of 
the  joint  after  its  risks  had  been  explained  to  him.  The  operation 
was  a  little  tedious,  the  periosteum  having  to  be  carefully  sepa- 
rated before  the  saw  was  applied.  Thirty-five  days  had  elapsed 
since  its  performance,  but  the  patient  had  already  very  remarkable 
movement  and  power  in  the  limb,  perfect  flexion  and  full  volun- 
tary extension,  with  both  pronation  and  supination.  An  examina- 
tion of  the  specimen  showed  that  osseous  anchylosis  had  oc- 
curred. 

2.  Dr  DuTunn  showed  a  patient  whose  case  illustrated  the  good 
effects  of  the  subcutaneous  lioatuae  of  varicose  veins.  His 
internal  saphena  vein  had  been  much  enlarged,  and  there  were 
two  huge  ulcers  of  the  leg  depending  on  its  varicose  state.  The 
Ugatures  were  applied  in  six  different  places  along  the  course  of 
the  vein.  The  patient  lay  five  weeks  in  the  Infirmary,  during 
which  time  his  ulcers  healed,  and  the  cure  of  the  varicosity  of 
that  vein  was  thorough.  The  method  of  operating  was  to  pass  a 
needle  through  the  skin  beneath  the  vein,  and  bring  it  out  on  the 
other  side.  The  needle  was  then  threaded  with  catgut  and  with- 
drawn, and  the  catgut  left  in  its  track.  It  was  then  passed  from 
the  first  point  of  insertion  between  the  skin  and  the  vein  to  the 
point  of  exit  and  unthreaded.  The  loop  of  catgut  round  the  vein 
was  then  tied.  The  limb  was  dressed  with  salicylic  wool,  and 
not  touched  again  till  healed. 

3.  JDr  M'Bride,  through  the  kindness  of  Professor  Chiene  and 
Dr  Hamilton  WyUe,  was  enabled  to  show  a  boy,  set  8,  who  was 
affected  with  objective  tinnitus,  or,  in  other  words,  a  cephauc 
MUBMUB.  It  was  heard  loudest  over  the  left  temporal  bone,  was 
continuous,  while  at  each  systole  of  the  heart  it  rose  into  a  whist- 
ling note,  and  had  thus  the  characteristics  of  the  murmur  of  arterio- 
venous aneurism.  From  its  being  remote  from  the  auscultating 
ear,  he  considered  it  due  to  some  vascular  change  within  the 
cranium,  and  probably  to  an  arterio- venous  aneurism  between  the 
carotid  and  the  cavernous  sinus.  The  report  of  the  ophthalmic 
suigeon  that  there  was  congestion  of  the  left  optic  disk,  and  not  of  the 
right,  strengthened  this  view.  The  history  of  the  case  was  that  some 
weeks  previously  the  boy  had  fallen  on  his  head,  become  insensible, 
and  shown  symptoms  pointing  to  fracture  of  the  base  of  the  skull. 
On  his  return  to  consciousness  this  murmur  was  present,  and  was 
both  objective  and  subjective.  Dr  M'Bride  fancied  that  it  was 
difficult  to  oome  to  any  other  conclusion  than  that  it  was  due  to 
arterio-venous  aneurism.  It  was  always  stopped  when  the  conmion 
carotid  was  compressed. 

ni.  ExHismoN  OF  Pathological  Specimens. 
1.  Dr  Oraig  showed  a  specimen  of  babcoma  of  the  bibs,  uveb. 
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AND  LUNGS.  The  disease  had  affected  the  fifth,  sixth,  and  seventh 
rib  of  the  right  side.  It  grew  first  on  the  sixth  rib,  and  the  patient,  a 
man,  set.  44,  lived  about  six  months  after  Dr  Craig's  attention  was 
first  drawn  to  it.  It  was  then  not  much  larger  than  a  small  bean. 
He  showed  it  partly  on  account  of  the  difliculty  of  diagnosis, 
because  although  seen  by  several  distinguished  members  of  the 
profession,  the  opinions  as  to  its  nature  varied  considerably.  His 
first  suspicions  of  malignancy  were  aroused  by  the  fact  of  the  man's 
losing  flesh  rapidly  without  anything  else  to  account  for  it  The 
tumour  was  about  the  size  of  a  small  orange,  and  projected  not  quite 
so  far  into  pleural  cavity  as  outwards.  It  was  not  adherent  to  the 
pleura.  Secondary  deposits  occurred  throughout  the  liver,  and  the 
lungs  also  showed  traces  of  being  afiected.  The  patient  had  been 
strong  and  healthy,  though  rather  addicted  to  alcohol,  before  the 
tumour  appeared.  There  had  been  no  injury  so  far  as  was  known, 
and  no  instance  of  malignant  disease  in  the  family  history. 

2.  Dr  James  Cai^michael  exhibited  the  brain  of  a  patient  who 
died  in  the  Eoyal  Hospital  for  Sick  Children  four  days  after 
admission.  The  girl,  aged  8  years,  had  suffered  six  months  pre- 
viously from  a  discharge  from  the  right  ear,  which  ceased  at  the 
end  of  a  fortnight.  She  remained  well  until  three  weeks  before 
admission,  when  she  became  ill,  and  the  otorrhoea  again  made  its 
appearance.  Dr  Cadell  saw  the  child  and  evacuated  an  abscess 
over  the  mastoid  process  behind  the  ear.  Serious  symptoms 
having  supervened,  the  child  was  sent  into  Hospital  When 
admitted  she  was  delirious,  and  constantly  talking.  On  ex- 
amination of  her  ear,  a  very  foetid  discharge  was  escaping 
from  a  wound  behind,  and  also  from  the  meatus.  There  was 
inequality  of  the  pupils,  the  right  one  being  dilated  and  irre- 
sponsive. The  pulse  was  56,  the  temperature  99"* ;  no  paralysis 
or  spasm  of  any  muscles.  The  child  continued  much  in  this 
state  for  two  days,  and  then  became  comatose.  Mr  Annandale 
kindly  saw  her  with  me,  and  it  was  agreed,  as  the  child  was  in 
a  hopeless  state,  to  give  her  a  possible  chance  of  relief  by  open- 
ing the  skull  over  the  affected  part,  in  case  there  should  be  any 
accumulation  of  pus  within  the  cranial  cavity.  The  mastoid 
process  of  the  temporal  bone  being  carious,  the  bone  was  gouged 
away  until  the  membranes  could  be  felt.  During  the  operation 
some  pus  escaped,  but  in  pushing  a  trocar  and  canula  through 
the  dura  mater  there  was  no  further  escape  of  matter.  The  child 
was  then  put  to  bed,  and  seemed  to  regain  sensibility  to  a  slight 
extent,  so  as  to  be  able  to  swallow  a  Little  food.  She,  however, 
soon  relapsed  into  a  helplessly  comatose  condition,  and  died  the 
following  day.  On  post-mortem  examination,  when  the  skull 
cap  was  removed,  about  an  ounce  and  a  half  of  pus  escaped 
from  between  the  bone  and  the  dura  mater.  Between  the  brain 
itself  and  membranes  a  considerable  quantity  of  serous  fluid  was 
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found,  but  DO  pua.  A  rugged  opening  in  the  dura  mater  was 
found  over  the  petrous  portion  of  the  temporal  bone,  opposite 
which,  when  the  brain  was  removed,  a  small  opening  was  dis- 
covered in  the  cerebral  substance  over  the  lower  and  anterior 
part  of  the  temporo-sphenoidal  lobe.  From  this  opening  serous- 
looking  fluid  was  escaping,  apparently  from  the  lateral  ventricle 
on  this  side.  The  cerebral  substance  over  this  portion  of  the 
brain  was  sodden  and  gangrenous  looking.  On  enlarging  the 
aperture  it  was  found  that  it  led  into  a  gangrenous  abscess  cavity 
about  the  size  of  2  inches  by  1^.  The  brain's  tissue  between 
this  and  the  lateral  ventricle  was  soft,  greenish,  and  gangrenous 
looking.  The  case  was  one  by  no  means  uncommon,  and  showed 
the  ultimate  danger  in  cases  of  otitis  in  children,  and  the  need 
of  early  care  and  treatment  in  afiections  of  this  sort 

3.  Dr  MacGiUivray  showed  for  Mr  Chiene  a  tumour  involving 

PABT  OF  THE  (ESOPHAGUS,  PHARYNX,  AND    LARYNX,    removed    from 

the  patient  shown  at  the  previous  meeting  of  the  Society. 
CEsophagostomy  had  been  performed  and  the  patient  sent  home, 
to  see  if  she  gained  flesh  before  the  removal  of  the  tumour  was 
attempted.  She  returned  to  hospital  in  a  few  days  on  account  of 
difficulty  of  breathing  which  had  occurred.  Mr  Chiene  proposed 
tracheotomy,  but  she  refused  to  submit  to  anything,  unless  an 
attempt  was  also  made  to  remove  the  disease.  The  dangers  were 
explained  to  her,  but  she  determined  to  take  the  risk.  Tracheotomy 
was  first  performed  below  the  cricoid  cartilage.  The  incision  for 
the  oesophagostomy  was  reopened  and  extended  upwards,  the 
stemo-mastoid  and  vessels  turned  aside,  the  oesophagus  cut 
across,  and  the  lower  end  stitched  to  the  skin.  The  upper 
portion  was  then  separated  from  the  trachea  and  the  bodies  of 
the  vertebrae,  along  with  the  posterior  and  lateral  parts  of  the 
pharynx,  which  were  involved.  The  box  of  the  larynx  was  then 
found  to  be  affected,  and  was  removed  by  an  incision  carried  along 
the  hyoid  bone  from  the  top  of  the  incision  made  for  the  removal 
of  the  oesophagus.  The  tracheal  wound  was  then  stitched  to  the 
skin.  The  condition  of  the  patient  was  not  quite  satisfactory  since 
the  operation,  a  pneumonia  having  occurred,  probably  from  some 
discharge  having  got  into  the  trachea,  and  passed  down  into  the  lung. 

4  Dr  Kirk  Duncanson  showed  (a.)  A  sarcoma  OF  the  hard 
PALATE  removed  after  the  parts  had  been  three  times  within  ten 
minutes  well  painted  over  with  a  20  per  cent,  solution  of  hydro- 
chlorate  of  cocaine.  The  patient  felt  no  pain  until  at  the  end  of 
the  operation,  when,  as  the  root  of  the  tumour  was  being  cut  out, 
he  experienced  pain.  Dr  Woodhead  reported  the  tumour  to  be  a 
round -celled  sarcoma,  with  myxomatous  d^eneration.  (&.) 
Specimens  of  oto-mtcosis,  the  fungus  disease  of  the  ear;  culti- 
vations and  microscopic  preparations,  also  micrococci  from  a  case 
of  furuncle  of  the  external  auditory  meatus. 
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5.  The  President  showed  (a.)  a  stomach  presenting  two  per- 
forating ulcers,  evidently  of  some  standing.  These  ulcers  were 
nearly  opposite  each  other  at  the  middle  of  the  viscus.  The  interest 
of  the  case  lay  in  the  absence  of  symptoms  of  such  a  serious  disease 
and  in  the  rapidity  of  the  death.  There  was  no  history  of  stomach 
disease.  Deceased  was  of  intemperate  habits,  and  the  day  before 
her  death  was  going  about  her  usual  household  duties.  She  sud- 
denly complained  of  pain  in  the  abdomen,  and  rapidly  sank  with 
the  symptoms  of  general  peritonitis.  Behind  the  stomach,  but  not 
attached  to  it,  was  a  circular  tumour  the  size  of  a  hen's  egg,  which, 
on  section,  showed  a  structure  resembling  encephaloid.  (6.)  A 
PORTION  OF  THE  ILEUM  from  a  typhoid  patient.  There  were  two 
perforating  ulcers  in  close  proximity.  The  patient  was  in  the  City 
Hospital  from  1 8th  to  28th  December,  and  was  progressing  favourably, 
when  a  sudden  relapse  occurred,  and  death  took  place  in  three  hours. 

IV. — Original  Communications. 

1.  Professor  Annandale  read  his  paper  on  some  injuries  impli- 
cating THE  elbow- JOINT,  which  appears  at  page  681  of  this  JournaL 

Dr  Hare  asked,  with  regard  to  the  treatment  of  cases  of  disloca- 
tion of  the  elbow  backwards,  whether  it  would  not  be  well  to  com- 
mence passive  movement  before  twelve  days  had  elapsed.  It 
struck  him  on  seeing  the  specimens  that  one  was  running  a  con- 
siderable risk  in  leaving  the  elbow  at  rest  for  so  long  a  period. 
Adhesions  might  occur  which  would  render  the  arm  less  useful. 
There  was  one  other  point  in  regard  to  the  interesting  case  of  frac- 
ture of  the  neck  of  the  radius.  The  treatment  in  a  case  of  that 
sort  must  always  be  a  matter  of  some  difficulty.  The  forearm,  he 
understood,  was  fixed  midway  between  supination  and  pronation. 
Would  this  bring  the  fragments  of  bone  into  their  proper  relation  ? 
The  shaft  of  the  radius  would  be  apt  to  pass  somewhat  into  the 
position  of  pronation.  Would  it  not  be  preferable  to  put  the  arm 
in  a  position  of  acute  supination  ? 

Dr  Duncan  said  that  Mr  Annandale's  paper,  though  extremely 
valuable  in  so  far  as  it  established  pathological  facts,  did  not  lend 
itself  to  discussion  or  remark.  The  very  rare  injuries  with  wliich 
he  had  principally  dealt — as  fractures  of  the  coronoid  process  and 
head  of  the  radius — were  accidents  very  difficult  to  recognise 
during  life,  and  came  under  the  notice  of  the  surgeon  chiefly  in 
museums.  He  thought  it  not  at  all  improbable  that  they  had 
fractures  of  the  coronoid  oftener  than  was  supposed.  It  would  be 
observed  in  one  of  the  specimens  that  merely  the  top  of  the  coro- 
noid was  broken  off  in  passing  over  the  end  of  the  .humerus,  not 
the  articular  surface.  This,  he  thought,  might  not  be  uncommon  in 
such  cases.  He  should  be  inclined,  in  answer  to  what  had  been  said, 
to  maintain  the  most  absolute  immobility  for  at  least  a  fortnight  or 
a  few  days  longer.  The  more  complete  the  immobility  at  first,  the 
less  risk  of  inflammation  and  later  adhesions,  and  the  more  likely 
«*"^  it  for  any  such  adhesions  to  occur  in  their  proper  positions. 


1885.]  MEDICO-CHIRURGICAL  SOCIETY  OF   EDINBURGH.  739 

Moreover,  at  the  end  of  three  weeks  there  was  ample  time  to  get 
rid  of  improper  adhesions.  In  very  young  children  ten  days  of 
absolute  immobility  might  be  sufficient,  but  in  adults  the  joint 
might  be  kept  immobile  for  three  weeks.  The  movement  after- 
wards should  be  of  a  gentle  though  effective  character.  The  method 
he  adopted  was  to  keep  the  limb  in  a  certain  position,  usually  at 
right  angles,  for  nearly  three  weeks,  then  to  extend  it  gently  and 
with  the  least  possible  pain,  and,  if  necessary,  to  put  on  extension 
for  the  night,  to  flex  it  again  in  the  morning,  and  keep  it  so  till 
night,  when  it  was  extended,  and  so  on.  The  usual  method  was  to 
pump  at  the  arm,  which  irritated  and  tended  to  keep  up  inflamma- 
tory mischief.  The  least  painful  movement  was  the  most  effective. 
Mr  Annandaley  in  replying,  said  he  agreed  with  Dr  Duncan  on 
the  point  that  had  been  raised  by  Dr  Hare.  Passive  movement 
of  the  arm  ought  not  to  be  begun  before  a  fortnight  had  elapsed. 
He  thought  also  that  Dr  Hare  had  not  quite  understood  him  in 
regard  to  the  treatment  of  the  case  of  fracture  of  the  neck  of  the 
radius.  The  patient  was  sent  into  hospital  with  the  arm  midway 
between  supination  and  pronation,  but  it  was  afterwards  put  in  the 
supine  position  with  a  splint  on  the  anterior  aspect 

2.  Dr  F.  M.  Caird  read  a  note  on  a  tumour  of  the  testicle. 
This  was  a  well-marked  example  of  cystic  disease.  It  showed 
innumerable  small  cysts,  which  were  lined  with  cylindrical  or 
squamous  epithelium,  and  which  contained  fluid  or  degenerating 
epithelial  products.  There  were  also  small  nodules  of  cartilage 
present.  The  testicular  substance  was  pushed  to  one  side,  and, 
like  the  epididymis,  was  not  involved  in  the  new  growth. 

The  President  asked  how  it  was  that  the  literature  on  this  sub- 
ject was  so  great  while  cystic  sarcomata  was  so  great  ? 

Mr  Annandale  said  he  thought  that  there  was  a  third  specimen 
of  this  tumour  in  Edinburgh.  He  had  one  somewhat  larger,  but 
very  like  Mr  Caird*s  specimen,  which  had  been  removed  by  Mr 
Syme.     He  would  be  glad  to  have  it  examined  by  Mr  Caird. 

Dr  Caird  said  he  thought  the  literature  on  this  subject  was 
large  from  the  fact  that  when  a  specimen  occurred  it  was  in  all 
probability  immediately  reported.  The  tumour  had  grown  slowly, 
and  had  not  greatly  inconvenienced  the  patient. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION  XLVI. — MEETING  I. 
Wednesday^  I2ih  Nwember  1884.— Dr  Connel,  Praident,  in  the  Chair, 

I.  The  President  gave  the  following 

INTRODUCTORY  ADDRESS. 
Let  me  congratulate  you,  gentlemen,  on  the  auspicious  occasion 
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of  our  reassembling,  after  a  summer  and  autumn  which  have 
been  prolific  of  natural  blessings  to  our  country,  as  well,  I  trust,  as 
of  bodily  and  mental  renovation  to  ourselves. 

The  least  observant  must  have  felt  this  year  the  special  glory  of 
the  autumn  woods ;  and  who  that  regarded  them  was  not  touched 
with  the  thought  of  that  Divine  generosity  which  makes  such 
glories  free  to  all  ?  Not  for  seventeen  years  has  there  been  such  a 
perfect  cycle  of  tree  life  as  we  have  this  season  witnessed ;  and  the 
sight  of  it  has  given,  I  think,  to  Homer's  words,  a  hopefulness 
which  they  could  not  have  upon  a  Trojan  battlefield, — "  Oia  ^vXKwv 
yevetj,  rotri  Se  Kai  avSpwv'* — ^As  is  the  race  of  leaves,  so  is  the  race  of 
men. 

It  is  true  that  the  time  suggests  decay  rather  than  generation  or 
parturition;  but  at  the  threshold  of  another  period,  even  of  obstetric 
work,  it  is  well  to  remind  ourselves  of  that  reciprocal  action  which 
seems  to  take  place  between  external  nature  and  the  human  mind, 
rendering  the  autumn  and  winter  of  the  one  the  seed  time  and 
high  summer  of  the  other. 

I  cannot  but  think  that  a  season  more  than  usually  bountiful 
will  be  followed  by  a  quickened  and  strengthened  intellectual 
productiveness  on  the  part  of  our  own  and  other  scientific  societies. 
In  the  mental,  as  in  the  spiritual  world,  there  are  times  of  greater 
refreshing  and  revival ;  and  it  may  be  expected  that  the  workman, 
more  than  usually  invigorated,  will  put  forth  his  renewed  energy 
in  still  greater  efforts.  No  society  can  show  a  record  of  better  or 
more  thorough  work  than  our  own,  and  the  hope  may  fairly  be 
permitted  that  during  this  session  it  will  not  fall  below  its  former 
level  Several  older  members  have  now  quite  withdrawn  them- 
selves from  our  discussions,  but  we  have  every  reason  to  be  satisfied 
with  the  infusion  of  young  and  active  blood  which  has  year  by 
year  been  added  to  our  vital  current.  Let  the  young  members  bear 
in  mind  that  our  eyes  are  upon  them,  and  long  may  it  be  before 
the  cares  of  the  world,  and  the  deceitfulness  of  riches,  and  the  lusts 
of  other  things,  choke  the  good  word  which  they  have  begun  to 
utter.  The  last  two,  indeed,  in  this  category  of  obstructions  need 
scarcely  be  dreaded,  though  neither  would  I  h«izard  a  too  dogmatic 
assertion  on  the  subject ;  but  the  first,  viz.,  the  cares  of  the  world, 
is  one  with  which  every  working  man  in  our  profession  is  probably 
too  well  acquainted.  While  our  firat  duty  is,  undoubtedly,  to  the 
patients  who  have  put  their  life  and  comfort  in  our  hands, — and 
with  the  majority  this  duty  will  be  (and  rightly)  all-absorbing, — 
yet  it  behoves  every  well-equipped  student  to  beware  of  neglecting 
the  gift  that  may  be  in  him  of  power  and  faculty  to  hold  up  and 
hand  on  the  lamp  of  scientific  progress  and  acquirement  Happy 
is  he  whom  the  necessity  of  subsistence  does  not  drive  at  once  into 
the  "  bread-and-butter"  way  of  viewing  all  professional  questions ; 
and,  having  escaped  this  danger,  he  may  congratulate  himself  again 
if  some  judicious  friend  of  laiger  experience  take  him  kindly  by 
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the  hand  and  assist  him  to  the  knowledge  of  himself.  Let  any  one 
among  us  who  with  ingenuous  mind  began  alone  his  battle  with 
the  world,  think  of  the  wasted  energy,  the  opportunities  that  were 
with  him  when  he  knew  it  not,  the  dunaging  and  even  fatal  errors 
he  committed, — ^in  short,  the  now  impossible  might-have-been; 
and  does  he  not  yearn  to  stretch  out  the  guiding  hand  to  his 
younger  brother  ?  Great  as  may  have  been  its  abuses,  there  was 
much  to  be  said  for  the  old  apprentice  system ;  but  now  that  it  is 
gone,  irrevocably  for  most,  its  place  is  best  supplied  by  the  mutual 
and  voluntary  help  which  may  be  found  in  associations  like  this. 
Let  us,  therefore,  not  leave  the  missionary  spirit  in  sole  possession 
of  our  secretaries,  but  go  out  ourselves  and  bid  all  young  brethren 
to  our  table. 

The  wisdom  of  encouraging  original  inquiry  among  mere  students 
might  possibly  be  doubted,  though  there  is  always  a  percentage  of 
stronger  minds  in  whom  the  earlier  development  of  the  reproductive 
faculties  does  not  retard  the  processes  of  digestion  and  assimilation 
BO  necessary  to  individual  growth.  Moreover,  the  region  of  the 
Known,  even  in  our  own  department,  is  so  vast,  that  of  most  of  us 
it  may  be  said  that  we  are  ever  learning  yet  never  coming  to 
the  knowledge  of  the  truth.  While  the  student's  chief  duty  is 
to  acquire,  an  equal  responsibility  lies  on  every  man  judiciously  to 
spend  and  scatter  the  knowledge  which  experience  brings  him ;  and 
a  task  that  would  well  repay  the  trouble  would  be  for  every  one 
to  consider  what  are  the  personal  helps  and  hindrances  to  such 
intellectual  development  as  he  may  be  capable  of.  Can  it  be  that 
most  men  in  our  profession  are  too  modest  ?  The  question  may 
provoke  a  smile,  but  I  am  not  sure  that  it  could  be  answered  by  a 
general  negativa  Be  that  as  it  may,  however,  I  do  not  think  it 
is  out  of  place  on  our  opening  night  to  consider  how  we  may  best 
bring  out  the  latent  faculty  that  may  be  among  us.  I  take  for 
granted  that  we  shall  at  all  times  do  our  best  to  gather  together  the 
raw  material  of  a  society,  for  without  the  esprit  du  eorpg  everything 
else  will  languish.  But  the  members  being  here,  the  question  is 
how  best  to  generate  intellectual  warmth  and  consequent  growth  ? 
I  wonder  how  the  apostolic  precept  would  serve  us, — "  Let  every  man 
be  swift  to  hear,  slow  to  speak,  slow  to  wrath?"  I  take  it  that 
herein  we  shall  find  the  whole  duty  of  an  obstetric,  or  any  other  fellow. 
Underlying  all  three  injunctions  is  the  idea  of  active,  moral,  and 
intellectual /(W'ce.  Every  man  simply  ought  (like  Mrs  Dombey)  "  to 
make  an  efiPort,'' — an  efiPort  to  be  a  willing  learner,  a  judicious  teacher^ 
and  a  kind  and  helpful  frUmd.  We  shall  always,  I  trust,  pay  a 
frank  deference  to  those  who  are  entitled  to  speak  with  authority ; 
but  while  criticism  must  be  perfectly  free  and  unbiassed,  I 
would  bespeak  an  encouraging  sympathy  for  the  attempts  of 
literary  primipari,  so  long  as  their  offspring  is  legitimate.  Most 
willingly  would  I  here  puncture  the  perhaps  "  pretematurally 
tough  membranes"  of  some  middle-aged  parturient.     I    would 
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even  thankfully  recognise  the  good  nature  of  any  member  who 
brings  on  occasion  a  piece  of  what  might  be  called  "  padding,"  rather 
than  allow  the  evening  to  pass  unemployed ;  and  I  am  sure  we  are 
deeply  indebted  to  our  secretaries  for  their  continuous  watchfulness 
in  this  respect.  To  be  assured  of  a  patient  hearing  and  a  pains- 
taking criticism  is  enough  encouragement  for  any  man  who  brings 
forward  a  subject  for  discussion.  I  only  express  the  common  feel- 
ing when  I  promise  any  new  comer  a  cordial  appreciation  of  his 
work.  Let  him  disabuse  his  mind  of  the  impression  that  com- 
munications are  of  value  in  proportion  to  their  length.  If  a 
general  rule  were  to  be  made,  I  would  say  it  ought  to  be  the 
reverse  of  this.  I  well  remember  Goodsir's  warning  to  intending 
theses  writers, — "Gentlemen,  a  thesis  should  not  be  long,  but  short.** 
Attention  to  this  would  be  the  best  illustration  of  "  slow  to  speak," 
as  it  would  be  the  best  guarantee  of  "  swift  to  hear."  Better  that 
we  should  sit  and  wait  for  the  Divine  afflatus  than  spend  one  hour 
in  unprofitable  talk ;  but  better,  too,  that  we  should  meet  in  silence 
than  that  we  should  not  meet  at  alL 

It  is  not  boys  alone  who  have  to  be  reminded  that  the  man 
should  ever  be  greater  than  his  work,  and  that  the  most  certain 
way  of  making  and  keeping  himself  so  is  to  be  always  reducing 
the  particular  to  the  general ;  or,  in  other  words,  bringing  his  local 
and  personal  experience  to  the  test  of  universal  principles,  and 
merging  his  private  interests  in  the  common  good.  Happy  are 
they  who  by  connexion  with  such  a  Society  as  this  have  it  in 
their  power  to  practise  this  humane  and  manly  virtue,  for  if  one 
has  nothing  original  in  himself  the  originality  which  he  appreciates 
in  another  becomes  truly  his  own. 

One  limit  we,  of  course,  impose  by  our  constitution.  Varying 
Plato's  prohibition  to  suit  our  purpose,  we  say, — "  Let  no  one  enter 
here  who  does  not  know  obstetrics,"  But  we  want  more  than 
knowledge ;  we  want  enthusiasm.  The  medical  study  of  women 
and  children  offers  I  know  not  what  bright  prospects  of  future 
benefit  to  our  raca  It  is,  I  think,  our  great  Edinburgh  physio- 
logist. Combe,  who  somewhere  remarks  that,  other  things  l^ing  equal, 
the  most  distinguished  and  useful  men  have  sprung  from  mothers 
who  during  pregnancy  have  been  supported  in  their  daily  duties 
by  a  steady  faith  in  their  husbands, — ^a  certain  continuous  and 
undisturbed  exaltation,  as  it  were,  of  the  natural  wifely  affection. 
I  believe  that  in  this  our  most  Christian  civilization  we  fall  far 
below  the  old  Greeks  in  our  special  care  of  the  pregnant  woman. 
The  poet  Byron  has  been  often  pointed  to  as  a  conspicuous  illus- 
tration of  pre-natal  maternal  influences;  but  we  would  find  the 
same  thing,  if  we  looked  close  enough,  in  every  mischievous  brat 
upon  the  street  I  cannot,  unfortimately,  do  myself  the  honour  of 
listening  to  the  Morison  lectures  now  in  course  of  delivery  by  one 
of  our  oldest  and  most  respected  Fellows ;  but  it  is  no  disparage- 
ment to  him  to  say  that  the  nervous  diseases  of  women  will  still 


1885.]  OBSTETRICAL  SOCIETT  OF  EDINBURGH.  743 

be  a  fruitful  subject  to  obstetricians  of  a  later  generation.  "  Berum 
cognoscere  causas"  has  been  held  in  all  ages  the  goal  of  philosophic 
inquiry;  and  what  investigation  is  fraught  with  brighter  promise  to 
mankind  than  that  which  concerns  itself  with  the  generation  and 
maturation  of  the  human  embryo  ? 

Not  in  dark  things  only,  but  in  all  things,  the  highest  uses  are 
the  moral ;  and  we  seem  to  see  in  our  special  work  opening  vistas 
of  knowledge  and  advancement,  which  we  have  as  yet  scarcely 
entered  upon,  in  all  that  refers  to  the  mutual  relations  of  the  sexes 
and  their  respective  influences  on  their  progeny.  Let  us  but 
cherish  in  regard  to  our  work  that  constant  exaltation  of  feeling 
which  I  have  just  spoken  of,  and  not  only  will  our  Society  enjoy 
the  distinction  which  was  assigned  by  the  presbytery  to  Dr 
Chalmers  in  his  youth,  viz., "  that  he  was  a  lad  o'  pregnant  pairts,'' 
but  our  lusty  offspring,  having  no  reason  to  be  ashamed,  will  yet 
speak  with  their  enemies  in  the  gata 

I  saw  that  in  his  opening  address  Principal  Sir  Alex.  Grant 
quoted  from  a  German  writer  a  sentence  which  should  be  well 
kept  in  mind,  and  which  busy  men  are  in  as  much  danger  of  for- 
getting as  their  younger  student  brethren:  "  The  great  necessity,"  he 
says,  **  of  the  present  day  is  an  organic  fusion  of  idealism  with  the 
results  of  modern  science."  If,  on  the  one  hand,  the  poet  and  the 
theologian  have  been  too  ready  to  exclaim,  "  Why  labour  at  the 
dull  mechanic  oar  when  the  fresh  breeze  is  blowing?"  forgetting 
that  by  labour  only  can  we  make  physical  advance,  is  it  not  true, 
on  the  other  hand,  that  the  votaries  of  the  scalpel  and  the  micro- 
scope have  naiTOwed  their  view  to  merely  physical  aspects,  and 
become  soul-wearied  in  the  endless  minutiae  and  details  of  struc- 
ture ?  I  do  not  see  how  we  can  ultimately  fail  of  despising  our 
work  if  we  do  not  keep  our  eyes  upon  the  moral  end  of  it. 

To  lighten,  and  even  remove,  the  primal  curse  of  labour,  by 
ascertaining  and  applying  the  true  method  of  nature,  i«.,  the  fixed 
conditions  of  good  health  and  conduct,  this  certainly  is  our  work ; 
but  it  is  a  cheerless  task  if  through  it  all  we  do  not  carry  with  us 
the  heart-quickening  principle  that "  all  thinking  things,  all  objects 
of  all  thought,"  are  of  moment  to  us  only  in  so  far  as  they  tend  and 
lead  to  that  which  is  beyond  themselves. 

Gentlemen,  I  confess  that  I  am  neither  young  enough,  nor  learned 
enough,  nor  (if  you  like)  wise  enough  to  be  a  pessimist.  The  faith  by 
which  I  live  is  that  the  over-ruling  Power  means  well — nay,  the  very 
best — to  every  one  of  us ;  and,  among  other  things,  that  the  human 
race  shall  outlive,  I  do  not  say  natural  decay,  but  pathological 
conditions.  Even  from  pre-historic  time  parturition  has  been  to 
the  human  female  a  season  of  trial  and  danger.  Explain  the 
Mosaic  writings  as  we  may,  a  legend  had  existed  which  assigned 
to  woman  a  peculiar  curse  and  burden  in  the  process.  Viewed 
physiologically,  it  is,  of  course,  simply  an  example  of  morbid 
evolution,  t.e.,  a  want  of   harmonious  development  between  the 
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foetus  and  the  maternal  organs.  Does  the  question  not  frequently 
arise  to  us,  "  Must  it  ever  continue  to  be  so  ?  and  may  not  wide 
possibilities  be  hereafter  open  to  us  in  the  way  of  amelioration?" 
I  know  not  what  better  object  an  obstetrical  society  can  set  before 
the  inquiring  mind  thcui  such  an  investigation.  As  jet  we  can  but 
do  a  very  little  in  relieving  the  mother  and  assisting  the  infant ;  but 
why  should  we  despair  of  by-and-by,  through  a  sound  knowledge 
of  tissue  development,  teaching  nature  herself  to  make  the  process 
safe  and  easy  ? 

I  believe — because  the  highest  reason  encourages  the  belief — 
that  vertebrate  man,  the  offspring  of  child-bearing  woman,  shall 
yet "  in  his  flesh  see  God."  Far  off  as  yet  is  that  Divine  event,  and 
long  ages  may  roll  bye  ere  man  is  capable  of  the  vision.  For  aught 
I  know,  it  may  be  some  negro  race,  with  their  higher  spiritual 
capabilities,  who,  in  fuller  light  and  happier  surroundings,  will 
"glorify  Him  in  their  bodies,  which  are  His ;"  but  that  some  such 
consummation  exists  even  now  in  the  Divine  thought  I  do  not  for 
one  moment  doubt.  And  even  were  my  destiny  to  be,  like  the  last 
red  leaf  of  autumn,  whirled  for  ever  away,  I  would  still  ex- 
claim, "  In  this  faith  and  hope  let  me  perish  I  But  materialism 
itself  has  an  antidote  against  despair.  Let  me  quote  a  sentence 
from  one  of  its  most  temperate  critics.  "  The  philosophy,"  says 
George  Brimley,  "  founded  on  materialism  professes  the  power  to 
elevate  human  life  to  heights  of  felicity  and  knowledge  of  which 
we  as  yet  only  dream ;  that  it  will  bring  round  the  golden  year  for 
which  poets  have  tuned  their  most  stirring  songs,  and  prophets 
yearned  upon  their  watch-towers;  and  could  it  perform  all  that 
its  votaries  promise,  what  would  be  the  inevitable  result  ?  Un- 
doubtedly that  the  lovelier  and  the  richer  life  grew — ^the  higher 
in  dignity,  the  firmer  in  purpose,  the  fuller  of  grand  results — the 
fiercer  would  rise  the  longing  for  immortality ;  the  more  should 
we  shrink  back,  appalled  with  horror,  from  the  thought  of  per- 
sonal annihilation."  What  is  this  but  to  say,  in  other  words,  that 
the  conditions  of  all  right  living  "  presage  immortality," — ^that  the 
truly  "good,  great  man"  has  eternity  within  him?  How  much 
more,  then,  when  he  feels  that  he  is  a  fellow-worker  with  the 
Central  Force,  and  knows  his  purest  happiness,  here  or  hereafter, 
to  be  that  he  consciously  contributed  to  the  glorious  issue  ? 

If  these  considerations  do  not  stimulate  us  to  diligence,  then  I 
confess  I  have  no  stimulus  to  offer.  In  the  history  of  that  great 
medical  school  and  university  to  which  we  hold  ourselves  closely 
afl&liated,  the  passing  year  will  be  an  ever-memorable  one.  For 
nothing,  perhaps,  was  our  great  festival  more  remarkable  than  for 
the  fine  and  reverent  spirit  which  distinguished  it.  One  seemed 
to  feel  the  smiling  approval  of  the  beneficent  Over-SouL  What 
an  influence  to  radiate  "  for  the  healing  of  the  nations !  " 

I  speak  for  the  great  body  of  my  country  brethren  when  I  say  that 
we  have  not  the  opportunity,  nor  perhaps  the  ability,  for  original 
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investigation ;  but,  leaving  this  tu  our  more  favoured  colleagues,  we 
may  be  well  content  if  by  the  steady  and  humane  application,  in 
our  own  humble  sphere,  of  that  scientific  truth  which  is  being 
yearly  conquered  for  human  use,  we  can  persuade  our  less  en- 
lightened neighbours  how  gracious  is  the  Spirit  wliich  "  o'er  the 
earth  presides,  and  o'er  the  spirit  of  man."  Let  us  never  despise, 
however,  the  smallest  contribution  to  the  common  stock.  How 
long  and  how  broad  often  is  the  basis,  both  in  time  and  in  space, 
that  underlies  a  simple  but  great  result  It  may  have  happened  to 
some  of  you,  as  it  lately  did  to  myself,  to  come  unexpectedly,  in 
the  course  of  a  sea-side  ramble,  on  one  of  those  submarine  cables 
which  connect  our  British  Isles  with  the  eastern  or  western  Con- 
tinent The  heart  seemed  to  suffer  a  sudden  inhibition  from  its 
infinite  suggestiveness.  It  was  not  alone  the  thought  of  the  buried 
treasures  by  which  it  might  be  thridding  its  silent  way,  more 
voiceless  than  the  waves  of  any  tidings  of  theuL  Nor  was  it  that 
your  exiled  friend  or  brother  could  now  tell  you  of  his  safe  ar- 
rival at  Vancouver's  Island  or  the  Antipodes,  ei-e  yet  that  other  force 
which  had  served  the  good  ship  so  well  on  her  long  and  perilous 
voyage  had  ceased  to  rush  tumultuously  from  its  prison  house. 
Nor  yet  was  it  the  bead-roll  of  gifted  minds — Gralvani,  Oersted, 
Thomson,  Faraday,  Ampire — that  your  imagination  chiefly  dwelt 
upon.  Their  fame  is  safe.  But  you  thought,  as  in  fancy  you  fol- 
lowed it  beyond  the  far  horizon,  of  the  nameless  and  forgotten 
multitude  of  toiling  hands  that  had  helped  to  span  with  it  the 
illimitable  waters.  No  eye  but  God's  could  have  marked  at  one 
and  the  same  moment  those  two  ships  which,  five-and-twenty  years 
ago,  went  climbing,  from  opposite  points,  the  great  ocean  arc  that 
divides  the  old  world  from  the  new.  Day  and  night,  hour  after 
hour,  fathom  by  fathom,  they  kept  paying  out  their  line  into  the 
sea.  But  a  day  came  when  in  mid- Atlantic  they  saw  and  recog- 
nised each  other's  signals.  In  one  hour  the  ends  were  spliced, 
and  then  out  beyond  the  shingle  and  the  sea-weed  the  message 
went  flashing  through  a  thousand  leagues  ! 

I  would  not  so  indulge  imagination  did  I  not  know  how  much 
of  that  genius,  which  is  best  defined  as  "  the  power  of  taking 
pains,"  can  be  assembled  round  this  table.  But  for  the  workers' 
own  sakes  I  would  have  the  work  perfused  with  some  of  this 
idealism.  We  know  little  or  nothing  as  yet  of  the  development 
from  pre-natal  influences  of  that  morbid  crystallization  which 
we  call  pathology.  In  the  mysterious  recesses  of  the  nervous 
system,  physiological  and  psychological,  these  processes  have 
still  to  be  traced;  but  that  we  shall  yet  know  as  we  are 
known,  i.e,,  as  He  who  made  us  knows  us — if  not  in  degree,  at 
least  in  kind — is  a  conviction  which  all  rational  experience, 
including  revelation,  warrants  us  in  holding.  It  is  not  yet 
a  quarter  of  a  century  since  the  localization  of  function  in 
the  brain  was  only  a  "  pious  opinion."     It  may  be  fifty  or  a  hun- 
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dred  years  more  before  another  generalization  of  the  same  kind  is 
possible ;  but  we  may  depend  upon  it  that  many  a  fact  which  now 
appears  to  us  trivial  enough  is  but  the  shore-end  of  an  unspliced 
cable  that  is  to  bind  the  universe  together. 

What  an  incentive  to  every  trained  and  cultivated  mind  to  be 
consciously  moved  by  that  highest  ambition  which,  name  it  as  we 
may — whether  "  the  best  use  of  our  faculties,"  or  *'  sympathy  with 
the  Over-Soul,"  or  "  the  earnest  expectation  of  the  creature,"  "  the 
groaning  and  travailing  of  creation,"  or  simply  "  evolution "  and 
"  development " — was  evidently  the  final  purpose  of  our  existence, 
and  in  the  carrying  out  of  which  we  have  the  inward  proof  that 
"  earthly  power  doth  then  show  likest  God !" 

It  would  puzzle  me,  gentlemen,  to  know  from  what  text  I  have 
preached  ;  but  it  seems  to  me  quite  fitting  to  begin  our  session  in 
the  spirit  I  have  endeavoured  to  indicate.  I  am  no  believer  in 
good  or  evil  fortune.  The  building  is  not  completed  till  every 
separate  stone  has  been  laid  with  unremitting  toil ;  but  the  work 
will  go  none  the  less  merrily  for  the  thought  of  the  pleasant  days 
that  may  yet  be  spent  in  it. 

May  the  session  be  a  prosperous  one,  and  may  every  one  of  us 
help  mutually,  and  well ! 

A  vote  of  thanks,  proposed  by  Dr  Craig  and  seconded  by  Professor 
Simpson,  was  unanimously  accorded. 

II.  Professor  Simpson  showed  an  ovarian  tumour  with  twisted 
pedicle,  recently  removed.  A  full  account  of  this  case  will  appear 
in  a  future  number  of  the  Journal. 

III.  Dr  Bretvis,  for  Dr  Angus  Macdonald,  showed  (1)  a  carcino- 
matous UTERUS  removed  successfully  by  the  vaginal  method  of 
extirpation ;  (2)  ovary  and  tubes  from  a  case  of  Tait's  operation. 

IV.  Dr  Skene  Keith  showed  a  fibroid  tumour  removed  from  a 
patient  in  whom  the  tumour  was  causing  distressing  angina  by 
pressure. 

V.  Dr  Bruce  showed  a  six  months'  fcetus,  with  many  parts  un- 
developed, and  with  a  large  cystic  formation  on  its  back.  One  eye 
was  only  partially  developed,  and  could  be  scarcely  seen. 

VI.  Surgeon-Major  Amott  read  a  synopsis  of  cases  of  cranio- 
tomy in  the  Sir  Jamsetjee  Jejeebhoy  Obstetric  Institution,  Bombay, 
which  appeared  at  page  603  of  this  Journal 

Professor  Simpson  wm  sure  the  Society  was  much  indebted  to 
Dr  Amott  for  his  interesting  communication,  which  was  specially 
valuable  as  giving  some  indication  of  the  nature  of  obstetric 
practice  in  the  East.  He  had  little  doubt  that  Dr  Arnott  had  seen 
more  cases  of  craniotomy  in  his  Eastern  practice  than  the  whole  of 
the  Fellows  of  the  Society  put  together.  Dr  Arnott's  observations 
regarding  the  size  of  the  foetal  head  deserved  special  attention,  and 
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it  ought  to  be  noted  how  this  matter  should  modify  prognosis. 
Miiller  had  shown  that  in  certain  Swiss  districts  there  was  found  a 
frequent  occurrence  of  justo-minor  pelvis  ;  but,  at  the  same  time, 
this  was  associated  with  small  heads ;  and  this  ou^ht  to  be  care- 
fully borne  in  mind  in  considering  the  question  of  the  best  method 
of  breaking  up  the  head.  Dr  Amott  favoured  the  method  of  break- 
ing up  the  vault,  and  then  tilting  the  head  so  as  to  take  advantage 
of  the  readiest  method  of  extraction ;  and  there  can  be  no  doubt 
that  this  method  is  sufficiently  satisfactory  in  cases  where  we  have 
to  do  with  a  comparatively  small  head.  The  operation  is,  however, 
a  very  tedious  one,  and  demands  patience  and  skill  on  the  part  of 
the  operator,  whereas  an  operation  which  effects  direct  breaking  up 
of  the  base  saves  the  slow  crushing  up  of  the  vault  This  direct 
action  on  the  base  is  effected  by  means  of  the  basilyst,  and  this 
can  be  employed  as  a  perforator  for  opening  into  the  skull ;  and 
since  the  comminution  of  the  base  is  effected  from  within,  it 
enables  us  to  avoid  the  risk  to  the  maternal  passages  from  lacera- 
tion by  projecting  spicules  of  bone.  Dr  Simpson  agreed  with  Dr 
Amott  that  it  would  be  well  if  the  instrument  could  have  an 
addition  for  crushing  and  traction  as  well,  and  he  had  already 
added  such  to  the  new  model  of  his  basilyst,  which  he  hoped  to 
have  shown  to  the  Society  to-night  It  was  interesting  to  note 
that  the  current  of  opinion  both  in  Grermany  and  France  was 
going  in  the  direction  of  developing  cranioclasm  rather  than 
cephalotripsy.  Basilysis  and  cranioclasm  combine  to  produce  the 
character  of  the  head  of  a  foetus  dying  in  utero,  and  expelled  after 
being  subjected  to  softening  and  putrefjdng  processes. 

Dr  Angus  Macdonald  was  delighted  to  hear  Dr  Amott's  paper. 
It  gave  an  account  of  his  experience  in  a  direction  in  which  we 
seldom  met  with  opportunities  here.  In  this  country  one  never 
came  across  such  cases  as  Dr  Amott  describes.  It  is  rare  to  meet 
with  a  pelvis  of  less  than  2^  inches  conjugate.  He  agreed  with 
Dr  Simpson's  remarks  as  to  the  action  of  the  basilyst.  He  has, 
however,  a  theoretical  difficulty  regarding  it,  namely,  the  difficulty 
of  making  sure  of  the  direction  in  which  it  was  being  driven  in 
relation  to  the  matemal  parts.  If  it  passes  in  the  direction  of  the 
vertical  axis  of  the  child,  then  it  can  do  no  harm  ;  if  it  does  not  do 
so,  it  could  scarcely  fail  to  penetrate  the  mother's  tissues,  and  its 
use  would  be  attended  by  disaster.  He  has  had  no  experience, 
however,  in  its  use,  and  perhaps  this  theoretical  difficulty  would 
vanish  in  practice. 

Dr  UnderhiU  had  the  same  difficulty  in  speaking  of  these  cases 
on  account  of  the  rarity  of  one's  experience  of  them  in  this  country. 
He  had  listened  with  much  pleasure  to  the  paper,  and  was  pleased 
to  leam  Dr  Amott's  experience  with  the  guarded  crochet  He  had 
himself  on  one  occasion  failed  to  extract  with  the  cephalotribe, 
though  it  had  been  applied  successively  in  several  ways,  but  had 
succeeded  by  employing  the  crochet  in  the  same  manner  as  Dr 
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Arnott  described.  He  thought  Dr  Arnott  was  especially  to  be 
congratulated  on  the  eminent  success  of  his  treatment. 

Dr  Ballantyne  had  measured  several  heads  in  the  Maternity,  and 
found  that  the  average  distance  from  the  glabella  to  the  alveolar 
margin  of  the  upper  jaw  was  If  inch.  The  largest  measurement 
obtained  was  1|  inch,  and  the  smallest  1^  inch.  These  measurements 
seemed  to  show  that  even  in  the  case  of  European  children  the 
head  might,  in  cases  of  great  narrowing  of  the  brim,  be  dragged 
through,  face  first,  as  Dr  Arnott  had  dona 

The  President  was  much  pleased  to  hear  the  account  of  these 
interesting  cases.  He  had  had  himself  one  case  of  craniotomy  and 
another  of  cephalotripsy.  He  certainly  would  in  any  similar  case 
which  might  come  under  his  care  employ  the  basilyst  at  once,  and 
allow  the  bones  to  mould  to  the  maternal  passages.  It  seemed 
to  him  that  the  operative  procedure  ought  to  be  directed  to  enable 
the  head  to  enter  the  contracted  portion  of  the  pelvis,  and  then 
allow  nature  to  complete  the  delivery  as  far  as  possible. 

Dr  Arnott  thanked  the  Fellows  for  their  reception  of  his  paper. 
He  would  like  to  remark  on  the  great  frequency  of  osteomalacia 
among  Mohammedan  women,  and  its  comparative  rarity  among 
Hindoos.  The  latter  are  as  much  exposed  to  malacia  as  the  former, 
and  yet  the  Mohammedans  show  the  deformity  much  more  fre- 
quently than  Hindoos.  In  breaking  up  the  head  he  did  not  re- 
move by  any  means  all  the  bones  of  the  vault,  but  trusted  to  his 
being  able  to  deliver  by  tilting  the  head  sufficiently  far  back. 
There  was  some  difficulty  in  determining  the  absolute  facts  as  to 
the  ultimate  results  of  his  cases,  as  the  patients  always  left  at  the 
earliest  possible  opportunity ;  but  with  the  single  exception  of  one 
case,  he  felt  quite  sure  that  the  history  as  stated  was  quite  cor- 
rect   

CARLISLE  MEDICAL  SOCIETY. 

MEETING  II. 
Thursday^  January  8,  IBBS.—Dr  LocRiE,  Vice-President,  in  the  Chair. 

Dr  Sullivan  showed  an  infant,  in  whom  a  nsevus  had  been  cured 
by  ligature. 

Dr  Dauie  showed  an  infant  with  congenital  deformities.  There 
was  extreme  talipes  equino-varus  on  both  sides,  and  also  flexion 
of  both  wrists,  with  extension  of  the  first  phalanges  and  flexion  of 
the  second  and  third  phalanges. 

Dr  MLaren  showed  a  man  in  whom  excision  of  the  tongue  had 
been  performed  by  Whitehead's  method. 

Dr  Macphail  showed  an  arachnoid  and  pia  mater,  which  pre- 
sented a  recent  false  membrane.  The  patient  had  died  of  pneu- 
monia with  acute  delirium. 

Dr  McLaren  read  a  paper  on  gall  stone  colic.    After  describing 
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a  typical  attack,  reference  was  made  to  the  differential  diagnosis 
from  perforation  of  the  stomach,  intestinal  colic,  intestinal  obstruc- 
tion, and  pericarditis.  In  gall  stone  colic  the  seat  of  greatest 
tenderness  is  at  the  junction  of  the  right  hjrpochondrium  with  tlie 
epigastrium,  or  between  that  and  the  middle  line.  The  pulse-rate 
is  either  normal  or  subnormal,  and  the  pulse  may  be  weak  and 
small  Sometimes  the  distended  gall  bladder  can  be  felt ;  more 
frequently  mapped  out  by  percussion.  In  very  rare  instances  the 
gall  stones  may  be  felt  in  the  distended  bladder.  From  perforation 
of  the  stomach  it  is  distinguished  by  (if  this  be  not  the  first  attack) 
the  history  of  a  previous  attack  recovered  from,  by  the  seat  of 
maximum  tenderness,  and  by  there  being  in  perforation  more 
marked  collapse,  and  vomiting  often  preceding  the  pain.  In 
intestinal  colic  the  pain  shifts  its  position ;  there  is  much  flatus ; 
and  the  pain  often  completely  subsides  and  returns.  In  obstruc- 
tion the  pain  is  slow  in  its  onset,  is  rarely  in  the  upper  part  of  the 
abdomen,  and  is  followed  by  absolute  constipation  and  faecal  vomit- 
ing. In  some  cases  of  pericarditis  the  resemblance  to  biliary  colic 
is  very  great  In  such  there  is  an  extreme  sudden  pain  referred 
to  the  epigastrium,  persistent  vomiting,  a  slow,  regular  pulse.  In  a 
few  days  pericardial  friction  and  irregularity  of  the  pulse  show 
themselves.  Most  of  his  cases  had  been  women,  the  youngest  18, 
the  oldest  60.  He  had  seen  it  in  a  mother  and  daughter,  and  a 
third  member  of  the  same  family,  with  a  painless  jaundice.  As 
to  treatment,  during  the  paroxysm  morphia  either  hypoder- 
mically,  or,  if  the  stomach  is  quiescent,  with  large  doses  of  spirits 
of  chloroform.  To  prevent  fresh  attacks,  he  had  not  seen  good 
from  any  drug.  He  believed  more  in  a  diet,  somewhat  limited  in 
amount^  of  plain,  simple  food,  free  from  fat  and  with  little  sugar ; 
a  good  deal  of  exercise ;  and  regulation  of  the  bowels. 

Dt  LochU  related  a  case  of  gall  stone,  in  which  death  occurred 
with  septic  symptoms  from  suppuration  of  the  bile  ducts.  In 
another  case  a  patient  had  died  with  symptoms  resembling  gall 
stone  colia  Post-mortem,  no  stone  was  found,  but  a  haemorrhage 
had  occurred  into  the  peritoneum  and  coats  of  the  gall  bladder,  the 
source  undiscovered.  Where  the  pain  is  acute,  he  was  in  the  habit 
of  administering  an  anaesthetic,  until  the  patient  was  under  the 
influence  of  morphia. 

Dr  Campbell  had  never  been  able  to  detect  gall  stones  by  palpa- 
tioa  He  thought  jaundice  was  not  so  common  as  might  be 
expected  In  375  autopsies  at  Garland's  asylum,  gall  stones  were 
found  in  28  instances.  In  Gcttingen,  Heller  in  260  autopsies 
found  them  in  14  instancea  Gall  stones  were  very  common  in 
herbivorous,  very  rare  in  carnivorous  animals. 

Dr  Barnes  had  found  jaundice  only  slight  in  his  cases.  He 
believed  phosphate  of  soda  or  Carlsbad  salts  were  useful  in  the 
interval 

Dr  APDotigall  had  almost  always  observed  a  rigor,  like  that  in 
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urethral  calculus.  He  had  seen  a  case  of  septic  poisoning  follow. 
Atropine  A-ib  gr.  hypodermically  does  very  well  in  the  paroxysm. 

Dr  Lediard  in  two  cases  had  felt  stones  in  the  gall  bladder. 

Dr  Hall  had  in  one  case,  on  the  advice  of  an  eminent  consultant, 
used  soap  in  gelatine  capsules.  In  searching  faeces  for  gall  stones 
he  sometimes  found  only  putty-like  matter,  and  sometimes  only 
gritty  matter. 

Dr  Sullivan  related  a  case  in  which  gall  stone  colic  had  occurred 
along  with  cancer  of  the  stomach. 
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PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinbui^h 
School  of  Medicine,  etc.,  etc. 

Caffeine  as  a  Local  Appucation  to  the  Eye.— Dr  Argyll 
Robertson,  in  the  British  Medical  Journal  for  3rd  Jan.,  states  that 
he  used  a  16  per  cent,  solution  of  this  substance  with  the  view  of 
testing  its  merits  as  a  local  antesthetic.  He  applied  it  in  several 
cases,  but  found  that  ^'  it  did  not  produce  the  slightest  effect  on  the 
conjunctiva  to  which  it  was  applied."  It,  however,  dilated  the 
pupil. 

The  Physiological  Action  of  Cucaine. — In  the  British 
Medical  Jounml  for  3rd  Jan.,  Mr  Eber  Caudwell,  of  the  West- 
minster Hospital,  records  a  series  of  experiments  on  himself  with 
cucaine,  and  thus  sums  up, — (1.)  That  cuca  and  cucaine  exert  a 
double  action,  acting  as  cerebral  sedatives  in  small  doses,  and  as 
cerebral  stimulants  in  large  doses ;  (2.)  That  cucaine  given  internally 
dilates  the  pupib ;  (3.)  That  cucaine,  unless  in  large  doses,  possesses 
no  toxic  action. 

Cucaine  has  proved  a  good  local  ansesthetic  for  operations  on 
various  mucous  membranes. 

Cucaine  in  Dentistry.— Cucaine  in  my  hands,  24  per  cent, 
solution,  has  been  quite  valueless  in  preventing  the  pain  attending 
tooth  extraction.  Applied  to  the  gum  several  times,  at  intervals  of 
some  minutes,  it  has  partially  saved  the  patient  the  pain  of  adjust- 
ing the  forceps ;  but  the  actual  extraction,  involving  as  it  does  the 
fracture  of  the  alveolus  and  rupture  of  the  vessels  and  nerve  at  the 
apical  foramen,  has  been  accompanied  with  the  usual  pain  attend- 
ing it.  Applied  to  sensitive  dentine,  it  is  not  at  all  certain  in  its 
action ;  and  to  an  exposed  ulcerated  or  inflamed  pulp,  not  nearly  so 
effectual  as  our  old  remedies,  carbolic  acid  and  creasote.     The  oil 
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of  cloves,  with  which  the  cocaine  appears  to  have  been  mixed,  will 
account  for  the  success  attending  its  application  in  the  case  reported 
in  last  week's  journal  (Morton  Small,  Dental  Surgeon,  West- 
minster Hospital). — British  Medical  Journal^  10th  January  1885. 

PisciDiA  Erythrina. — The  author  has  made  a  number  of 
observations  with  a  dry  extract  administered  in  pill  form.  The 
pills  contained  gr.j.,  and  were  given  in  doses  ranging  from 
two  to  four,  sometimes  given  in  one  dose,  and  occasionally  in 
repeated  doses  during  the  night.  In  nine  cases  of  insomnia  the 
results  were  perfect,  the  patients  slept  all  night,  awoke  refreshed, 
without  symptoms  of  intoxication,  dizziness,  headache,  or  constipa- 
tion. In  a  iew  cases,  vomiting  and  the  narcotic  effects  of  the  drug 
set  in.  The  dry  extract  is  about  twenty  times  as  strong  as  the 
fluid  extract,  of  which  patients  can  take  from  75  to  200  drops. 
Piscidia  is  milder  in  action  than  opium,  does  not  cause  itching  of 
tiie  skin,  has  no  effect  on  the  pulse,  temperature,  urinary  or  integu- 
mentary secretions  {DetU.  Med.  Zeit.^  by  FrohmtiUer). — Therapeutic 
GazttU^  Dec.  1884. 

Strychnine  in  Infantile  PARALYSia — The  author  has  under 
his  observation  two  children,  one  of  five,  and  the  other  of  six  years 
of  age,  where  spinal  paralysis  existed  for  three  and  one-half  years. 
In  the  first  case  the  right  lower  extremity  was  paralyzed,  with 
atrophy  of  the  muscle.  It  was  treated  with  electricity,  massage, 
iron,  nitrate  of  silver,  etc.,  but  the  results  were  very  discouraging. 
Petrone  finally  concluded  to  give  strychnine  a  trial  in  O'OOl  doses 
divided  into  two  pills,  given  daily.  In  course  of  34  days  con- 
siderable improvement  could  be  noticed,  and  in  15  days  more  the 
child  was  entirely  cured.  The  muscle  atrophy  did  not  disappear 
BO  rapidly,  but  improved  gradually.  The  muscles  formerly  haa  no 
sensation,  but  now  they  reacted  quite  well  to  electric  stimulants. 
The  second  child  —  paralysis  of  the  left  lower  extremity,  with 
atrophy  of  the  muscle— regained  the  use  of  the  leg  in  66  days, 
and  the  muscular  atrophy  gradually  disappeared.  Henberger  verifies 
this  same  effect  of  strychnine  in  infantile  paralysis.  The  author  claims 
that  the  preparations  of  strychnine  stimulate  the  activity  of  the 
motor  cells  of  the  anterior  horns.  In  this  form  of  disease  these 
cells  undergo  a  pigmentary  degeneration  or  atrophy,  but  when 
artificially  stimulated  by  the  use  of  strychnine  internally,  they 
regain  their  function,  and  perform  their  duty  as  before  {MeTnora-- 
bilienj  by  L  Petrone). — Theraj>etUic  Gazette^  Dec.  1884. 

Besorcin  as  a  Htpnotic.  —  In  all  cases  of  paroxysmal  colic 
accompanying  cancerous,  dysenteric,  tuberculous,  and  other  diseases 
of  the  intestinal  tract,  and  inability  to  sleep,  resorcin  exerts  an 
important  action.  This  is  also  true  of  the  intense  pains  of  vesical 
ana  biliary  calculi,  which  prevent  sleep.  Resorcin  is  applied  as  an 
anodyne    locally    in   inflammations  and   injuries,  likewise   it  is 


752  PERISCOPE.  [FEB. 

employed  as  an  infallible,  safe  hypnotic.  It  acts  as  a  dynamic 
agent  on  centres  of  the  nerve  system.  For  general  medicine  it 
must  suffice  at  present  if  we  make  the  statement  and  give  assurance, 
that  when  given  to  patients  suffering  pain  and  inability  to  sleep 
it  is  an  efficient  and  safe  remedy.  In  every  instance  where  resorcin 
is  administered  as  a  hypnotic  it  must  be  given  in  toxic  doses. 
This  does  not  compromise  the  drug  in  the  least,  since  it  is  well 
known  that  symptoms  of  intoxication  following  the  administration 
of  toxic  doses  of  resorcin  are  not  any  more  injurious  than  the  con- 
sumption of  red  wine  in  such  quantities  as  to  cause  intoxication. 
In  such  cases  where  chloral,  morphine,  paraldehyde,  piscidin,  and 
other  hynotics  are  contra-indicated,  according  to  authors,  I  find, 
according  to  my  experience,  resorcin  indicated,  e.^.,  diseases  of  the 
stomach  and  bowels  in  phthisical  patients,  especially  when  the 
larynx  becomes  secondarily  involved.  It  assists  digestion,  and 
arrests  the  cough  and  vomiting,  without  causing  a  feeling  of  dul- 
ness  of  the  system,  as  after  morphine.  In  psychical  excite- 
ment and  in  delirium  tremens,  resorcin  may  not  be  as  efficient 
as  paraldehyde,  which  has  yielded  excellcTit  results  (from  Prager 
Med.  Wochschr.,  by  Andeer). — Therapeutic  Gazette,  Dec.  1884. 


PERISCOPE  OF  MEDICINE,  CLINICAL  AND  PATHOLOGICAL. 
By  Q.  A.  QiBsoN,  M.D.,  and  William  Russell,  M.D. 

A  Little-noticed  Symptom  of  Meningitis. — During  the  last^ 
five  years  Kering  has  devoted  a  great  deal  of  attention  to  meningitis,  * 
and  from  careful  observation  of  fifteen  cases — thirteen  of  epidemic 
cerebro-spinal  meningitis,  one  of  tubercular  meningitis,  and  one 
of  suppui-ative  cerebral  meningitis,  he  has  found  the  presence  of 
a  symptom  to  which  little  attention  has  been  given.  In  the 
majority  of  cases  of  meningitis,  the  well-known  classical  symptom 
of  rigidity  of  the  neck  and  back  can  be  made  out,  and  in  a  certain 
number  there  is  also  contracture  of  the  extremities.  But  in  many 
cases  (the  greater  proportion,  according  to  Kering's  observations), 
while  there  is  rigidity  of  the  neck  and  back  when  the  patient  is 
in  bed,  there  is  no  contracture  of  the  extremities.  If  the  legs  or 
arms  should  happen  to  be  bent  while  the  patient  is  lying  in  bed, 
they  can  with  ease  be  straightened.  But  if  the  patient  be  raised 
up,  and  set,  for  instance,  on  the  edge  of  the  bed  with  the  legs  hang- 
ing down, — not  an  easy  matter  if  there  be  a  high  degree  of  rigidity 
of  the  neck  and  back, — the  rigidity  becomes  much  greater,  and  there 
sets  in  also  for  the  first  time  a  contracture  in  the  Jlexed  position  of 
the  knee-jointSy  and  sometimes  of  the  elbows  as  tuelL  Kering  has 
found  that  when  attempts  are  made  to  straighten  the  lower  ex- 
tremities, they  can  only  be  brought  to  an  obtuse  angle  at  the 
knee-joint.  He  has  further  noticed  that  when  the  patient  is 
moved  from  a  sitting  to  a  standing  position,  the  knee  contracture 
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disappears  and   returns  again  when  the  former  posture  is  re- 
sumed.— Berliner  klinische  Wochenschrift^  29th  December  1884. 

Studies  on  Agraphia,  suggested  by  a  Case  of  Pure  Motor 
Agraphia. — In  an  historical  introduction  to  this  thoughtful  con- 
tribution, Pitres,  while  doing  full  justice  to  the  work  of  Ogle, 
rescues  the  labours  of  Marc^,  who   discovered  agraphia,   from 
oblivion,  and  proceeds  to  pass  in  review  the  opinions  of  previous 
observers.     He  cites  one  of  Ogle's  cases,  and  also  one  of  Charcot's, 
and  these  are  followed  by  a  description  of  one  which  he  has  lately 
had  under  his  own  care,  the  various  symptoms  of  which  are  very 
carefully  analysed.     This  was  the  case  of  a  gentleman  who  had 
contracted  syphilis  ten  years  before  the  attack  of  hemiplegia  and 
aphasia,  for  which  he  was  seen.    He  was  in  an  almost  comatose 
condition,  with  complete  paralysis  of  the  right  extremities  and  of 
the   sphincters.    His  condition  seemed  desperate,  but  energetic 
anti-syphilitic  treatment  (two  inunctions  of  160  grains  of  Nea- 
politan ointment  each  daily)  caused  a  return  of  intelligence, 
memory,  and  speech  within  a  week,  and  a  more  gradual  recovery  of 
power  in  the  arm  and  leg.     At  the  end  of  eighteen  months  the 
condition  of  the  affected  extremities  was  very  little  removed  from 
that  of  the  others,  save  for  an  exaggeration  of  the  reflexes  and  a 
shght  rigidity  of  the  right  leg.    The  special  senses  were  not  affected 
in  any  way  except  by  some  hemianopsy  of  the  right  eye.     There 
was  no  aphasia  (by  which  M.  Pitres  means  the  classical  affection 
of  speech  without  any  change  in  intelligence  or  in  the  muscular 
apparatus),  but  he  had  completely  lost  the  power  of  writing  with 
his  right  hand.     When  asked  to  write  a  word  he  could  not  do  so. 
He  could  read  the  same  word  or  spell  it,  but  was  utterly  unable  to 
write  it    He  had  therefore  learned  to  write  with  his  left  hand, 
and  after  writing  with  that  hand  the  word  asked  for,  he  was  able 
to  copy  it  with  the  right  hand.    When  asked  to  write  any  word 
shown  him  in  print,  he  was  able  to  copy  it  exactly  in  the 
printed   characters,  but  he   could  not    put  down  the   word  in 
written  characters  unless  he  were  allowed,  as  before,  to  do  so 
first  with  the  left  hand  and  to  make  a  copy  of  it  with  the  right. 
Pitres  summarizes  our  knowledge  of  the  physiology  and  path- 
ology of  memory.     He  distinguishes  the  partial  memories,  so  to 
speak,  which  are  concerned  in  spoken  and  written  communication, 
and  which  fall  into  three  classes — 1.  Vieual  memory,  which  gives 
us  the  memory  of  the  form  of  letters,  and  of  their  relative  sym- 
bolic value ;   2.  Auditory  m^emory,  which  is  related  'in  the  same 
way  to  acoustic  symbols ;  and  3.  ifoior  mem^ory,  which  preserves 
the  recollection  of  the  combined  muscular  acts  necessary.    Any 
one  of  these  may  be  affected  without  interference  with  the  others. 
The  loss  of  the  first  gives  word-blindness,  of  the  second  word-deaf- 
ness, and  of  the  thinl  mo0r  agraphia,  and  recorded  cases  of  such 
affections  have  allowed  a  provisional  localization  of  the  lesions 
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which  cause  them,  which  is  well  known  through  the  works 
of  Charcot  and  Ferrier.  Agraphia  may  be  caused  by  affec- 
tions of  any  one  of  the  partial  memories.  It  may  be  due, 
in  the  first  place,  to  wai^d-hlindness^  in  which  case  the 
patient  can  write  down  his  own  thoughts,  or  write  to  dicta- 
tion, but  he  cannot  read  what  he  has  written,  or  write  from 
any  written  or  printed  example.  It  may,  in  the  second  place,  be 
due  to  word-deafness,  in  which  case  the  patient  can  write 
his  own  thoughts  or  from  any  written  or  printed  specimen  placed 
before  him,  and  can  read  what  he  has  written,  but  he  cannot 
write  to  dictation.  And,  lastly,  it  may  be  the  result  of  loss  of 
motor  memory y  when  the  patient  will  be  unable  to  write  his  own 
thoughts,  or  to  dictation,  or  from  a  copy,  although  he  may  be  able, 
as  in  the  case  described  by  Pitres,  to  make  a  laborious  copy  of  any- 
thing set  before  him  in  the  same  way  as  he  would  copy  a  drawing. 
M.  Pitres  urges  the  necessity  in  all  such  cases  of  making  a  very 
thorough  examination  by  asking  the  patient  to  write  from  a  copy, 
to  write  to  dictation,  and  to  put  down  his  own  thoughts. — Bevtu 
de  Mfyiecine,  10th  November  1884 

Thermoneuroses. — In  an  article  by  Longuet,  dealing  with 
many  of  the  phenomena  of  this  subject,  he  makes  the  statement, 
at  which  few  will  cavil,  that  the  nervous  system  exerts  a  direct 
influence  on  heat  production,  not  only  in  causing  the  highest  de- 
grees of  temperature,  but  in  giving  the  very  low  thermometric 
readings  of  collapse  as  well.  He  vigorously  protests  against  the 
false  interpretation  which  makes  the  term  "  hyperthermy " 
synonymous  with  the  febrile  condition.  He  attributes  the  various 
phenomena  to  the  vaso-motor  action,  but  does  not  venture  to  ad- 
vance any  theory  as  to  the  mode  of  operation,  contenting  himself 
with  the  remark  that  the  clinician  has  to  wait  until  the  physiolo- 
gist throws  some  light  upon  his  path. — L*  Union  Midicale,  4th  and 
6th  January  1886. 

The  Eeflexes  in  Cholera. — From  careful  examination  of  seven 
cases  of  cholera,  in  every  one  of  which  the  reflexes  were  ex- 
aggerated, Josias  concludes  that  in  cholera,  as  in  typhoid  fever, 
there  is  probably  a  constant  increase  of  reflex  excitability  of  the 
cord. — Le  Progi*is  MSdical,  31st  December  1884. 

An  Epidemic  of  Icterus.  —  Llirman  describes  an  outbreak  of 
jaundice  which  took  place  in  a  large  factory  in  Bremen,  at  which 
about  1500  men  were  engaged.  There  was  no  cause  for  it  in 
the  atmospheric  conditions,  the  state  of  the  drinking  water,  or 
the  nature  of  the  employment,  which  was  shipbuilding,  practical 
engineering,  and  iron-founding.  Altogether,  191  persons  were 
attacked  by  jaundice,  and  all  of  these  had  been  a  short  time 
previously  inoculated.  The  inoculation  was  mostly  performed  on 
the  establishment  at  three  stations,  the  numbers  attended  to  at 
each  station  being  at  A  540,  at  B  466,  and  at  C  283.     In  addi- 
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tion  to  these,  50  persons  who  were  absent  at  the  time  were 
a^f terwards  inoculated  with  the  same  lymph.  At  the  same  time 
87  persons  belonging  to  the  works  were  inoculated  by  other 
TExedical  men  with  other  lymph,  and  from  the  termination  of  the 
iv^oculation  till  the  end  of  the  jaundice  epidemic,  about  500  per- 
sons were  taken  on  at  the  factory.  Not  one  of  the  87  persons 
inoculated  eLawhere,  or  of  the  500  new-comers,  was  affected  by 
Jaundice,  and  of  those  inoculated  on  the  spot  the  ifollowing propor- 
t>ion  were  attacked  : — 

At  Ay  out  of  540  inoculated  141  had  jaundice. 

„  B,    „       466        „  35    „  „ 

»    ^»     M        -^"O         „  14    „  „ 

Out  of  the       50        „         afterwards,      1    „  „ 

1339  191 

Xitinnan  heis  at  present  no  explanation  to  suggest  of  the  causal 
nexus. — Berliner  klinische  Wochenschri/t,  12th  January  1885. 

Albuminuria  of  the  Foetus  and  of  New-Born  Infant's. — 
Bibbert  has  set  himself  to  give  an  explanation  of  the  frequent 
presence  of  albumen  in  the  urine  of  young  infants  and  still-born 
children.  The  urine  in  the  cases  examined  by  him  contained 
epithelium,  and  hyaline  or  finely-granular  casts.  The  kidneys 
were  examined  in  the  fresh  condition,  and  then  boiled  and 
hardened  in  alcohol,  in  order  to  coagulate  and  fix  the  albumen. 
In  the  fresh  state  the  organs  were  hyperaemic,  and  the  epithelium 
was  somewhat  swollen,  without  any  further  changes.  His  researches 
lead  him  to  the  conclusion  that  the  albumen  is  derived  from  the 
glomerules  entirely.  In  order  to  determine  whether  this  *'  physio- 
logical albuminuria  of  the  newly-born,"  as  he  calls  it,  is  to  be 
regarded  as  the  continuation  of  a  similar  process  in  foetal  life, 
he  had  a  large  number  of  embryos  supplied  to  him  by  the 
butchers.  These  were  mostly  the  young  of  cows,  sheep,  goats,  and 
pigs.  The  capsules  of  the  glomeruli  and  the  tubules  were  found 
to  be  filled  with  coagulated  albumen,  after  being  prepared  in  the 
same  way  as  the  human  kidneys.  Bibbert  therefore  concludes  that 
in  the  embryo  there  is  a  continuous  flow  of  blood-plasma  through 
the  glomeruli,  which  he  regards  as  the  result  of  tjheir  incomplete 
development,  the  glomerules  not  being  at  that  stage  capable  of  the 
functions  they  have  to  perform  in  later  life. — Archiv  filr  patholo- 
gische  Anatomie  und  Physiologie  vmd  fur  Idiniache  Medicin,  3rd 
December  1885.  

MEDICAL    PERISCOPE. 

By  Francis  Troup,  M.D. 

Naphthalin  in  Disease  of  the  Bowels.— Professor  Rossbach,  of 
Jena,  reports  successful  treatment  of  chronic  catarrhal  affections. 
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of  small  and  large  intestines,  with  or  without  ulceration  (but  not 
caused  by  incurable  complications,  as  carcinoma),  cholera  in- 
fantum, typhus  abdominalis,  and  tubercular  ulceration  by  naphtha- 
lin.  He  purifies  commercial  naphthalin  by  repeated  washings 
with  alcohol  and  sublimation  after  drying,  when  it  is  obtained  in 
pure  white  crystalline  plates.  He  chiefly  gives  it  by  the  mouth, 
as  it  does  not  disturb  digestion,  in  doses  var3ring  from  1  to  '5 
grammes,  and  he  finds  that  a  daily  amount  of  5  grammes  can  be 
well  borne  for  weeks.  He  gives  the  prescription  for  adults  as 
follows : — 

^    Naphthalini  purissimi, 

Sacch.  albi,  aa  500 

01.  bergammottae,      0*03 
M.  f.  pulv.    Divid.  in  partes  aequales  xx. 
Sign.  5-10-15-20  powders  daily  in  wafer. 

Some  24  cases  of  cholera  infantum  are  shortly  narrated  where 
hourly  doses  of  '1  gramme  cured  in  a  very  short  time. — Berlin 
Klin.  Wochensch,  No.  42,  1884. 

Ileus  Treated  by  Washing  Out  the  Stomach  (Ibid,  Nos. 
42,  43). — Dr  A.  Cahn,  after  failure  of  all  the  ordinary  means,  in 
three  cases  of  this  disease  overcame  the  bowel  stenosis  in  this 
way.  The  first  was  a  girl  aged  16.  Obstruction  had  lasted  eight 
days.  After  five  washings  in  twelve  hours,  freeing  the  stomach  of 
regurgitated  feculent  matter  and  gases,  the  natural  passage  was  re- 
stored. The  second,  aged  38,  of  nine  days'  duration,  possibly 
caused  pathologically  by  an  ancient  para  or  perityphlitis,  was 
overcome  by  one  washing.  The  third  case  was  in  an  old  man; 
the  ileus,  probably  due  to  invagination,  had  lasted  twenty- 
three  days.  Twice  daily  for  seventeen  days  the  stomach 
was  washed  out  before  a  natural  stool  was  obtained  ^  seven 
days  after  bowels  had  acted  a  necrotic  piece  of  large  intestine, 
13  ctm.  long,  and  25  broad,  furnished  with  an  epiploic  appendix, 
appeared  in  the  stooL  The  patient  now  ate  and  drank  well, 
but  ultimately  succumbed  to  an  attack  of  peritonitis  and 
cystitis,  twenty-one  days  after  the  bowels  had  moved.  No 
post-mortem  was  permitted.  The  remarkable  thing  here  is  the 
long-continued  obstruction.  (Leichtenstern,  in  Ziemssen's  Hand- 
look,  finds  that  in  350  cases  the  stenosis  lasted  from  eight  hours 
to  thirteen  days).  Yet,  during  all  the  twenty-three  days,  it  was 
found  possible,  by  regular  persistent  evacuation  of  the  stomach, 
to  prevent  vomiting  and  remove  an  enormous  quantity  of  faeces, 
till  at  length  the  conditions  became  favourable  for  a  re-establish- 
ment of  the  lumen  of  the  bowel.  The  problem  of  making  the 
canal  of  the  bowel  again  passable  has  frequently  to  be  solved 
when  we  neither  know  the  where  nor  the  why  of  the  block. 
This  end  seems  to  be  attained  simply  by  getting  out  of  the  way 
the  faecal  masses  and  gases  which  accumulate  above  the  im- 
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;pediment  If  we  succeed  in  this,  nature  brings  about  the  rest. 
The  usefulness  of  this  evacuant  process  is  easily  seen.  First, 
Toom  in  the  abdomen  is  procured,  and  then  the  release  of  in- 
paginated,  inccurcerated,  strangulated  and  twisted  portions  of  bowel 
follows.  Further,  the  abdominal  dilatation  and  tension  of  parts 
above  the  obstruction  is  lessened,  and  thereby  their  mutual  pres- 
sure on  each  other  in  the  peritoneal  cavity.  Lastly,  and  this  is 
the  chief  benefit,  the  removal  of  accumulated  fluids  stills  the 
violent,  irregular  peristaltic  motions,  and  replaces  them  by  gentle, 
orderly,  and  beneficial  onea 

Operative  Opening  of  Luno-Cavities  (Ibid.  No.  42). — Dr  E. 
Bull,  of  Christiania,  speaks  of  the  artificial  formation  of  lung  fis- 
tulse,  which  he  thinks  is  indicated  wherever  there  is  diagnosed  a 
circumscribed  cavern  with  pathological  contents,  and  where  this 
cavity  can  be  reached    without  placing  the  patient  in  greater 
danger.    One  might  then  hope,  by  drainage  and  other  local  treat- 
ment, either  to  bring  about  the  obliteration  of  the  cavity,  or  to 
content  one's  self  with  a  permanent  fistula,  through  which  it  could 
be  properly  emptied  and  cleaned,  and  so  spare  the  air  passages 
the  transport  of  stufif  which  in  many  ways  might  become  danger- 
ous to  the  organism.    Most  men  who  have  had  to  do  with  lung 
operations,  and  who  favour  such  interference,  agree  in  essentials 
regarding  certain  kinds  of  cavity  formations.     For  instance,  a 
lung-abscess,  correctly  diagnosed,  smd  so  situated  that  it  can  be 
opened  through  the  chest-wall,  is  best  treated,  like  any  other 
abscess,  by  incision,  drainage,  and  injection,  according  to  common 
surgical  principles.     It  is  the  same  with  gangrene  of  the  lung 
when  circumscribed,  its  seat  correctly  known,  and  if  this  spot  can 
be  reached  from  the  outside. .  Gangrene  of  the  lung  can  of  course 
heal  without  operative  interference,  either  perfectly  or  leaving  a 
cavity  with  pyogenic  membrane.     But  if  efflux  for  the  dead  pro- 
ducts can  be  obtained  through  the  chest-wall,  the  sooner  it  is 
done  the  better.    While  waiting,  the  patient's  powers  sink  and  the 
local  process  may  spread.    Pain,  cough,  fever,  and  stink  deteriorate 
his  condition,  and  the  danger  of  septic  infection  is  always  near. 
Overflow  of  necrosed  shreds  of  tissue  and  fluids  into  communi- 
cating bronchi  causes  a  putrid  bronchitis,  and  can  easily  develop 
other  gangrenous  foci    Beference  is  made  to  a  successful  case  re- 
lated in  Nbrd,  Medic.  Arkiv,  and  to  one  in  Chicago,  which  is  to 
appear  in   the  American  Journal  of  Medical   Science.      While 
unanimity  of  view  is  pretty  general  in  the  cases  mentioned,  it  is 
different  with  bronchiectatic  caverns.     The  chances  of  operation 
being  beneficial  are  here  not  so  good,  because  the  dilatations  as  a 
rule  are  numerous,  and  perhaps  are  to  be  found  in  both  lungs. 
Operation  should  therefore  be  restricted  to  cases  where  there  is 
one  large  cavern,  and  where  the  clinical  symptoms  show  that  the 
patient's  condition  is  aggravated  by  putridity  of  the  secretions  ex- 
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citing  fever.  Medical  literature  contains  communications  which 
show  good  results,  but  the  great  difficulty  is  the  imperfection  of 
our  means  of  diagnosis  when  it  has  to  be  determined  whether 
there  is  one  cavity  or  a  network  of  smaUer  ones.  The  author 
lately  opened  a  lung,  convinced  he  had  to  do  with  one  large 
cavern,  but  the  post-mortem  showed  that  the  lobe  operated  on  was 
a  honeycombed  conglomerate  of  bronchiectasies.  Opinions  differ 
most,  however,  when  the  talk  is  about  opening  tuberculous 
caverns.  In  the  main  they  should  not  be  touched,  or  if  so,  only 
with  the  view  of  bringing  patient  into  better  conditions  of  life. 
Mosler  has  opened  and  drained  in  one  case,  death  taking  place 
eight  months  afterwards.  As  already  indicated,  the  great  difficulty 
is  the  want  of  precise  diagnosis.  Even  exploratory  puncture  is 
not  infallible,  whether  its  result  is  positive  or  negative.  In  the 
author's  case,  mentioned  above,  puncture  gave  a  positive  result,  a 
puriform  fluid  was  aspirated  in  the  region  where  the  cavernous 
sounds  were  heard,  but  the  section  showed  that  it  was  derived 
from  an  encapsuled  abscess  between  the  pleural  membranes.  On 
the  other  hand,  a  negative  result  does  not  exclude  a  cavern ;  its 
contents  might  be  too  tough  to  aspirate,  or  it  might  be  empty  at 
the  time  of  puncture.  An  example  of  the  difficulty  is  related 
by  Pel  of  Amsterdam  (see  EdirJmrgh  Medical  Journal,  page 
1055,  for  1883-84).  Pleural  adhesions  at  the  place  selected 
for  operation  would  be  an  advantage,  but  their  absence  need 
be  no  contraindication.  The  case  related  by  Krdnlein  (see 
Edinburgh  Medical  Journal,  page  80,  July  1884)  of  lung 
resection  shows  that  the  pleural  cavity  may  be  freely  opened 
and  yet  the  issue  be  good.  Amyloid  degeneration,  if  extensive, 
and  if  the  intestinal  tract  is  badly  affected,  is  a  contraindication. 
As  to  the  operation  itself  in  its  chief  lineaments,  it  is  that  for 
an  empyema,  a  simple  incision  of  chest-wall,  or  that  combined 
with  resection  of  rib.  W.  Koch's  thermo-cautery  for  penetrating 
the  lung  is  a  great  step  in  advance ;  unpleasant  bleeding,  to  be 
expected  in  gangrenous  cases,  is  thus  avoided.  Injections  are  a 
very  unimportant  part  of  the  after-treatment,  drainage  is  the 
main  point. 

Etiology,  Diagnosis,  Prognosis,  and  Treatment  of  Tuber- 
culosis {Ibid.  Nos.  44,  45). — Ewald  designed  this  lecture  to  fix  the 
sum  of  our  knowledge  and  the  resulting  standpoint  for  the  clinical 
physician  to  a  given  time.  He  says  that  all  discussion  concerning 
tuberculosis  must  now  start  from  the  firm  assured  fact  that  definite, 
specific,  well-characterized  micro-organisms  are  present  in  all  the 
processes  which  we  designate  tuberculosis  in  the  wide  sense — that 
is,  in  acute  miliary  tuberculosis,  in  so-called  infiltrating  tubercle 
of  lungs  (cheesy  broncho-pneumonia,  phthisis),  in  generalized 
tuberculosis,  in  tuberculosis  of  joints  and  bones,  in  scrofulosis  of 
glands,  and  lupus.    There  can  be  no  doubt  that  one  and  the  same 
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setiological  moment  is  at  the  bottom  of  all  those  processes,  and 
that  the  baeillus  of  Koch  occurs  in  them  all  and  precedes  in  time 
and  place  all  other  phenomena.  Strictly  taken,  we  only  know  that 
Koch's  bacillus  when  inoculated  experimentally  sometimes  breeds 
miliary,  at  other  times  infiltrated  tuberculosis  with  formation  of 
caverns.  Further,  lupus  tissue,  in  which  we  must  suppose  the 
bacillus  present,  has  been  successfully  inoculated.  But  the  in- 
fallible certainty  with  which  we  can  demonstrate  in  the  first  named 
affections  that  the  bacillus  is  the  causative  moment,  and  that  by  it, 
and  entirely  by  it,  we  can  produce  tbe  aforesaid  processes,  justifies 
the  conclusion  that  wherever  it  is  demonstrable  it  must  be  the 
efficient  cause  of  the  disease  with  which  it  is  associated,  although 
we  do  not  know,  as  yet,  the  conditions  why  at  one  time  a  lupus,  at 
another  a  tuberculosis  or  scrofulosis  results.  Tbe  question  as  to 
the  infectiosity  and  heredity  of  tuberculosis  could  not  fail  to  be 
discussed  from  the  new  standpoint  with  renewed  vigour.  The 
question  whether  a  process  is  infectious  or  contagious  cannot 
always  be  decided  certainly;  however  sharply  the  idea  of  each 
may  be  defined,  in  practice  the  one  passes  into  the  other.  If  we 
designate  tuberculosis  as  infectious,  we  must  remember  that  the 
point  essentially  is  that  there  is  first  a  contagious  transference  of 
disease  germs  to  which  under  subordinate  circumstances  an  in- 
fection is  added  Experimentally,  in  the  laboratory  of  the  institute, 
it  has  been  abundantly  established  that  tuberculosis  is  infectious. 
How  about  the  laboratory  of  nature  ?  Can  we  believe  that  what 
we  can  call  forth  experimentally  repeats  itself  among  men  in  the 
ordinary  course  of  things  ?  We  know  nothing  of  an  epidemic  or 
sporadic  cropping  up  of  tuberculosis ;  therefore  we  cannot  reckon 
tuberculosis  among  those  epidemic  infectious  diseases  whose  virus 
is  suddenly  produced  in  great  quantity  in  a  definite  place  and 
diffuses  itself  from  one  focus.  We  must  suppose  that  Koch's  bacillus 
is  everywhere.  Certainly  it  is  a  true  parasite,  and  in  its  evolution 
bound  up  in  animal  bodie&  But  abundant  opportunity  is  given 
in  the  flesh  and  milk  of  tuberculous  animals  to  spread  itself  abroad. 
But  again,  as  all  mankind  is  not  tuberculous,  quite  special  factors 
must  step  in  to  make  a  hitherto  sound  person  a  tuberculous  one. 
Here,  now,  the  following  possibilities  come  to  the  front — First,  Trans- 
ference by  living  together.  This  can  happen  by  reception  of  the 
exhalation  and  secretion  products  of  the  sick  through  the  breath, 
or  by  inoculation  through  casual  skin  abrasions  or  coitus.  If  we 
bethink  ourselves  that  about  one-seventh  of  all  deaths  are  caused  by 
consumption,  and  that  one-fourth  of  all  men  are  tuberculous,  it  is  sur- 
prising how  few  cases  really  are  infected  in  this  way.  Against  the  few 
unobjectionable  cases  of  infection  among  married  people,  thousands 
are  related  where  there  was  none,  and  so  show  that  under  rare 
circumstances,  which  we  do  not  properly  understand,  the  infection 
of  a  seemingly  healthy  individual  may  take  place.  Second,  The 
danger  of 'infection  in  food.     Sources  of  this  kind  are  the  milk  of 
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tubercular  mothers  and  the  milk  and  flesh  of  tubercular  animals. 
Now,  for  all  those  possible  modes  of  infection  is  there  needed  a 
sort  of  preparation  of  the  organism,  a  so-called  disposition  of  the 
receiver  ?  It  seems  as  if  the  mass  and  intensity  with  which  the 
organism  is  surprised  by  the  virus  in  certain  cases  does  not  demand 
any  precedent  disposition,  or  that  animals  possess  a  higher  recep- 
tivity than  man.  We  must  suppose  tins  in  all  experimental 
infections,  and  in  those  cases  in  man  where  tuberculous  food  is 
actually  given.  But  in  those  cases  of  seemingly  spontaneous  origin 
of  tuberculosis  in  healthy  men,  we  cannot  give  any  explanation, 
unless  we  suppose  a  peculiar  individual  receptivity  or  proclivity. 
This  may  be  brought  about  by  catarrh,  adhesions,  inflammatory 
process  of  lungs,  by  going  through  certain  other  infectious  diseases, 
by  disposing  trades  and  habits,  and  is  thus  acquired ;  or  it  may  be 
inherited  in  the  development  of  the  individual  through  formation 
of  thorax,  slender  build,  erethism  of  nervous  system  and  other 
causal  moments.  How  otherwise  is  it  explicable,  without  supposing 
such  a  proclivity,  that  with  bacilli  everywhere,  consequently 
opportunity  of  infection  everywhere,  a  mere  fraction  of  mankind 
sickens  of  tuberculosis  ?  Mortality  statistics  of  insurance  offices 
show  that  the  greater  portion  of  tubercular  deaths  happens  among 
hereditarily  affected  pei'sons;  the  inherited  therefore  outweighs 
the  acquired  disposition.  But  what  is  inherited  ?  the  virus  itself, 
or  a  (but  not  specific)  disposition  which  exerts  a  less  resistance  to 
the  tubercle  virus.  Both  means  of  transference  are  possible.  Cases, 
partly  spontaneous  partly  experimental,  in  embryonic  and  foetal 
conditions,  have  been  noted  where  the  infection  must  have  been 
direct  from  the  maternal  organism.  But  the  much  more  numerous 
cases  in  which  the  influence  of  heredity  manifests  itself  in  later 
age  can  only  be  understood  on  the  assumption  of  an  inherited 
disposition.  But  for  the  diffusion  of  tuberculosis  other  factors, 
beside  mere  personal  qualifications  for  the  virus,  come  into  con- 
sideration :  such  are  density  of  population,  work  in  factories  and 
where  air  is  laden  with  dust.  Singularly  enough  tuberculosis  is 
not  most  abundant  where  social  misery  and  poverty  are  greatest 
In  upper  Silesian  mining  districts,  where  typhus  and  relapsing 
fevers  prevail,  tubercle  is  inconsiderable.  Diagnosis  is  wonderfully 
helped  when  examination  reveals  the  bacillus ;  in  fact,  it  is  abso- 
lutely certain.  A  negative  result  is  also  of  great  worth,  for  where 
a  road  outwards  has  been  made  for  the  bacillus,  a  competent  observer 
will  find  it  in  96  per  cent,  of  tubercular  cases ;  but  in  acute  miliary 
tuberculosis  of  lung  or  kidney  it  cannot  be  demonstrated  till  dis- 
integration has  begun.  Elastic  fibres  in  the  sputum  are  present  in 
90  per  cent  of  cases  of  lung  tubercle,  but  as  they  appear  in  other 
destructive  processes  involving  the  lung  parenchyma,  they  cannot 
claim  the  same  diagnostic  importance.  (See  note).  Are  we  now 
in  any  better  position  as  regards  prognosis  by  being  able  to  show 
^•be  bacillus  ?  and  practically  the  question  is  limited  to  lung  and 


1886.]  MRDICAL  PKRI8C0PB.  761 

laryngeal  tuberculosis ;  in  cases  of  lupus  and  scrofulosis,  its  de- 
monstration, however  interesting  theoretically,  is  of  no  practical 
moment  Has  the  quantity  of  ^illi  in  the  sputum  any  certain 
relation  to  the  course  of  the  diseased  process,  and  can  we  draw 
therefrom  any  sure  prognostic  conclusion  ?  Guttmann  and  Ziehl 
have  abundantly  shown  that  as  bacilli  in  sputum  can  only  come 
firom  open  cavities,  they  can  be  no  measure  of  the  number  of 
tuberctdar  hearths  present  in  any  given  case ;  as  further  they  can 
reproduce  and  multiply  in  bronchiectatic  and  cavern  contents 
without  thereby  having  the  slightest  influence  on  the  special 
tubercular  process,  and  as  prognosis  and  course  depend  on  tuber- 
cular developments  in  other  organs,  quite  independent  of  sputum 
and  its  contained  bacilli,  therefore  no  new  prognostic  help  is  to  b'e 
got  from  the  presence  of  bacilli  in  consumptive  cases.  Can  treat- 
ment now  be  looked  at  from  any  new  point  of  view  ?  Prophylaxis, 
endeavouring  to  weaken  if  not  remove  any  inherited  or  acquired 
disposition,  is  the  lever  to  lift  away  this  scourge  of  mankind.  We 
know  exactly  certain  infective  sources  which  should  be  stopped 
up,  and  certain  disponing  factors  which  we  should  strive  to 
eUminate.  Here,  if  anywhere,  **  Principiia  obstaJ*  Whether  the 
cells  are  merely  passive,  furnishing  a  favourable  soil  in  consequence 
of  any  chemical  or  other  constitution  acquired  by  inheritance  on 
which  the  bacillus,  by  appropriation  of  cell  material  and  formation 
of  secondary  products,  may  grow,  or  whether  they  are  activdy 
engaged  and  under  normal  circumstances  react  against  the  invasion 
of  the  schizomycetes,  and  are  only  overwhelmed  by  preponderating 
numbers  of  the  latter,  in  practice  the  aim  must  be  to  strengthen 
the  organism  as  a  whole,  and  thereby  also  its  component  parts. 
This  to  be  arrived  at  by  State  and  personal  hygiene.  A  further 
task  is  the  avoidance  of  infection.  Disinfection  of  expectoration 
and  other  secretions  of  the  phthisical  should  be  carried  out,  mouth- 
kissing  forbidden,  but  times  are  hardly  ripe  for  their  isolation  like 
the  lepers  of  old.  But  there  is  one  well-known  source  of  direct 
infection,  and  one  easily  controlled ;  no  flesh  or  milk  of  tuberculous 
(perlsUchtig)  animals  should  be  used  as  food.  Falks'  experiments 
have  shown  that  no  weakening  of  the  virus  is  gained  by  preventive 
inoculations.  As  to  therapy :  endeavours  to  turn  our  new  know- 
ledge to  therapeutic  use  have,  as  yet,  been  without  success  in 
tutorculosis  of  lungs  and  internal  organs.  Neither  the  inhalation 
nor  assimilation  of  anti-bacillary  substances  has  given  any  other 
results  than  negative  or  uncertain  ones.  But  the  earlier  diagnosis 
now  possible  of  the  first  stadia  of  the  disease  renders  the  probability 
of  therapeutic  progress  much  more  likely.  What  has  to  be  worked 
at  thoroughly  is : — 1.  The  extermination  of  sources  of  infection. 
For  although  the  danger  of  infection  from  man  to  man  is  not  very 
great,  it  is  certainly  so  from  animals  to  man.  2.  The  biology  of  the 
bacillus  and  its  causal  connexion  with  tuberculosis  is  still  to  be 
investigated    3.  The  nature  of  the  proclivity  is  to  be  clearly  made; 
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out,  not  only  in  regard  to  infection  from  person  to  person,  but 
particularly  as  to  the  disponing  influences  brought  about  by 
cosmical  and  social  circumstances.  Here  it  would  be  advantageous 
to  reverse  the  question,  When  and  how  does  the  infection  occur  ? 
and  search  for  the  reasons  why  so  many  escape  where  every 
opportunity  for  contagion  is  liberally  offered.  4.  Our  chief  aim 
therapeutically  must  be  to  master  the  initial  stadium  of  Uie 
disease. 

Note. — At  the  present  time  Koch's  bacillus,  like  Aaron's  rod, 
swallows  up  every  other  thing,  and  too  low  a  value  is  set  upon  the 
appearance  of  "  curly  fibre  "  in  the  sputum.  Since  the  publication 
in  1852  of  J.  Hughes  Bennet's  Introdtictian  to  Clinical  Medicine, 
the  translator  has  searched  the  sputa  of  all  cases  of  phthisis  which 
have  come  under  his  notice,  and  on  many  occasions,  when  good 
stethoscopists  could  find  no  physical  signs,  or  only  those  of  a 
catarrh,  the  presence  of  elastic  tissue  has  shown  what  was  impend- 
ing and  did  come.  His  belief  is  that  a  competent  observer  wOl 
detect  the  curly  fibre  as  early  as,  or  even  before,  the  bacillus ;  the 
latter  must  find  a  way  out,  and  in  the  process  lung  parenchyma 
must  be  disintegrated.  However,  in  conjunction  with  Dr  G.  H. 
M'Kenzie,  a  trained  observer  of  the  bacillus,  he  is  engaged  in 
inquiries  which,  it  is  hoped,  may  definitively  settle  this  point 
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Thb  External  Apfearanobs  of  Pistol-Shot  Wounds. — One 
of  the  most  important  and  original  contributions  to  this  subject  of 
late  date  is  that  published  by  Dr  D.  B.  N.  Fish  of  Amherst. 
After  detailing  the  views  of  various  authors  as  to  the  relative  sizes 
of  the  wounds  of  exit  and  entrance,  the  inversion  and  eversion  of 
the  edges,  the  explanations  of  the  blackened  and  burned  appear- 
ance of  the  edges,  the  scattering  of  shot,  the  effect  of  the  explosion 
of  powder  alone,  the  appearance  of  the  apertures  in  the  clothing 
made  by  the  projectile,  Dr  Fish  goes  on  to  state — "  Nearly  three 
years  ago,  while  making  some  experiments  in  firing  at  short  range, 
I  noticed,  in  addition  to  the  smutting  of  the  paper  by  smoke,  and 
to  the  marks  of  the  partly  burned  and  the  unbumed  grains  of  pow- 
der distributed  around  the  bullet-hole,  one  spot  blacker  and  more 
burned  than  the  rest  I  found  this  was  caused  by  the  flame  of 
the  gases,  by  the  burning  powder,  and  by  the  residue  or  ash,  of  the 
burned  powder  striking  and  resting  upon  this  place.  I  also  noticed 
that  this  burned  and  blackened  spot  held  a  most  constant  position 
directly  above,  or  above  and  a  little  to  one  side  of  the  bullet  hole.'' 
In  explanation  of  this,  an  officer  of  the  United  States  Ordinance 
Department  told  Dr  Fish  that  "  as  the  velocity  of  the  powder 
gases  was  greater  than  that  of  the  ball,  powder  stains  are  found 
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above  rather  than  below  the  bullet  hole/'  and  the  latter,  hoping  to 
get  from  this  some  indication  of  the  direction  from  which  the  shot 
was  fired,  made  several  experiments  bj  firing  at  different  angles, 
bnt  with  little  or  no  efiect»  the  mark  always  appearing  above  the 
bullet  hola  Later,  however,  it  occurred  to  him  to  fire  the  pistol 
with  the  hammer  down,  and  then  the  spot  appeared  directly  below 
the  bullet  hole.  Further  experiments  showed  that  the  position  of 
this  burned,  or  burned  and  blackened  spot^  varied  constantly  and 
exactly  as  the  top  or  hammer  of  the  pistol  is  turned  on  the  long 
axis  of  the  barrel,  and  that  it  is  due  neither  to  the  kind  of  weapon 
nor  to  the  kind  of  ammunition  used,  but "  is  due  solely  to  the  re- 
coil of  the  muzzle  of  the  weapon  in  the  direction  of  its  sight** 
For  **  when  the  recoil  is  prevented  by  fixing  the  weapon  firmly  in 
a  vice,  the  bullet  hole  wUl  appear  at  or  near  the  centre  of  the  spot 
instead  of  at  one  side  of  it"  ''  It  is  barely  possible  that  a  pistol 
will  be  found  in  which  the  centre  of  gravity  or  of  mass  is  so  far 
forward  on  the  line  of  its  barrel  that  the  recoil  is  downward  when 
held  in  the  usual  position  for  firing ;  but  I  am  assured  by  gun- 
dealers  and  manufacturers  that  though  rifles  are  sometimes  so 
weighted  at  the  muzzle,  by  brazing  on  a  piece  of  iron,  so  as  to  pre* 
vent  the  recoil  upward,  no  pistols  are  made  that  do  not  thus  re* 
coil"  As  a  consequence  of  these  observations,  Dr  Fish  offers  the 
following  rule  as  to  the  position  of  the  weapon : — *'  Whenever  this 
burned  or  burned  and  smutted  spot  is  found,  either  upon  the 
skin,  the  hair,  or  the  clothing,  at  one  side  of  the  wound  made  by 
the  bullet,  by  placing  the  muzzle  of  the  weapon  upon  the  wound, 
so  that  the  line  of  the  hammer  and  sight  wiU  meet  a  line  drawn 
from  the  centre  of  the  wound  through  the  centre  of  the  spot  of 
burning,  or  of  burning  and  smutting,  you  will  have  the  exact 
position  of  the  weapon  when  it  was  fired."  By  position  of  the 
weapon  here  is  not  meant  either  the  distance  at  which  it  was  fired, 
or  its  angle  to  the  body,  the  latter  of  which  does  not  seem  to 
modify  the  rule  just  laid  down.  Where  the  burning  and  smutting 
do  not  correspond,  as  will  happen  with  revolvers  of  large  calibre 
and  short  barrel,  tiie  rule  applies  to  the  point  at  which  the  burn- 
ing is  most  observable.  The  distance  of  this  brand  from  the  en- 
trance bullet  hole  will  vary  with  the  "  kick "  of  the  pistol,  and 
with  the  firmness  with  which  the  pistol  is  held.  ''  Hair,  unless  it 
is  wet  or  very  oily,  will  show  marks  of  burning  at  6  inches,  with 
even  the  smaller  revolvers  and  pistols ;  at  8  to  10  inches  with  a 
*38,  and  at  12  to  13  inches  with  a  long-barrelled  *44  re- 
volver." The  distance  from  the  body  at  which  the  weapon  must 
be  held,  to  show  the  brand  on  broadcloth,  white  flannel  cloth,  and 
cotton,  is  given  in  some  detail  for  various  revolvers,  and  is  sum- 
marized as  follows : — "  For  small  pistols  and  revolvers,  not  over  4 
to  6  inches ;  for  large  weapons  of  this  class,  not  over  12  to  14 
inches."  If  the  statements  laid  down  by  Dr  Fish  be  supported  by 
other  observers,  we  have  in  his  rule  a  most  important  aid  to  the 
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detection  by  the  medical  jurist  of  the  direction  of  a  weapon  at  the 
time  of  firing,  and  consequently  an  important  aid  to  the  determina^ 
tion  of  the  difficult  question  of  whether  a  given  wound  was 
caused  homicidally  or  suicidally. — Boston,  Medical  and  Surgical 
Jowmal,  page  313,  Oct.  1884 

Homicide  by  a  Wound  op  the  Vulva. — An  interesting  case  of 
death  from  haemorrhage,  due  to  a  wound  of  the  vulva,  is  reported 
by  Dr  F.  W.  Draper  of  Boston.  The  injury  is  thus  described — 
''  The  upper  part  of  the  vulva  was  the  seat  of  the  only  lesion  from 
which  the  hemorrhage  .  .  .  could  have  proceeded.  This  lesion, 
as  the  specimen  exhibited  shows,  was  a  wound,  with  regular, 
clean  cut,  slightly  curvilinear  edges,  one  inch  long.  Its  upper 
extremity  was  immediately  below  the  clitoris,  in  the  middle  line 
of  the  vestibule  or  space  between  the  clitoris  and  urethra.  It 
took  a  direction  downward  and  outward,  curving  slightly  to  the 
left,  its  lower  end  being  a  little  to  the  left  of  the  meatus  urinarius. 
It  was  half  an  inch  deep  at  the  deepest  point  Its  course  from 
the  surface  inward  was  not  direct  or  parallel  with  the  antero- 
posterior plane  of  the  body,  but  there  was  a  slight  levelling  from 
the  left  toward  the  right  In  a  wound  so  superficial  and  limited 
it  was  impossible  to  demonstrate  the  vessels  involved  in  the 
incision,  but  the  arteries  most  exposed  to  division  were  the  ter- 
minal branches  of  the  right  internal  pudic  and  of  the  inferior 
vesical"  A  full  history  of  the  case  is  given,  and  the  question  as 
to  what  weapon  inflicted  the  wound  is  discussed.  Dr  Draper 
concludes  that  "  while  admitting  the  possibility  of  fatal  hsemor- 
rhage  from  a  contused  wound  of  the  pudendum,  and  even  granting 
that  a  kick  with  the  shod  foot  might  divide  the  tissues,  and  leave 
something  of  the  appearance  of  a  cut  upon  them,  it  must  never- 
theless be  insisted  that  the  vertical  direction  of  the  lesion  in  the 
present  case,  its  clean-cut  regular  edges,  its  smooth  inner  surfaces, 
the  absence  of  swelling  and  of  ecchymosis  in  the  adjacent  parts, 
are  quite  strong  points  of  proof  that  a  cutting  rather  than  a  blunt 
instrument  was  used." — Boston  Medical  and  Surgical  JoumcU,  voL 
cxi.,  page  217. 

N!b. — It  seems  odd  that  an  incised  wound  of  the  pudenda 
should  be  only  an  inch  long  and  half  an  inch  deep  at  its  deepest 
point  Several  recorded  cases  of  contused  wounds  in  that  region 
have  had  approximately  these  measurements.  A  kick  with  a  shod 
foot  from  behind  while  the  woman  lay  on  her  side  would  appar- 
ently explain  all  the  appearances. 

Poisoning  bt  Santonin— M.  J.  Heimbeck  relates,  in  the  Norsk 
Mag./.  LagevidtMk,  3  R  xiv.,  1,  S.  38, 1884,  a  case  of  acute  ill- 
ness in  a  girl  five  years  of  age,  ascribed  by  him  to  poisoning  by 
santonin.  The  girl,  who  had  sufiered  previously  from  diarrhoea, 
was  given,  at  5.30  P.M.,  two  pastilles,  which  together  should  have 
contained  0*06  grammes  (about  a  grain)  of  santonin.    An  hour 
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Exd  a  half  later  the  child  saw  everjrthing  yellow  and  green,  and 
EX  hour  afterwards  she  was  pat  to  bed,  where  she  slept  restlessly 
.Txt^il  2  A.M.,  when  she  awoke,  became  more  restless,  and  vomitecL 
?oi^ards  morning  she  sprang  ont  of  bed,  and  wished  to  run  about 
Lft^er  a  drink  of  milk,  she  again  vomited  some  yellow-green 
n&terial,  and  then  fell  into  a  comatose  condition.  In  the  after- 
loon  she  became  unconscious,  and  an  ice-bag  was  applied  to  the 
le&cL  During  the  night  she  was  again  restless,  throwing  herself 
Lbout,  and  not  knowing  where  she  was.  From  time  to  time  convul- 
sions were  observed  affecting  especially  the  right  arm,  though  squint- 
Log  was  not  noticed.  On  the  following  evening  (48  hours  from  the 
tixue  at  which  the  pastilles  were  given)  a  large  blister  was  applied 
to  the  neck,  and  04  gr.  (6  grains)  calomel,  with  01  gramme  (1^ 
Strains)  of  santonin  administered  internally.  The  ^wels  were 
therebv  thoroughly  emptied,  and  a  few  ascarides  removed.  On 
tlie  following  day  the  patient  was  conscious,  and  otherwise  quite 
welL— /SkAmid^s  JoArftttcAar,  1884,  Band  201,  p.  128. 

N.B. — Mr  Heimbeck  thinks  the  case  one  of  santonin  poisoning, 
and  to  explain  this  in  view  of  the  larger  dose  of  santonin  not 
causing  further  poisoning,  supposes  that  the  pastilles  had  con- 
tained more  santonin  than  they  were  reputed  to  da  But  the 
symptoms  of  the  illness  would  possibly  be  better  explained  by 
the  theory  of  intestinal  irritation  due  to  the  presence  of  ascarides. 

Poisoning  by  Chlorate  of  Potash. — A  solution  of  this  salt  was 
inadvertently  employed  in  place  of  lime-water  to  dilute  the  con- 
densed milk  for  a  child  three  weeks  old.  About  075  grammes 
(10  grains)  of  the  salt  had  been  swallowed  before  symptoms 
of  poisoning  appeared.  These  consisted  of  lividity  of  the 
visible  mucous  membranes,  coldness  of  the  extremities,  staring 
eyes,  and  scanty  secretion  of  urine,  which  stained  the  linen  black. 
Eecovery  ensued.  Stromborg  in  Finska  LdkaresaUak,  Handb.,  re- 
ported in  Schmidt's  Jahrbucher,  1884,  Band  201,  p.  129. 

Poisoning  bt  Chromic  Acid. — ^Professor  Netzel  relates  a  case 
where  death  followed  the  use  of  chromic  acid  employed  as  an  in- 
jection in  a  case  of  intraparietal  uterine  myoma.  Immediately 
after  the  injection  there  appeared  violent  vomiting,  diarrhasa,  and 
abdominal  pain — symptoms  which  Netzel  had  seen  occur  in 
similar  circumstances,  but  which  had  quickly  disappeared.  In  this 
case,  however,  they  remained;  the  general  condition  became 
worse,  bleedings  began,  and  ill-smelling  dischai^e  set  in,  the 
strength  sank,  and  the  patient  died  four  weeks  afterwards.  At  the 
autopsy  the  uterine  cavity  was  found  enlarged,  the  mucous  mem- 
brane coloured  brownish-green  and  friable,  and  the  uterus  contained 
a  quantity  of  ill-smelling  bloody  discharge.  In  the  vagina  there 
were  two  ulcerations,  with  eaten-out  edges  and  ill-coloured  ragged 
surfaces.  The  mucous  membrane  of  the  bladder  was  thickened 
and  injected,  the  urine  mucopurulent,  the  kidneys  were  soft,  their 
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cortices  swollen  and  ansemic,  the  pjrramids  yellow-whita  The 
stomach  was  injected  and  ecchymosed,  the  pylorus  pigmented. 
Chemical  analysis  found  no  chromic  acid  in  the  blood. — Ara- 
berdUelse  frdu  Sdbbatsbergs  Sfukhus  i  Stockholm^  reported  in 
SchmdcU's  Jahrbiieher,  1884,  Band  201,  p.  129. 

Criticism  on  the  Exhibits  of  Disinfectants  at  the  Health 
Exhibition. — Under  this  heading,  Mr  A.  Wynter  Blyth  gives  his 
opinions  on  the  actions  and  uses  of  disinfectants  generally.    Dis- 
infectants, in  relation  to  their  influence  on  microbe  life  may,  ac- 
cording to  Mr  Blyth,  be  divided  into — (a.)  Sterilizers  or  Oermictdes 
— That  is,  agencies  destructive  of  pathogenic  micro-life,  e.^.,  heat, 
strong  mineral  acids,  undiluted  chlorine,  corrosive  sublimate.     (&) 
Agencies  which  as  a  rule  do  not  destroy  pathogenic  life,  but  act  as 
inhibitors  to  the  growth  and  multiplication  of  microbes  generally, 
eg.,  dilute  carbolic  or  cresylic  acids,    (c.)  Deodorizers — Substances 
neither  overpowering  nor  masking  bad  smells,  but  destroying 
them,  eg.f  peroxide  of  hydrogen,  chlorine,    {d.)  AiUiseptics — Sub- 
stances which  arrest  decay,  e,g,  thymol,  common  salt.    The  action 
of  disinfectants  in  modifying  or  an*esting  the  culture  of  the 
anthrax  bacillus  had  been  determined  by  Mr  Blyth  during  the 
year  1883,  and  a  paper  giving  full  details  of  the  experiments  was 
published  in  the    Transactions  of  the  Boyal  Society  of  Edin- 
burgh.   A  brief  epitome  of  that  paper  is  given  in  this  article  in 
the  Medical  Times,  and  from  it  we  find  some  results  which  might 
not  have  been  exactly  anticipated.      A  one  per  cent,  solution  of 
carbolic  acid,  pure  or  commercial,  or  a  similar  solution  of  cresylic 
acid,  had  little  or  no  action  in  modifying  the  development  of  the 
anthrax  spores.    A  five  per  cent,  solution  of  these  acids  merely  de- 
layed growth  at  first,  but  did  not  prevent  it  from  being  very  active 
later.    A  twenty-five  per  cent,  solution  in  alcohol  did,  however, 
render  spores  incapable  of  germinating.     Carbolic  acid  powders 
(Calvert's,  Jeyes',  or  M'Dougairs)  have  not  much  disinfecting 
activity,  since  a  paste  made  of  these  and  allowed  to  stand  24 
hours  in  contact  with  anthrax  material  did  not  sterilize  the 
anthrax.    Sanitas  is  regarded  as  a  good  antiseptic,  but  no  germi- 
cide.   "  Spores  soaked  in  sanitas  fluid  for  24  hours  grew  after- 
wards very  freely."    The  very  non-poisonous  character  of  sanitas  is 
against  any  belief  in  its  germicidal  character.    The  permanganate 
class  of  disinfectants  is  only  germicidal  when  concentrated  and 
hot    In  dilute  solution  Condy's  fluid  will  kill  only  the  more  deli- 
cate and  feebler  forms  of  micro-life.    Sulphurous  acid  acts  on  the 
more  tender  forms  of  micro-life.    One  part  of  sulphur  dioxide  in  666 
of  a  cultivation  fluid  inhibited  the  growth  of  ordinary  putrefactive 
bacteria,  and  vaccine  matter  mixed  with  a  saturated  solution  of 
sulphurous  acid  seemed  to  become  inert.    Sulphur  dioxide,  bow- 
ever,  decomposes  sulphuretted  hydrogen,  and  removes  any  smell 
due  to  the  latter  gas.     Chloride  of  zinc  takes  a  very  poor  place  as 
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a  sterilijser.  A  one  per  cent  solution  of  this  salt  actually  stimu- 
lated the  growth  of  the  anthrax  spores.  A  five  per  cent,  solution 
acting  for  24  hours  had  no  effect  either  way — a  fSeict  corroborative 
of  Dt  Koch's  observation  that  anthrax  spores  placed  for  a  month 
in  a  five  per  cent  solution  of  chloride  of  zinc  grew  and  flourished 
^'ell  on  their  removal.  A  twenty-five  per  cent,  however,  seemed 
to  arrest  the  life  of  the  spoies.— Medical  Tifiva,  Oct  11, 1884, 
p.  498. 

PEBISCOPE  OP  LARYNGOLOGY  AND  RHINOLOGY. 
By  G.  HuNTSB  Mackknzui,  M.D.,  and  J.  Maxwkll  Robs,  M.A.,  M.B. 

Keflex  Cough  due  to  Nasal   Polypl— Several   cases   are 
recorded,  presenting  the  essential  features  of  reflex  cou^h  occa- 
sioned by  the  presence  of  polypi  in  the  nostrils,  and  dissipated 
by  ablation  of  the  growths.    The  writer  remarks  that  the  depen- 
dence of  asthmatic  attacks  upon  the  presence  of  polypi  in  the 
nasal  chambers  is  sufficiently  common ;  but  the  important  r6le  of 
the  latter  in  the  production  of  cough  has  apparently  been  over- 
looked.    It  would  appear  that  the  cough  is  only  present  when 
the  growths  spring  from,  or  are  brought  in  contact  with,  a  por- 
tion of  the  erectile  area,  generally  its  posterior  portion.    The 
polypus  would  thus  act  as   a  mechanical  irritant  by  causing 
engorgement  of  the  mucous  membrane  and  erectile  cells,  and 
thereby  exciting  reflex  action.  The  probability  of  cough  excitation, 
therefore,  would  depend,  other  things  being  equal,  upon  the  posi- 
tion of  the  growth.    Thus,  for  example,  a  polypus  situated  high 
up  in  the  nostril  may  fail  to  give  rise  to  the  reflex  act  which 
its  presence  lower  down  in  the  nasal  fossa  would  excite.    Or  a 
movable  growth  in  the  more  anterior  portion  of  the  nasal  chamber 
may  awaken  no  reflex  when  the  head  is  in  the  vertical  position ; 
but  in  the  recumbent  position  the  growth  may,  by  force  of  gravity, 
be  brought  in  contact  with  the  posterior  portion  of  the  nostril, 
or,  what  is  the  same  thing,  with  the  most  excitable  spot  in  the 
sensitive  area.     In  the  same  way,  the  asthmatic  attacks  which 
have  been  observed  in  connexion  with  nasal  polypi  may  be  ex- 
plained— Transactions  of  the  Medical  and  Chirurgical  Facfulty  of 
Maryland^  1884,  by  John  N.  Mackenzie,  M.D. 

(Asthma  may  depend  not  only  upon  polypus  of  the  nose,  but  also  upon 
chionic  inflammation,  as  in  the  case  recorded  by  Dr  Hunter  Mackenzie  in  this 
Journal  (Feb.  1883),  where  an  cUrophie  condition  of  the  nasal  mucous  mem- 
brane was  associated  with,  and  apparently  gave  rise  to,  severe  attacks  of 
asthma.  In  view  of  this  case,  therefore,  we  are  not  disposed  to  consider  the 
above  theories  as  to  the  mode  in  which  nasal  polypi  induce  asthma  as  the 
correct,  or  at  least  the  only  ones.) 

Ibbttation  of  the  Sexual  Apparatus  as  an  Etiological 
Factor  in  the  Production  of  Nasal  Disease.— The  writer  gives 
the  following  data,  derived  from  personal  clinical  observation : — 
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1.  In  a  fair  proportion  of  women  suffering  from  nasal  affections, 
the  disease  is  greatly  aggravated  daring  the  menstrual  epoch,  or 
when  under  the  influence  of  sexual  excitement  Occasionally  the 
discharge  from  a  nasal  catarrh  will  become  offensive  at  the  men* 
strual  epoch,  losing  its  disagreeable  odour  daring  the  decline  of 
the  ovarian  disturbance.  In  most  cases  of  ozsena  the  fcetor  is  much 
more  pronounced,  at  times  corresponding  to  those  of  the  uterine 
flow  (mentioned  by  Trousseau,  Clin,  Med.  voL  ilL  p.  70,  New 
Syd.  Soc  Edn.)  2.  Excessive  indulgence  in  venery  seems  to 
have  a  tendency  to  irritate  inflammation  of  the  nasal  mucous  mem- 
brane, or  to  aggravate  existing  disease  of  that  structure.  3.  The 
same  is  true  of  masturbation.  4.  The  co-existence  of  uterine  or 
ovarian  disease  exerts  sometimes  an  important  influence  on  the 
clinical  history  of  nasal  inflammation.  This  fact  has  been  illus- 
trated in  practice  by  cases  in  which  the  nasal  affection  has  stub- 
bornly resisted  all  treatment,  until  the  recognition  and  appropriate 
medication  of  the  generative  apparatus. — American  Jtmrnal  of  the 
Medical  Sciences,  by  John  K.  Mackenzie,  M.D. 

Case  of  Tuberculosis  of  the  Phartnx. — This  occurred  in  a 
man,  adt  38,  who  had  concomitant  tubercular  disease  of  the 
larynx,  in  whom  the  lungs  were  healthy.  In  the  pharynx  and  on 
the  palate  were  red  (edematous  patches,  with  very  small  ulcers  in 
their  centre.  On  the  uvula  were  two  symmetrical  larger  ulcers, 
with  irregular  infiltrated  edges  and  cheesy  contents.  These  had 
almost  completely  destroyed  the  uvula.  In  this  case  the  laryngeal 
lesion  was  considered  the  primary  one. — Intemationales  Central-- 
hlatt  fiio'  Laryngclogie  und  Bhinologie,  January  1885.  By  E. 
Kurz. 

(This  writer  has  not  satisfactorily  shown  that  the  lesions  were  tabeicnlar. 
In  neglecting  to  state  whether  the  bacillus  of  tubercle  was  present  or  not^  he 
made  an  important  omission.  The  rarity  of  tubercular  disease,  and  the 
greater  prevalence  of  syphilitic  affections,  of  this  region,  incline  us  to  the  view 
that  the  disease  partook  largely  of  a  syphilitic  element.) 

Case  of  Pbimary  Tuberculosis  op  the  Larynx.— This  case 
occurred  in  a  boy,  aged  4^  years.  He  had  first  of  all  inflamma- 
tion and  suppuration  of  the  tonsil,  followed  soon  afterwards  by  in- 
flammation and  ulceration  of  the  larynx.  The  lungs  and  intes- 
tines seemed  quite  free  from  disease.  Shortly  afterwards  menin- 
gitis set  in,  which  proved  fatal  Necropsy  showed  tuberculous 
meningitis,  with  typical  tuberculous  ulceration  of  the  larynx.  In 
the  ulcerated  spots  were  numerous  tubercle  bacilli.  The  thoracic 
and  abdominal  organs  were  free  from  tuberculous  disease.  A  few 
tubercle  bacilli  were  found  in  the  left  retro-maxillary  gland. 
The  writer  considers  the  infection  of  the  retro-maxillary  gland  as 
the  primary,  and  that  of  the  intra-aiytenoid  region  as  the  second- 
ary lesion. — Internationales  CentraJblatt  fiir  Laryngologie  und 
Shinologie,  January  1885.  G.  Jonqui^re,  Bern.  Original  Be- 
port  of  Case  by  R  Demme,  Bern. 
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Tuberculosis  of  tub  Larynx  in  a  Child  Five  Years  Old.— 
The  diagnosis  was  undoubted  in  this  case,  for  tubercle  bacilli  were 
readily  found.  Voltolini,  who  reports  the  case,  believes  that  this 
is  the  first  instance  of  tubercle  bacilli  being  found  in  the  larynx 
of  a  living  child,  and  leading  to  a  correct  duignosis  of  the  disease. 
— InierruUionales  CentratUait  fur  LaryngologU  und  RhinUoyie, 
January  1885.    B.  FraenkeL 

(The  microfloopical  examination  of  the  laijrngeal  secretion  in  all  caAee 
of  doubtfid  hu^-ngeal  diflease,  «.^.,  syphilis,  cancer,  and  tuberculosis, 
is  hi^y  essential,  and  no  diagnosis  can  be  considered  trustworthy  where 
this  IB  omitted.  This  especially  applies  to  the  diagnosis  of  tul)erculous 
di.sease,  as  pointed  out  by  Dr  Hunter  Mackenzie  in  this  Journal  ('*  The 
Diagnostic  and  Prrxjrnostic  Value  of  the  Tubercle  Bacillus,''  Feb.  1S84,  and 
"  The  Diagnosis  of  Laryngeal  Tuberculosis,  Nov.  18S4.) 

Laryngeal  Haemorrhage. — A  case  is  recorded  of  acute  laryngo- 
tracheitis,  with  rupture  of  small  vessels,  and  subsequent  haemor- 
rhage from  the  ventricular  bands.  The  laryugoscopic  characters 
were  general  congestion  of  the  mucous  membrane,  with  thickening 
and  lividity  of  the  ventricular  bands,  which  were  in  part  covered 
with  fresh  and  dried  blood.  The  superficial  vessels  of  the  con- 
gested mucous  membrane  could  be  easily  seen  as  dark  tortuous 
lines  conveiging  towards  two  bleeding  spots  seated  symmetrically 
on  the  lateral  surfaces  of  the  ventricular  bands. 

The  writer  remarks  that,  independent  of  any  extraneous 
cause  or  ulcerative  action,  lar}'ngeal  haemorrhage  is  of  rare 
occurrence.  In  expressing  this  opinion,  he  excludes  all  cases 
of  haemorrhage  into  the  sub-mucous  connective  tissue,  as  occurs 
occasionally  in  variola  haemorrhagica  and  scorbutus.  The  few  cases 
of  laryngeal  haemorrhage  of  the  above  nature  which  have  been 
recorded  have  been  due  to,  or  associated  with,  acute  congestion  or 
inflammation  of  the  larynx. — Chicago  Medical  Journal  and  Ex-- 
aminer.     By  Jefferson  Bettman,  M.D. 


PERISCOPE  OF  GYNJSCOLOGY  AND  MIDWIFERY. 
By  J.  MiLNS  Chapman,  Inverness. 

Clinical  Studies  of  Ovarian  Fluids,  with  special  reference  to 
THE  Diagnostic  Value  of  Tapping  (H.  P.  Orum,  HaUlitations- 
shriftj  Copenhagen,  1884). — After  a  short  rdmmi  of  the  previous 
and  present  value  attached  to  diagnostic  tapping,  the  writer  faces 
the  question  of  whether  there  is  anything  characteristic  of  ova- 
rian fluid.  His  work  deals  chiefly  with  pseudomucine.  He  first 
refers  to  Hammarsteen's  work,  where  it  is  shown  that  paralbumin 
is  a  mixture  of  albumen  and  pseudomucine  (pseudomucine  being 
Sherer's  metalbumen  renamed  by  Hammarsteen,  because  it 
is  reaUy  not  an  albumenoid,  but  is  more  closely  allied  to  mucine), 
and  he  then  comes  to  the  conclusion,  partly  from  his  own  analysis, 
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partly  from  a  consideration  of  the  literature  of  the  subject,  that 
pseudomucine  is  not  characteristic  of  ovarian  cystomata,  but  is 
pathognomonic  of  colloid  degeneration,  since  he  found  it  in  the 
fluid  of  eleven  cases  of  colloid  cysts,  and  in  the  fluids  of 
papillary  growths  it  was  only  present  when  there  was  colloid 
degeneration,  and  then  its  amount  was  proportionate  to  the  amount 
of  degeneration.  He  neither  found  it  in  the  Graafian  follicles 
of  the  cow  nor  in  cases  of  dropsy  of  the  Graafian  follicles  in  the 
human  subject  In  one  case  of  colloid  cancer  it  was  present  in 
large  quantity.  With  negative  results  he  examined  two  dermoid 
cysts,  one  fibio-cystic  tumour,  one  hydronephrosis,  and  the  ascitic 
fluid  from  eight  cases.  Twice  he  found  it  in  ascitic  fluid,  but  in 
both  cases  there  had  been  rupture  of  ovarian  cysts,  as  was  shown 
at  the  respective  operations.  He  has  also  found  pseudomucine 
once  in  a  colloid  vaginal  cyst,  and  once  in  a  colloid  growth  in  a 
new-bom  child.  The  method  of  examination  employed  in  all  the 
cases  was  that  given  by  Hammarsteen.  In  the  second  part  of 
the  work  the  writer  gives  the  complete  chemical  analysis  of  num- 
erous fluids,  ovarian  and  others,  and  compares  his  result  in  tables. 
Among  other  things  he  shows  that  in  colloid  cysts  there  is  always 
present  pseudomucine,  seralbumen,  and  serumglobulin,  mucin  only 
seldom,  and  fibrin  only  when  there  has  been  twisting  of  the 
pedicle  or  recent  haemorrhage.  Papillary  growths  contain  but 
little  or  no  pseudomucine  (dependent  on  the  presence  or  absence 
of  colloid  change,  as  already  mentioned),  but  albumen  in  laige 
quantity.  The  fluid  in  the  cases  of  hydrops  foUiculorum,  dropsy  of 
the  tubes,  and  in  parovarian  cysts,  he  found  to  be  purely  serous, 
and  to  contain  no  fibrin.  In  the  fluid  of  87  cases  of  fibro-cystic 
growths,  spontaneous  coagulation  was  found  in  17.  As  a  result 
of  his  examination  of  hydronephrotic  fluid,  he  states  that  the 
presence  of  0*2  per  cent,  of  urine  in  a  fluid  may  be  considered  as 
pathognomonic  of  the  renal  origin  of  the  tumour  from  which  it  was 
taken.  As  to  the  fluid  of  hydatids,  he  lays  stress  on  the  presence 
of  succinic  acid  and  inosite,  and  the  absence  or  small  quantity 
present  of  albumen.  In  the  case  of  ascitic  fluid  he  notices  that 
fibrin  may  be  absent  though  albumen  be  present  even  in  con- 
siderable quantity.  He  has  not  been  able  to  recognise  anything 
specially  characteristic  in  the  fluid  present  in  the  abdomen  in 
cases  of  ovarian  or  uterine  tumours.  In  addition  to  the  con- 
sideration of  the  chemical  composition  of  the  various  fluids,  the 
writer  carefully  describes  and  figures  the  microscopic  appearances 
of  the  deposit  in  each  instance. 

Are  Hot  or  Cold  Injections  the  more  useful  in  Cases  op 
Bleeding  from  the  Uterus  ?  (E  Schwarz,  CentbLf.  Oy^iSJc.,  1884, 
No.  16). — The  writer  states  that  of  late  his  faith  in  the  superiority 
of  hot  water  injections  over  cold  to  control  uterine  haemorrhage 
has  been  shaken,  and  especially  by  the  following  two  cases : — 1.  A 
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30  years'  old  primipara,  one  hour  after  the  birth  of  the  child,  and 
quarter  of  an  hour  after  the  spontaneous  and  complete  expulsion 
of  the  placenta,  was  found  anaemic,  with  the  uterus  reaching  up  to 
the  umbilicus.  A  large  quantity  of  blood-clot  was  removed,  and 
hot  carbolic  irrigation  employed,  with  the  result  of  stopping  the 
bleeding.  The  writer  then  proceeded  to  stitch  up  the  perinajum, 
and  when  this  was  being  done  the  bleeding  returned,  and  was 
again  stilled  by  hot  injections,  only  to  return  again  in  five  or  ten 
minutes,  and  this  time  hot  water  failed  to  check  it.  As  the 
supply  of  hot  water  was  finished,  ice  and  ice-cold  injection  was 
used,  and  the  uterus  then  firmly  contracted,  and  bleeding  was 
at  an  end.  The  second  occurrence  was  after  the  fourth  confine- 
ment of  a  26  years*  old  patient,  which  occurred  at  the  seventh 
month,  there  being  a  syphilitic  history.  Portions  of  the  placenta 
had  been  left  behind,  and  when  the  writer  saw  the  case  she  was 
collapsed  and  restless,  with  weak  pulse  and  cold  extremities. 
Chloroform  was  given,  and  the  uterus  emptied  of  placenta  and  a 
large  quantity  of  blood-clot.  Hot  carbolic  irrigation  was  em- 
ployed, and  the  uterus  contracted  fairly.  In  a  few  minutes  bleed- 
ing recommenced,  and  was  again  controlled  in  the  same  way,  but 
speedily  returned.  Simple  cold  water  without  ice  was  then  used, 
and  the  bleeding  was  thus  finaUy  arrested.  Since  the  occurrence  of 
these  two  cases  Schwarz  has  always  used  cold  water  to  control 
haemorrhage,  and  he  finds  that  the  results  are  more  sure  and  more 
permanent  than  they  are  after  the  use  of  hot,  not  only  in  puer- 
peral cases  but  also  in  gynaecological.  He  does  not  believe  that 
serious  inflammatory  mischief  is  likely  to  be  set  up  by  the  use  of 
cold  water  in  bladder  or  uterus,  and  he  attaches  little  importance 
to  the  loss  of  animal  heat  occasioned  by  its  use,  as  he  regards  it  as 
trifling.  Hot  water  he  regards  as  likely  to  be  dangerous,  either 
when  it  is  not  hot  enough  or  when  it  is  too  cold, — in  the  former 
case  making  the  uterus  flabby  and  adding  to  the  bleeding,  in  the 
latter  tending  to  produce  irreparable  paralysis  of  the  muscular 
fibres,  this  having  occurred  in  a  case  which  the  writer  mentions. 
The  use  of  cold  water  presents  no  such  difficulties,  as  though  ice- 
cold  is  preferable,  good  results  may  be  obtained  from  the  employ- 
ment of  ordinary  tap-water.  He  notes,  too,  that  after  the  use  of 
hot-water  injections  there  are  few  after-pains,  and  these  feeble, 
while  after  the  cold  the  pains  are  strong  and  frequent,  showing 
the  superior  effect  of  the  latter  in  increasing  uterine  contraction. 

Ibid.  (Graefe,  Ibid,,  No.  21). — The  writer  first  reports  a  case 
quite  analogous  to  the  two  given  above  by  Schwarz.  He  also 
gives  a  case  of  bleeding  eight  days  after  confinement  which  cold 
water  failed  to  check,  but  which  yielded  on  the  use  of  a  hot  injec- 
tion, and  refers  to  three  similar  cases  from  recent  literature.  He 
would  regard  Schwarz's  cases  and  his  own  first  one,  rather  as  acci- 
dents than  as  indicating  the  tendency  of  hot  water  to  check  bleed- 
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ing  only  for  a  time,  and  thinks  that  had  the  use  of  hot  water  been 
continued  simply  on  account  of  its  novelty,  and  not  of  its  worth, 
similar  cases  in  great  number  would  already  have  been  reported. 
He  gives  it  as  his  experience  that  not  only  does  hot  water  check 
bleeding  more  quickly  than  cold,  but  also  more  eflFectually,  and 
states  that  when  he  was  using  cold  water  he  frequently  had  to 
have  recourse  in  addition  to  perchloride  of  iron  and  long- 
continued  friction  of  the  uterus,  but  that  now  he  uses  hot  water, 
and  finds  it  sufficient. 

On  the  Use  of  Corrosive  Sublimate  (Tanger,  CerUbL  /. 
Gyndk,,  No.  31,  1884). — The  writer  fully  details  his  experience, 
and  comes  to  the  following  conclusions : — The  sublimate  must  in 
each  case  be  used  with  the  greatest  caution.  Symptoms  of 
absorption  have  undoubtedly  occasionally  shown  themselves  after 
the  use  of  the  sublimate  in  vaginal  or  intra-uterine  douches,  but 
these  are  usually  slight,  and  rapidly  disappear  on  the  cessation  of 
its  use,  and  no  bad  eflfects  are  left  behind.  In  view  of  the 
excellent  results  from  the  use  of  the  sublimate,  and  the  very  slight 
element  of  danger  in  its  use,  he  would  regard  it  as  the  best  dis- 
infectant for  obstetric  cases. 

Stadfeldt  on  the  Use  of  Corrosive  Sublimate  in  Obstetric 
Practice  {CentbL  /.  Oyndk,,  No.  18,  1884).— The  writer  refers  to 
the  numerous  criticisms  that  have  been  passed  on  his  report  of  a 
fatal  case  following  the  use  of  a  mercurial  douche  (which  case 
with  some  of  the  criticisms  has  been  reported  in  the  periscope) ; 
and  he  adheres  to  his  opinion  that  death  was  caused  by  the 
mercurial  poisoning,  though  at  the  commencement  shock  pheno- 
mena may  have  been  mixed  up  with  the  special  symptoms,  which 
latter,  too,  he  regards  as  differing  materially  from  those  occurring 
in  other  forms  of  mercurial  poisoning,  and  in  conclusion,  he  says, 
that  on  the  whole  he  is  not  opposed  to  the  use  of  corrosive 
sublimate  as  a  disinfectant  in  obstetric  practice,  still  he  regards  it 
as  a  dangerous  substance  which  requires  great  prudence  in  its  use, 
greater  prudence  at  anyrate  than  is  to  be  expected  from  midwives. 

On  the  Effects  of  Pilocarpine  and  Atropine  on  the  Secre- 
tion OF  Milk  (Hammerbacher,  Pfiilger's  Archiv  /.  Phys,,  Bd. 
xxxiii.) — According  to  the  writer's  observations,  the  use  of  pilo- 
carpine causes  an  immediate  diminution  in  the  quantity  of  milk 
secreted,  and  such  milk  is  poorer  in  quality  than  usual,  but  in 
twenty-four  hours  the  quality  returns  to  the  normal,  even  though 
the  use  of  the  drug  be  continued,  while  the  quantity  remains  low ; 
but  this  latter  fact  the  writer  attributes  to  the  disturbing  effect  of 
the  drug  on  the  general  health.  He  was  unable  to  notice  any 
traces  of  pilocarpine  in  the  milk  secreted.  The  dose  used  was 
015  grammes.  Atropine  diminishes  the  quantity  and  alters  the 
quality  by  increasing  the  proportion  of  solids  and  of  fats,  this 
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alteration,  however,  only  lasting  for  seven  hoars,  though  the 
diminution  in  quantity  is  permanent,  while  the  drug  is  employed, 
for  reasons — accordiug  to  the  author — similar  to  those  mentioned 
above  as  applicable  to  pilocarpine. 

Menstrual  Erysipelas  (Godot,  TMse  de  Paris), — From  his 
own  experience,  and  his  reading,  the  writer  describes  this  affection 
as  coming  on  at  any  period  during  menstruation  or  before  its 
commencement,  and  as  being  sometimes  like  true  erysipelas,  and 
having  all  its  associated  local  and  general  accompaniments,  at  other 
times  occurring  as  slightly  erysipelatous  oedema  with  fewer  local 
manifestations,  and  with  less  marked  or  sometimes  no  affection  of 
the  general  system.  The  first  form  he  regards  as  true  erysipelas, 
the  second  as  being  similar  to  the  stomach  hypersemia  and 
haemoptysis  which  occasionally  occur  during  menstruation,  and 
as  being,  like  them,  due  to  disturbances  of  the  nervous  and  vascular 
systems  and  alterations  in  the  blood  pressure.  Both  forms  end 
unfailingly  in  recovery. 

The  Treatment  of  Puerperal  Fever  with  Cold  Baths. — M. 
Chobert,  an  abstract  of  whose  inaugural  thesis  is  given  in  Lyon 
MSdical,  draws  the  following  conclusions  from  a  number  of  obser- 
vations made  by  him  at  the  Lyons  MatemiU: — 1.  Cold  baths  can 
be  safely  administered  in  the  puerperal  state.  2.  They  are  in- 
dicated in  all  cases  of  puerperal  trouble  attended  with  high  tem- 
perature, with  the  exception  of  acute  peritonitis.  3.  We  should 
begin  with  a  bath  of  28^  C,  and  gradually  lower  the  temperature 
until  IS"*  C.  is  reached.  4.  The  baths  are  to  be  repeated  every 
three  hours  until  the  temperature  of  the  patient  has  fallen  to  Sd"* 
C,  and  remains  there  with  slight  evening  oscillations.  With  the 
baths  large  doses  of  alcohol  are  to  be  administered.  The  diet  should 
be  principally  of  a  liquid  nature. 

The  Diagnosis  op  Pregnancy  in  the  Early  Months  {Prag. 
Med,  Woehejischrift,  No.  26,  1884)  —Prof.  Hegar,  of  Freiburg,  in 
an  article  on  this  subject,  says  that  the  usual  diagnostic  signs  of 
pregnancy,  a  change  in  the  general  state,  suppression  of  the  men- 
strual flow,  changes  in  the  breasts  and  genital  organs,  the  enlarge- 
ment of  the  uterus  and  changes  in  the  cervix  are,  as  we  know, 
uncertain  in  many  cases.  It  is^  therefore,  important  to  know  some 
constant  symptom. 

This  constant  symptom,  he  says,  consists  in  a  particular  softness, 
a  certain  suppleness  and  thinness  of  the  lower  segment  of  the 
uterus,  that  is  to  say,  the  part  immediately  above  the  insertion  of 
the  sacro-uterine  ligament.  This  may  be  easily  determined,  not 
only  when  the  uterus  is  resistant,  but  even  when  it  is  soft  and 
elastic.  In  the  latter  case  it  is  possible,  by  depressing  the  uterus, 
to  distinguish  the  upper  i)ortions  and  the  rigid  cervix.  This  portion 
is  so  soft  that  it  seems  as  though  the  cervix  is  in  contact  with  a 
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pelvic  or  abdominal  tumour.  There  seems  to  be  no  pathological 
state  which  gives  rise  to  this  sign,  not  even  hydro-  and  hsemato- 
metritis.  The  cause  of  this  sign  lies  in  the  fact  that  the  lower 
segment  of  the  uterus  becomes  the  thinnest  part  during  pregnancy, 
and  consequently  softer  and  more  elastic ;  and  by  combined  rectal 
and  vaginal  examination  it  is  possible  to  distinguish  this  part, 
with  its  characteristic  feel,  between  the  fingers.  It  should  be 
remarked  that  the  absence  of  this  sign  is  not  a  proof  that  pregnancy 
does  not  exist 
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LIQ.  EUONYHIN 
ET  PEPSIN  COM] 


(OPPENHEIMER'S.) 


This  degant  prspaxatdon  la  a  combiiialioiL  of  fiuonjrmiii  (from 
whlch^  by  an  improyed  process,  all  the  medicinal  victuea  are 
extracted  and  rendered  aolaUa)  with  pure  Pepsina  Povci  in  a 
fluid  state. 

The  specific  stimulating  and  diolagogue  action  of  EuoBjmin  on 
tbe  biliary  organs,  in  conjunction  with  pure  pepsine  (the  valuable 
properties  of  which  in  many  forms  of  dy^^psia  are  sufficiency 
weU  known)  has  proved  liq.  Euonymin  et  Pepsin  Co.  of  great 
advantage  in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  tsr 
intestinal  muscular  layers,  and  especially  in  relieving  pain  accom- 
panying gastric  carcinoma,  pyrosis,  and  in  dyq)ep6ia  with  wat^- 

bsask  DOSE:  ONE  DfiAOHM  IN  WATER. 


From  F.  A.  TatloRi  M.R.C.S.  (London). 

«  Dniixur  the  past  two  months  I  have  used  in  private  raactice  li^.  Evonymin 
et  PepsiaCa,  mxmplied  to  me  by  Oppenheimer  Bros.  &  Go.  I  find  it  nuMt  use- 
M  in  cases  of  oyspepsia  in  whicn  the  liver  is  implicated,  doma  much  to 
remove  heacfr'bmii  ana  flatulence,  and  evidently  it  mndi  augniflnts  Sgertion." 


From  "The  British  Medical  journal,'*  Feb.  14, 1885. 

^  This  is  an  exceedingly  wdl-devised  and  valnable  preparation,  oomhining, 
in  a  veiy  ueftil  and  pa&itable  form,  a  valuable  hepatic  and  diMtiTe  agent. 
It  meets  a  want  veiy  often  fdt  by  proK^bers  in  the  treatment  of  the  foims  of 
indigestion  and  flatmence  due  to  dd&cient  secretion  of  bile,  as  well  as  atony  of 
the  stomach  and  insufficient  seexetion  of  gastric  jtdce.  The  preparation  is 
likely  to  be  found  exceedingly  nsefol,  and,  in  practice^  we  toxxok  it  vetj  eon- 
venient  and  vGdnaUe.    It  is  nuide  by  Messrs  Oppenheimer  of  London." 


Pmpand  only  by 

OPPENHEIMER   BROS.  &  CO., 

Mannftotoring  Obemists^ 
1  and  9SUH  STREET,  FIHSBUBY  SQUARE,  LONDON,  LC 

PrioelOi.  Sd.  per  pound,  packed  (for  Dispensing  only)  in  8  oi.,  10  oi., 
88  01.,  and  64  oi.  Bottles. 
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ORIGINAL  COMMUNICATIONS. 

L— NOTE  OF  A  CASE  OP  DECAPITATION. 

By  J.  Hallidat  Croom,  ILD.,  F.RC.P.E.,  PhyBidan  to  the  Royal  Maternity 
Hospital;  A wriatan t-Phyrician  for  DiBeaaee  of  Women,  Royal  Inllnnaiy; 
Lectoier  on  Midwifery  and  Diaeaaei  of  Women,  Edinbuigh. 

(nead  be/ore  tke  Bdinhurgk  ObtUtrieal  SodUy,  \Uk  January  1866.) 

Vkbsion  is  generally  one  of  the  eaaeat  of  obstetric  operations, 
and  even  in  advanced  shoulder  cases  so  generally  successful,  that 
records  of  cases  where  all  attempts  to  turn  prove  unavailing  are 
comparatively  rare.  In  fifteen  years,  including  dispensary, 
hospital,  private  and  consulting  practice,  until  now  I  have  not 
met  widi  a  case  where  I  have  found  it  impossible  to  turn ;  and 
the  hospital  books  for  many  years  back  show  no  report  of  such 
cases. 

I  presume  that  cases  where  turning  is  impracticable  must  occur 
more  frequently  in  country  than  in  city  practice,  owing  to  the 
leneth  of  time  labours  are  often  allowed  to  go  on  in  the  hands  of 
midwivee,  and  the  distance  before  skilled  assistance  can  be  got 
In  any  case  I  have  thought  that  the  following  report  might  not 
be  uninteresting  to  the  Society : — 

Mrs  J.  S.,  a  iv.-para,  whose  previous  labours  had  all  been  forceps 
cases,  went  into  labour  on  the  morning  of  Thursday.  She  was 
attended  by  a  midwife.  The  labour  went,  so  the  attendant  said, 
on  very  slowly  for  some  days,  slight  pains  coming  on  at  intervals. 
On  Monday  morning  the  membranes  ruptured,  when  the  pains 
became  very  strong  and  continuous.  In  the  afternoon  of  the 
same  day,  as  the  labour  was  apparently  not  making  any  progress, 
she  sent  for  the  assistance  of  my  friend  Mr  Qrant  On  his  arrival 
he  found  the  pains  stroi^;  and  almost  continuous,  the  patient  very 
weak  and  exhausted,  and  on  vaginal  examination  found  a  hand 
presenting  at  the  vulva.  He  did  not  attempt  to  turn,  but  sent  for 
the  aid  of  a  neighbouring  practitioner.  After  giving  the  patient  a 
stimulant^  and  placing  her  deeply  under  chloroform,  version  was 
carefully  attempted,  and  after  prolonged  efforts  was  abandoned  as 
impossibla    Before  any  further  interference  was  undertaken,  I  was 
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consulted  in  the  matter.  I  saw  the  woman  about  10  o'clock  p.m. 
I  found  her  exhausted;  pulse  about  130,  small  and  weak. 
"So  foetal  heart  sounds.  She  had  come  out  of  the  chloroform. 
External  palpation  was  difficult,  the  uterine  ovoid  being  ex- 
tremely hard ;  but  the  head  was  recognised  lying  in  the  left  iliac 
fossa.  Careful  examination  was  made  with  r^ard  to  this  condi- 
tion of  the  cervix.  The  line  of  demarcation  between  cervix 
and  body  could  not  be  felt.  On  vaginal  examination  the  right 
hand,  quite  discoloured,  was  found  protruding  at  the  vulva. 
The  position  was  therefore  left  cephalo-iliac,  right  acromio- 
anterior. 

The  right  shoulder  was  well  down  and  jammed  in  the  brim,  the 
axilla  and  ribs  were  easily  recognised,  and  the  head  was  reached 
high  up  and  to  the  left  The  uterus  was  firmly  contracted  round 
the  foetus. 

Although  the  case  certainly  did  not  offer  much  inducement  to 
attempt  turning,  yet  from  experience  of  former  diflScult  cases, 
where  the  free  administration  of  morphia  and  chloroform  had  so 
relaxed  the  uterus  as  to  make  the  introduction  of  the  hand  pos- 
sible, I  resolved  to  give  version  a  further  trial  A  i  of  a  grain 
of  morphia  was  injected  hypodermically,  and  shortly  after  patient 
was  placed  profoundly  under  chloroform.  I  perseveringly  tried  to 
introduce  my  hand  to  seize  a  foot.  I  found  it  impossible  to  get 
the  tips  of  my  fingers  beyond  the  neck.  The  contraction  of  the 
uterus  WM  so  firm  that  I  could  scarcely  move  my  finger  in  utero 
at  all.  After  repeated  efibrts  I  desisted  In  the  meantime  I  had 
sent  a  note  to  my  friend  Dr  Milne  Murray,  asking  him  to  let  me 
have  the  necessary  instruments  in  case  of  failure.  Unfortunately 
he  misread  my  note,  and  brought  only  the  ordinary  instrument  for 
craniotomy.  As  the  condition  of  the  patient  would  not  admit  of 
further  delay,  we  at  once  proceeded  to  break  up  the  foetus.  Two 
courses  were  open,  either  to  perforate  the  chest  and  spine,  or  else 
to  decapitate.  As  the  neck  was  accessible  and  involved  less  cutting, 
and  was  more  cleanly,  the  latter  was  selected.  For  want  of  any 
of  the  ordinary  instruments  for  the  purpose,  I  was  obliged  to  use 
the  ordinary  perforator.  While  Dr  Murray  made  steady  traction 
on  the  arms  so  as  to  bring  the  neck  to  within  as  easy  reach  as 
possible,  I  introduced  the  perforator  between  the  sixth  and  seventh 
cervical  vertebrae,  and  after  very  considerable  difliculty  succeeded 
in  cutting  through  the  neck,  the  structures  that  offered  the  most 
resistance  being  the  anterior  ligaments. 

Further  traction  was  then  made  on  the  arm,  and  the  trunk  of 
the  child  was  dragged  through  by  means  of  the  crotchet  fixed  in 
the  medullary  canal  The  uterus  remained  firmly  contracted  on 
the  head.  Supra-pubic  pressure  was  made  to  expel  the  head ;  but 
as  this  did  not  at  once  succeed,  and  as  the  woman's  condition  was 
extremely  critical,  to  save  further  time  and  effort  I  put  on  the 
cephalotribe,  crushed  the  head,  and  extracted  it.      The  uterus 
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remained  firmly  contracted  over  the  placenta,  whioh  was  expelled 
in  a  few  minutes.  There  was  no  haemorrhaga  The  uterus  remained 
extremely  hard.  The  uterine  cavity  and  vagina  were  washed 
out  with  antiseptics.  The  patient  remained  weak  and  almost 
collapsed  for  some  hours,  but  next  morning  she  had  recovered,  and 
has  since  made  an  uninterrupted  recovery.  On  examination 
after  delivery,  the  pelvis  was  found  to  have  a  conjugate  of  3^ 
inches. 

The  case  I  have  just  related  presents  several  points  of  interest, 
and  some  for  criticism.  In  the  first  place,  it  is  worth  remarking 
the  extreme  rarity  of  such  a  complication  in  the  practice  of  our 
Maternity  Hospital,  where  for  the  last  twenty  years  I  have  been 
unable  to  find  the  record  of  more  than  a  single  case, — a  fact  which 
goes  to  show  that  in  the  hands  of  medical  students  able  to  diagnose 
a  presentation,  assistance  in  such  cases  is  early  sought  for,  and 
version,  therefore,  seldom  impracticabla 

Wherein  lay  the  difficulty  in  turning  in  the  present  case? 
Three  factors  were  involved. 

1st,  The  low  impaction  of  the  shoulder. 

2nd,  The  narrow  pelvis ;  and, 

3rd,  The  firm  tetanic  contraction  of  the  uterus. 

Of  the  three  factors  the  uterine  contraction  was  by  far  the  most 
serious  difficulty.  I  could  get  with  care  and  patience  through  the 
narrow  brim  and  beyond  the  shoulder ;  but  whenever  my  hand 
got  within  the  uterus,  the  contraction  excited,  no  doubt, 
dynamically,  became  stronger,  and  the  onward  advance  of  my 
hand  was  rendered  impossible — ^the  uterus  became,  as  it  were, 
moulded  over  every  part  of  the  child's  body.  On  feeling  the 
uterus  externally  with  the  free  hand,  one  could  trace  the  irregular 
outline  of  the  uterus  over  the  foetal  body. 

I  have  believed  and  taught  hitherto  that  morphia  and  chloro- 
form combined  overcame  this  tetanic  contraction,  and  my  experi- 
ence till  now  in  bad  shoulder  cases,  even  with  the  arm  prolapsed, 
has  justified  me  in  so  teaching.  In  the  present  case  no  effect  was 
produced  on  the  uterus  by  either  of  these  drugs. 

In  such  a  case  is  it  worth  while  trying  to  turn  ?  I  confess  I 
scarcely  think  it  is.  The  risks  attendant  upon  version  in  such 
cases  are  much'  in  excess  of  those  accompanying  embryotomy. 
Although  my  own  experience  in  bad  shoulder  cases  with  the  arm 
prolapsed,  has  hitherto  been  successful  so  far  as  version  is  con- 
cern^, yet  in  two  of  these  cases  the  child  was  dead,  and  in  the 
third  the  patient  made  a  protracted  recovery.  It  therefore  seems 
to  me  that  when  the  uterus  is  firmly  moulded  round  the  child, 
when  the  liquor  amnii  has  long  escaped,  when  the  shoulder  is 
engaged  and  the  hand  presenting  at  the  vulva,  in  the  interests  of 
the  mother  the  child  ought  to  be  sacrificed;  for  at  full  time 
spontaneous  delivery  is  not  to  be  expected.  It  must  be  kept  in 
view  that  the  diagnosis  of  the  life  of  the  child  by  means  of  the 
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stethoscope  is  difficult,  if  not  impossible,  owing  to  the  contraction 
of  the  uteras  and  the  position  of  the  child.  My  own  opinion  is, 
that  often  too  much  importance  is  attached  to  the  deliyery 
of  a  living  child.  In  such  cases  as  the  present,  where  at 
the  best  the  child's  chances  are  extremely  small,  I  should 
be  inclined  to  advocate  an  early  recourse  to  embryotomy.  The 
means  at  our  disposal  for  accomplishing  this  end  are  prao 
tically  three: — 1st,  Evisceration  of  the  abdominal  and  thoracic 
cavities  sufficient  to  allow  version  in  the  faulty  portion,  by  bring- 
ing the  pelvic  extremity  down,  and  thus  imitating  spontaneous 
version ;  2nd,  Spondylotomy,  ^.e.,  complete  division  of  the  spinal 
column ;  and,  3nl,  as  in  the  present  case,  decapitation.  When  the 
neck  can  be  reached,  the  operation  seems  to  me  the  most  satis* 
factory,  being  cleaner,  quicker,  and  easier  than  any  of  the  other 
two.  The  severance  of  the  cervical  column  can  be  accomplished  in 
several  ways,  either  by  Braune's  hook,  by  the  ecraseur,  by  the  whip- 
cord saw,  or  by  scissors.  Where  Braune's  decollator  is  at  hand, 
it  is  no  doubt  an  excellent  instrument  for  the  purpose.  The  record 
of  many  cases  managed  in  this  way  seems  to  speak  strongly  in  its 
favour.  Judging  by  the  present  case,  the  use  of  the  ecraseur  or 
the  whipcord  saw  would  be  impossible,  owing  to  the  insuperable 
difficulty  of  introducing  the  hand  far  enough  into  the  uterus  to 
allow  of  the  chain  or  cord  being  thrown  round  the  neck.  A  pair 
of  sdssors,  or  as  in  this  case  the  perforator,  seems  to  me  more 
simple  and  equally  efifectuaL  The  prolapsed  arm  aids  greatly  in 
drawing  the  neck  within  reach  and  fixing  it  while  the  operation  is 
in  progress,  and  also  in  extracting  the  body  after  the  decapitation 
is  completed. 

Of  course  cases  will  occur  where  it  is  impossible  to  reach  the 
neck,  and  in  such  circumstances  one  of  the  two  former  procedures 
becomes  necessary ;  but  the  pelvis  must  be  small,  and  the  shoulder 
very  completely  jammed,  where  traction  on  the  arm  will  not  bring 
the  neck  within  reach.  With  regard  to  the  delivery  of  the  after- 
coming  head,  much  will  depend  on  the  condition  of  the  patient 
Supra-pubic  pressure  will  in  this,  as  in  the  after-coming  head  in 
breech  cases,  be  usually  sufficient  In  cases,  however,  such  as  the 
one  under  consideration,  quick  delivery  with  as  little  pressure  on 
the  already  tender  uterus  as  possible  will  be  indicated.  The 
forcep,  crotchet,  or  cephalotribe  afford  a  ready  means  of  accom- 
plishing this — and  of  these  the  cephalotribe  when  at  liand  appears 
to  me  to  be  the  most  satisfactory. 
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IL— ON  THE  PBEVENTION  OF  LYING-IN  FEVEB. 

By  TAflsiLT  SuTUoiH,  M.D.,  Physician  to  the  Court  of  H.M.  the  Emperor  of 
Rnasia,  Lecturer  on  Midwifery  and  Qyn»cologT  at  the  Imperial  Medico- 
Chimivical  Academy  of  8t  Peterabor]^  Tnnalated  from  the  Rnaaian  by 
O.  L.  Carbzgk,  M.D. 

{Bead  hefwt  the  Bdinhurgh  ObtMriaU  SoeUty.  IMA  Deeemher  1884.) 

Ths  high  rate  of  mortality  that  had  long  been  observed  to  follow 
childbirth — greatly  exceeding  the  number  of  deaths  from  cholera 
and  small-pox  together— and  the  futility  of  therapeutic  reme- 
dies in  combating  puerperal  fever^  clearly  proved  that  the  efforts 
of  the  accoucheur  should  be  directed  towards  discovering  a  means 
of  preventing  the  disease.  Some  of  the  greatest  minds  in  the 
profession  throughout  the  civilized  world  have  been  trying  to 
attain  that  object,  and  their  united  labours  have  been  followed  by 
results  that,  fifteen  years  ago,  would  have  been  considered  un- 
attainable. With  the  view  of  demonstrating  these  facts  more 
clearly,  I  shall  cite  the  rate  of  mortality  before  and  after  the  in- 
troduction of  a  more  careful  prophylaxis  (t.f.,  the  use  of  antiseptics) 
in  the  management  of  the  puerperal  state.  Thus  in  Bischofs 
clinic  in  B&sle  the  mortality  in  1868  was  6*4  per  cent.,  or  1  in  16 ; 
after  the  introduction  of  the  antiseptic  treatment  in  1882, 1*6  per 
cent,  or  1  in  63.  In  the  Matemite  in  Paris,  from  1858  to  1870, 
the  deaths  were  9'3I  per  cent.,  or  1  out  of  11 ;  since  the  intro- 
duction, according  to  the  recommendation  of  Professor  Tamier,  of 
certain  prophylactic  remedies — such,  for  instance,  as  the  exclusion 
of  pupils  who  had  been  assisting  at  post-mortem  examinations,  and 
the  employment  of  certain  antiseptics — ^the  mortality  fell,  from 
1870  to  1881,  to  2-32  per  cent,  or  1  in  43.  According  to  the 
latest  reports,  the  death-rate  was  1  per  cent,  or  1  in  100.  In  a 
private  ward  of  Professor  Tamier  the  mortality  up  to  1879  was 
barely  0*5  per  cent,  or  1  in  200;  while,  after  the  adoption  of 
stricter  prophylactic  remedies,  it  fell  to  0  per  cent  out  of  608 
deliveries. 

In  the  Paris  Lariboisi&re  the  death-rate  in  1862  was  7  per  cent, 
or  1  in  14;  after  the  introduction  of  antiseptics,  in  1882, 1'6  per 
cent,  ie.,  1  in  63.  In  the  Berlin  Chants,  according  to  Gusserow, 
the  mortality,  prior  to  the  use  of  prophylactics,  t.«.,  from  1859  to 
1860,  was  16  per  cent,  or  1  in  6.  Subsequently,  after  the  em- 
ployment of  certain  disinfecting  remedies,  in  accordance  with  the 
teaching  of  Ign.  Semmelweiss,  it  fell,  in  1874,  to  4'4  per  cent 
With  a  still  stricter  prophylaxis,  it  was  reduced,  in  1881,  to  0*9 
per  cent,  or  1  in  111.  The  results  were  the  same  in  most  of  the 
clinics  and  lying-in  hospitals  of  Germany.  At  the  present  moment, 
in  many  of  them  the  percentage  of  deaths  keeps  at  about  O'S  per 
cent  In  St  Petersburg,  according  to  the  reports  of  the  Lying-in 
Hospital  in  connexion  with  the  Foundling  House,  the  death-rate. 
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from  1870  to  1871,  was  3*7  per  cent  In  1873  it  was  3*5  per 
cent;  in  1875,  0*7  per  cent;  in  1876,  08  per  cent;  t.e.,  before 
there  died  in  childbirth  1  out  of  27,  while  after  the  adoption  of 
certain  prophylactic  measures  there  died  but  1  in  143.^  Although 
the  death-rate  is  not  a  fully  just  criterion  of  the  well-being  of 
lying-in  hospitals,  yet  it  supplies  us  with  a  pretty  fair  means  of 
judging  the  comparative  merits  of  the  diflferent  remedies  employed 
for  preventing  puerperal  fever. 

The  use  of  prophylactics  after  delivery  has  been  intimately  con- 
nected with  our  gradually  acquired  knowledge  of  the  nature  of  so- 
called  puerperal  fevers,  as  well  as  with  a  more  intimate  acquaint- 
ance with  the  process  of  putrefaction  and  the  methods  of  preventing 
such  putrefaction  (antiseptics).  The  first  clear  idea  of  the  nature 
of  puerperal  fever  was  enunciated  by  the  illustrious  Semmelweiss 
in  1847.  He  also  was  the  first  to  direct  attention  to  preventive 
measures.  The  essence  of  his  teaching  was,  that  puerperal  fever 
is  the  result  of  the  introduction  of  putrefying  matters  (particularly 
those  of  decaying  animal  bodies)  into  the  wounded  generative 
organs  of  the  child-bearing  female.  But  although  he  succeeded  in 
gaining  over  to  his  side  such  eminent  contemporaries  as  Skoda, 
Eokitansky,  and  Michaelis,  yet,  owing  to  many  extraneous  circum- 
stances, he  was  unable  to  spread  his  teaching  sufficiently  far  and 
wide.  The  proof  of  the  wonderful  influence  he  had  on  some  of  his 
followers  is  seen  in  the  tragic  end  of  Michaelis.' 

Semmelweiss'  teaching  did  not  take  as  firm  root,  however,  and 
did  not  do  as  much  good  as  its  author  expected, — probably 
because  the  learning  of  the  day  in  regard  to  putrefaction  was  far 
inferior  to  his  enlightened  views.  It  cannot  be  said  that  bis 
teaching  fell  into  thorough  oblivion;  on  the  contrary,  it  was 
resuscitated  on  the  appearance  of  every  new  epidemic  of  puer- 
peral fever ;  and  even  with  us  (in  Russia)  before  the  spread  in 
surgery  of  the  Pasteur-Lister  doctrines,  it  was  particularly  insisted 
upon  at  the  meetings  of  our  St  Petersburg  Obstetrical  Society, 
and  was  warmly  defended  and  propagated  by  Dr  Hugenberger. 
Those  accoucheurs  who  became  believers  in  the  teaching  of  Sem- 
melweiss shunned  post-mortem  examinations,  so  as  to  avoid  intro- 
ducing a  putrefactive  poison  into  the  system  of  those  they  attended 
in  childbirth. 

The  introduction  into  surgery  of  the  theory  of  blood-poisoning 
from  without,  and  the  prophylaxis  of  putrefaction  in  general,  gave 
a  new  impetus  to  the  placing  of  Semmelweiss'  theory  on  a  more 

^  In  the  lyiiic-in  hospital  to  which  I  am  attached  the  deaths  during  the  first 
)ur  years  equalled  C  " 
it  fell  to  0  per  cent 


four  years  equalled  0'8  per  cent. ;  after  I  resorted  to  the  strictest  prophylaxis, 
;  fell  to  0  per  cent. 
s  Dr  Michaelis,  after  having  made  a  post-mortem  in  a  case  of  death  from 


puerperal  fever,  delivered  a  relative  of  his,  who  succumbed  to  the  same  malady. 
Considering  himself  the  murderer  of  the  deceased,  Michaelis  committed  suicide 
by  throwing  himself  under  a  railway  engine  (Ignatz  Semmelweiss  v.  A.  Hegar, 
1882,  p.  18). 
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scientific  basis,  coupled  as  it  was  with  new  methods  of  research. 
I  do  not  consider  it  necessary  here  to  enlaige  upon  the  history  of 
the  growth  of  our  present  views  regarding  what  is  the  essence  of 
so-called  puerperal  fever,  but  will  simply  remark  that  at  present 
the  conviction  is  firmly  establiBhed  that  puerperal  fever,  without 
constituting  a  specific  disease,  is  simply  a  species  of  blood-poison- 
ing, caused  by  the  importation  of  putrefactive  poison  from  with- 
out, or  by  the  generation  of  such  poison  independently  of  any 
external  agency  within  the  patient's  body,  i.e.,  auto-infection.' 

The  lying-in  woman  has  been  compared  to  a  wounded  individual, 
and  most  puerperal  diseases  are  considered  traumatic  inflamma- 
tions, in  which  case  the  wound  may  be  self-constituted,  i.e,,  pro- 
duced by  the  physiological  progress  of  the  labour,  or  artificial,  i.e., 
produced  by  the  hand  or  instruments  of  the  accoucheur.  From 
this  class  of  puerperal  maladies,  commencing  as  a  rule  during  the 
process  of  labour,  although  evincing  signs  of  their  presence  in  from 
one  to  two  days,  were  separated,  the  later  affections  dependent  upon 
abnormal  retrogressive  development  of  the  uterus,  and  the  arrest 
of  its  discharges,  and  leading  to  so-called  aiUo^nfection,  ie.,  cases 
of  atonic  womb.'  These  are  still  disputable  forms  of  disease, 
although  they  undoubtedly  differ  from  ordinary  cases  of  blood- 
poisoning.  In  these  cases,  according  to  some  authors,  the  germs 
of  the  infection  enter  the  generative  organs  several  days  only 
after  childbirth,  in  consequence  of  incomplete  closure  of  the 
generative  track,  while,  according  to  others,  the  germs  are  con- 
veyed during  the  process  of  labour,  although,  for  reasons  unknown 
to  us,  they  do  not  show  signs  of  their  existence  until  seven,  eight, 
or  even  ten  days  subsequent  to  parturition.  To  the  third  category 
of  puerperal  fevers  must  be  referred  cases  of  chronic  peritonitis 
and  suppurating  salpingitis,^  which  pass  into  the  acute  stage  from 
a  simple  (i.e.,  without  the  introduction  of  putrefying  matter) 
post-partum  wound,  but  which  run  the  ordinary  course  of  blood- 
poisoning  after  childbirth.  What  are  the  qualities  of  the  con- 
tagious putrefactive  matter,  ie.,  whether  its  action  is  chemical 
(belonging  to  the  class  of  so-called  ptomains),  or  whether  suppura- 
tive micrococci  (contagium  animatum)  play  the  chief  part  therein, 
is  still  an  open  question,  in  spite  of  the  great  efforts  made  to 

1  DrTiede,  "Ueber  Atonie  dee  Uterus,  im  Wochenbett,**  Berliner  Klin. 
WochenachrifL  1881,  No.  39,  p.  565.  J.  Veit,  "  Ueber  Puerpurale  Infectionen 
mit  angeser  Incubatioii,"  2^eUeer.  fur  OeburUhiUfe  und  Oynak,^  voL  vi.  p.  378. 
Wiener  ''  Uber  Spaterkrankungen  in  Wochenbett,"  CentndblaU  /.  Oyncekol^ 
1882,  No.  11.    P.  MuUer,  Ardiiv.f.  Gynask,,  vol.  xx.  p.  321. 

*  I  have  treated  this  subject  fol^  and  in  detail  in  my  B^port  of  the  Lying-in 
Dmartment  of  the  St  PeUrsburq  Foundling  Hoepitalfor  O^e  year  1882,  p.  144  ; 
it  nas  also  been  admirably  handled  b^  Prof.  Rem  in  his  lectures  on  "  Anti- 
septics in  Obstetrical  Practice,"  published  in  the  Mediteindcy  Veetnick  (Medical 
messenger), 

8  Fehling,  "  Ueber  Schwere,  nichtinfectioBe  PueipuFsl  Kiankungen,''  Cen- 
tralbkUtfur  Gynedcy  1883,  p.  12.  Yoskresensky,  **  A  Case  of  Intestinal  Bup- 
ture,"  Vrateh,  No.  5,  p.  75. 


784  DE  VA8SILY  SUTUGIN  ON  [MAfiCH 

elucidate  the  subject  The  discovery  of  micrococci  by  Waldeier  ^ 
in  peritonitic  effusions,  the  lymphatic  vessels,  and  the  tissues  of 
lying-in  women  who  succumbed  to  8q9tie€Bmia,ejid  by  Pasteur  in  their 
blood,  as  well  as  the  artificial  culture  of  these  micrococci,  and  the 
inoculation  of  animals  by  Doleris,*  Earewski,^  and  Prof.  Chauveau,^ 
have  led  to  no  decided  results,  although  Doleris  worked  under  the 
guidance  of  Pasteur,  and  Earewski  under  that  of  Virchow  and 
Schr5der,  and  in  the  same  city  with  KocL  One  thing,  however, 
has  been  made  clear  by  their  observations,  viz.,  that  the  excitants 
of  putrefactive  contagion  are  really  discoverable  in  the  secretions 
and  exudations  of  puerperal  women.  Earewski,  in  particular, 
frequently  found  small,  spherical,  peculiarly  characteristie  micro- 
cocci, remarkable  for  their  equality  in  size,  while  Doleris  found 
that  species  of  micrococci  the  most  malignant  which  is  distin- 
guished by  its  large  size  and  remarkable  brightness  (shininess). 
There  has  even  been  a  special  micrococcus  described  as  the 
micrococcus  puerpuralis  first  discovered  by  Ooze  and  Fellz 
(Ghauveau,  loe.  cii.),  and  inoculated  on  animals  by  Pasteur.  Prof. 
Chauveau  became  so  enthusiastic  a  believer  in  this  specific 
micrococcus,  that  he  even  proposed  employing  it  for  prophylactic 
inoculation.  But  the  observations  of  others  did  not  confirm  the 
existence  of  this  micrococcus.  Meanwhile,  the  experiments  of 
Panum  in  regard  to  boiling  putrefactive  poisons,  and  also  those  of 
Bosenberger^  and  Zweifel,^  speak  in  favour  of  the  chemical  action 
of  suppurative  poisons  (of  the  ptomain  order). 

Leaving  the  final  decision  of  this  question  in  the  hands  of  ex- 
perimenters, the  clinical  physician  or  practitioner  should  at  present 
base  his  practice  upon  his  personal  observations.  The  introduction 
of  prophylactic  measures  against  the  possible  influence  of  animated 
contagions  (contagii  animati)  led  to  a  decided  diminution  both  of 
infection  and  of  death-rate  among  child-bearing  women.  The  same 
was  observed  in  regard  to  all  wounds,  and  the  practitioner  is  there- 
fore justified  in  accepting  the  theory  of  puerperal  fever  being  carried 
to  the  patient  from  witJumt  (the  extraneous  theory),  and  in  doing 
his  tUmaet  to  prevent  the  contccgium  animatum,  not  forgetting,  how- 

^  Waldeier,  ^  Bacteiien  bei  Paerpoxalfieber,"  Arckiv  /.  GynasLf  voL  iiL  p. 
29a 

*  Doleris,  **  La  fi^vre  puerpuiale  et  les  oigmnismes  inferieuxB,"  Thke  d$ 
Pom,  1880. 

*  Karewski,  *'  Experimentale  UnteTBUchaiijgen  ilber  die  Einwirknngen  Puer- 
puiale Secrete  auT  den  Thieriaehen  Oiganiamna,"  ZnUehr.f.  OeburUk  und 
Oynak.,  1882,  vol.  vii  n.  331. 

^  Chauveau,  "  Sur  la  septioeinie  pu^ipuxale  experimentale,"  Arckhei  de 
Tocolo^  1883,  p.  52. 

^  Roaenbeiger,  ^Uber  das  Wesen  dee  Septiachen  Qiftes,  Featachiift  tor 
Feier  dee  400  JjUuigen  Beetehena  der  JolioB  MaTiTniliaii  Univenaitat  sa  Wckn- 
burg." 

*  Zweifel,  '<  UnterBuchungen  tlber  die  WiMenachaftligen  Gnmdlaflen  des 
AntaBepaiB  und  die  Rnrtehung  dee  Septiachen  QifteSy^'ZeiUdb*.  fur  liytiolog, 
'^  niCf  voL  vi. 
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ever,  that  the  cause  of  putrefactive  changes  may  also  be  chemical 
Most  modem  authorities  on  midwifery  believe  the  puerperal  poison 
to  be  a  contagium  aninuUum}  while  also  acknowledging  the  pos- 
sibility of  infection  from  all  putrefying  matters.  They  do  not, 
therefore,  regard  puerperal  fever  as  a  poison  essentially  sui  generis, 
and  transmittible  only  through  one  infected  lying-in  woman  to 
another.  Moreover,  Spiegelberg*  and  Ousserow^  (and  I  tJso  incline 
to  that  opinion)  acknowl^ge  the  necessity,  for  purposes  of  prog- 
nosis, of  dividing  puerperal  disease  into  traumatic  and  putrefactifq. 
The  former  is  remarkable  for  its  milder  course  and  favourable 
termination,  and  the  absence  of  signs  which  prove  the  introduction 
of  putrefying  matter;  in  other  words,  it  is  a  non-putrefactive, 
inflammatory  form  of  disease.  The  latter,  or  putrefactive  class  of 
these  diseases,  is  distinguishable  by  the  sharply-defined  fever  of 
septicemia,  or  pyaemia,  or  the  mixed  form  of  septicopyaemia. 

The  extension  of  our  knowledge  of  puerperal  fever  served  to 
simplify  the  means  of  combatinc  it ;  it  became  possible  successfully 
to  apply  preventive  measures.  Modem  obstetric  literature  abounds 
with  prophylactic  post-partum  remedies.  In  our  St  Petersburg 
Obstetric  Society  a  whole  series  of  meetings  and  debates  were 
devoted  to  this  question.  In  my  published  report  on  the  St 
Petersburg  Lying-in  Hospital,  the  necessity  of  applying  antiseptic 
remedies  during  parturition  was  clearly  pointed  out;  moreover, 
there  appeared  a  translation  of  ZweifeFs  ^  pamphlet  into  Russian, 
Dr  Dobronravofs  communication  headed,  "  Lister^s  Principles  as 
Applied  to  Obstetrics,"  and  Prof.  Rein's  lectures  On  Antiseptics  in 
Midwifery, 

The  anti-putrefactive  (antiseptic),  or,  more  correctly,  the  pre- 
ventive method,  consists  of  the  sum  total  of  a  number  of  measures, 
ranging  from  the  room  in  which  the  parturient  woman  is  placed  to 
the  minutest  details  regarding  the  nursing  of  the  patient  In 
obstetric  antiseptics  it  is  imperative  not  only  to  adopt  all  measures 
tending  to  destroy  contagion  from  without,  but  also  to  remove  all 
conditions  that  tend  to  encourage  its  development  within  the 
generative  organs  of  the  child-bearing  woman. 

In  surgery,  according  to  Professor  Bergmann,*  the  adoption  of  the 
following  four  chief  antiseptic  measures  (besides  cleanliness  of 
wards,  instruments,  and  attendants)  is  considered  necessary. 

*  Prof.  Gusserow,  "Ueber  Puerpural  Fieber,"  Berliner  KliniteKe  JVoeken- 
Bchriftj  1882,  No.  32,  p.  482.  Also  see  author's  statements,  made  eleven  years 
ago,  in  his  Report  on  the  St  Petenburg  Lying-in  Hoepiialjfor  1872,  chapter  on 
JhieipeTal  Diseases,  p.  370. 

*  Spiegelbeig(£«rnn«r^tfi.  ^oe^efwcAr.,  1881,No.  22,  p.  309)  considers  use 
of  drainage  sensible,  but  of  doubtful  utility  where  the  parts  are  r^^ularly 
irrigated. 

3  Gusserow,  Berlin.  Klin.  WoehetLy  1882,  No.  32,  p.  489. 

«  How  to  Prevent  Infection  after  Childbirth^  by  Prof.  Zweifel.  Translated  by 
Prof.  Slaviansky,  1880.     Designed  chiefly  for  the  use  of  midwives. 

^  Bergmann,  ''Ueber  Antiseptische  Wundbehandlung,"  St  Petersburger 
Medicinieche  Wochenaehrift,  1882,  No.  43,  p.  368. 
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1.  Tfie  smallest  hcemarrhage  possible  into  the  wound,  because  the 
eztravasated  blood  supplies  nourishment  to  the  excitanta  of  putre- 
faction. (This  end  is  attained  by  ligature  of,  or  pressure  on,  the 
vessels.) 

2.  Limiting  the  exudation  of  blood  serum  into  the  toound,  as  it  also 
serves  as  food  for  bacterise.     (This  is  attained  by  drainage.) 

3.  Brivping  the  incised  parts  neatly  and  firmly  together  by  care- 
ful stitching  and  absolute  rest  of  the  wound. 

4.  The  destruction  of  those  excitants  of  putrefaction  that  are  intro- 
duced from  withoiU. 

This  latter  condition  is  hardly  attainable  by  Lister's,  or  by  the 
improved  dressing,  as  this  dressing  simply  prevents  the  birth  of  new 
units  of  infection  (spores),  but  does  not  kill  those  already  present 

It  stands  to  reason  that  the  carrying  out  of  all  these  antiseptic 
measures  demands  a  thorough  acquaintance  with  the  details  of 
operative  surgery,  and  extensive  general  professional  knowledge. 
Supplying  soldiers  with  carbolized  bandages  cannot  be  classed 
among  trustworthy  antiseptic  remedies.     Measures  like  the  above, 
or  even  still  more  complicated  ones,  must  be  introduced  into 
obstetrics,  for  the  fact  of  providing  midwives  or  nurses  with  car- 
bolic acid  is  by  no  means  a  guarantee  of  antiseptic  treatment  being 
carried  out.     Unfortunately,  during  labour  the  practical  application 
of  the  rules  of  antiseptic  surgery  is  not  so  easily  attainable.    To 
begin  with,  during  the  act  of  parturition,  which  is  a  physiological 
process,  nature  in  most  cases  operates  herself,  producing  a  self- 
inflicted  post-partum  wound.     The  hsemorrhage  resulting  there- 
from she  also  arrests  by  the  contractions  and  elasticity  of  the 
womb,  and  partly  by  the  contractility  of  the  lacerated  membranes 
of  the  genital  passages.    The  accoucheur  has  in  the  majority  of 
instances  to  assist  the  natural  progress  of  labour,  and  only  rarely 
to  operate  in  a   surgical   sense   (incisions   of   the   neck   of  the 
womb,  stitching  a  lacerated  cervix  uteri  or  perinseum).     Drain- 
age tubes  for  removing  the  lochia)  after  natural  labour  can  only 
interfere  with  uterine  contraction,  and  can  even  conduce  towards 
the  entrance  of  the  germs  of  infection  into  the  cavity  of  the 
womb.    They  are  of  use  in  those  cases  only  where  putrefactive 
changes  have  already  commenced,   as  in   the  post-partum   dis- 
charges of  endometritis.    The  prophylactic  drainage  tube  is  con- 
demned by  most  accoucheurs,  while  intra-uterine  injections  are  not 
only  in  disuse,  but  are  even  considered  dangerous.    Gusserow  Qoc. 
dt,),  Hofiineier,^  Fischel,*  Egli,  Sinclaire,  and  before  their  time 

1  Hoffmeier  ('^Uber  den  Werth  Prophylaktischen  Uterus  Ausspiilongen 
gleich  nach  der  Geburt,"  ZeUchr,  /.  Oeburtah.  und  Gynak,,  vol.  v.  p.  176)  admits 
the  utility  of  intra-uterine  injections  only  in  t^pipanitiB  of  the  uterus  during 
labour  ;  in  healthy  labour  he  considers  them  injurious.  . 

«  Fischel  ("  Zur  Therapie  der  Puerpuralen  Sepsis,"  Archivf.  Oynak.^  vol  xx. 
p.  1),  after  repeated  resorts  to  intra-uterine  therapeutics  in  Prague,  found  the 
mortality  after  childbirth  rise  from  0*4  to  1  per  cent  After  abandoning 
intra-uterine  injections  the  mortality  at  once  fell  to  0*2  per  cent 
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most  of  the  members  of  the  St  Petersburg  Obstetrical  Society, 
urgently  protested  against  intra-uterine  syringing,  which  Dr 
Badetsky  diligently  employed  in  one  of  our  St  Petersburg  mater- 
nities. 

For  the  same  reason  the  resort  to  antiseptic  plugging  of  the  os, 
even  with  iodoformized  tarlatan,  as  suggested  by  Dr  Eein,  is 
dangerous.  Gusserow  is  a  particularly  strong  opponent  of  this 
method,  the  more  so  as  the  plug,  after  having  been  some  time  in 
the  uterine  canal,  becomes  rather  an  excitant  than  a  preventive  of 
infection.  The  use  of  Lister's  bandages  is  inapplicable  in  mid- 
wifery, and  can  easily  be  replaced  by  another,  presently  to  be 
considered,  method,  which  does  not  interfere  with  the  post-partum 
discharges.  The  prophylactic  measures  in  midwifery  should  be 
confined  chiefly  to  the  condition  of  the  lying-in  room,  to  pedantic 
cleanliness  in  the  accoucheur  and  all  the  attendants,  as  well  as 
surroundings,  to  careful  nursing  of  the  gravid  as  well  as  parturient 
woman,  and  lastly,  to  a  strict  use  of  disinfectants  during  and  after 
labour. 

7%e  Lying-in  Chamber. — In  private  practice  it  is  necessary  to 
select  the  airiest  room,  and  one  with  plenty  of  light  in  it.  To 
remove  the  presence  of  any  existing  germs,  the  carpets  and  furni- 
ture had  best,  before  labour  sets  in,  be  well  cleaned  with  a  damp 
towel.  In  cases,  however,  where  a  suspicion  exists  of  the  presence 
of  the  germs  of  any  specific  poision,  such  as  scarlatina  or  diphtheria, 
the  chamber  must  be  disinfected  firstly  by  chlorine,  and  then,  just 
l>efore  the  removal  of  the  patient,  a  spray  of  5  per  cent  of  carbolic 
acid,  or  better,  tV  per  cent,  of  corrosive  sublimate,  should  be  resorted 
to.  In  lying-in  hospitals  and  in  infirmaries  it  is  absolutely 
necessary  that  labour  should  take  place  in  a  room  set  apart  (and 
well  air^)  for  each  patient  It  is  difficult,  nay,  as  a  rule  impossible, 
to  trace  the  importation  of  infection  during  parturition,  when 
several  women  are  almost  simultaneously  delivered  in  one  large 
ward.  Separate  lying-in  rooms  have  this  advantage  over  general 
wards,  moreover,  that  the  appearance  of,  for  example,  endometritis 
in  partu  in  but  a  single  patient  would  necessitate  the  closing  of  a 
whole  ward  in  one  instance,  and  would  thus  deprive  many  women 
of  the  use  of  the  maternity,  while  in  the  other  case  the  temporary 
loss  would  be  confined  to  a  single  room.  On  the  appearance  of 
post-partum  infection,  the  room  where  labour  took  place  should  be 
disinfected  either  with  chlorine — as  one  of  the  best  of  antiseptics — 
or  by  sulphurous  acid  (the  burning  of  sulphur  in  the  room)  during 
at  leajst  from  six  to  eight  hours,  or,  when  practicable,  by  the  use  of 
steam.  The  latter  remedy  is  as  yet  inapplicable  to  most  of  our 
maternities.  The  floora  should  be  washed  with  a  10  per  cent, 
solution  of  carbolic  acid,  or,  what  is  better  and  cheaper,  ifv 
per  cent  of  corrosive  sublimate.  Only  after  long  continued  airing 
of  the  room,  subsequent  to  the  above  measures,  can  a  new  patient 
be  admitted  within  its  walls.    Operations,  when  many  onlookers 
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are  present,  should  be  performed  in  a  large  ward,  where  carbolic 
acid  or  corrosive  sublimate  spray  has  been  largely  used  as  a  pre- 
liminary measure.  The  attendants,  as  well  as  all  articles  of  the 
lying-in  chamber,  should  not  be  brought  in  contact  with  patients 
already  delivered;  sick  parturient  women  should  be  kept  in  a 
different  part  of  the  building  from  the  healthy;  the  rooms  for 
those  awaiting  their  confinement  should  be  as  large  and  light  as 
for  those  already  in  labour.^  The  patient  should  not  be  left  in  the 
lying-in  ward  longer  than  two  hours  after  delivery — only  as  long, 
in  fact,  as  is  required  for  watching  the  contractions  of  the  uterus. 

The  physicians  and  all  attendants  should  be  fully  impressed  with 
the  importance  of  antiseptic  measures,  and  should,  in  their  persons^ 
be  scrupulously  cleanly.  The  accoucheur  should  have  a  special 
suit  for  visiting  puerperal  patients,  and  the  best  thing  to  wear  on 
entering  the  lying-in  ward  is  a  linen  apron  over  one's  coat  and 
trousers.  It  would  be  desirable  to  see  the  nurses  dressed  in  some 
light  material  that  can  easily  be  washed,  such  as  chintz,  for 
example. 

Particular  attention  should  be  paid  to  washing  the  hands  in 
some  antiseptic  solution,  and  to  carefully  cleaning  the  nails  with  a 
brush,  before  every  examination  per  vaginam.  Chlorine  water,  a 
5  per  cent,  solution  of  carbolic  acid,  and  what  is  in  special  favour 
of  late,  T^  per  cent,  of  corrosive  sublimate  (Koch,  Tamier),  are 
considered  the  best  antiseptics.  While  midwives  or  nurses  are  in 
attendance  upon  a  puerperal  patient,  they  should  be  strictly  pro- 
hibited from  taking  any  new  case ;  where,  however,  the  demand  is 
in  excess  of  the  supply  they  should  be  enjoined  to  disinfect  their 
hands  under  the  supervision  of  a  physician. 

Nurses  and  midwives  should  have  the  fact  impressed  on  them 
that  it  is  not  only  the  discharges  of  puerperal  patients  that  are 
dangerous,  but  that  their  hands  may  become  media  of  infection 
after  contact  with  any  decomposing  animal  matters,  such  as 
handling  beef  in  the  kitchen,  dressing  cancerous  sores,  touching 
menstrual  blood,  etc. 

The  question  has  also  been  raised  as  to  when  accoucheurs, 
students,  and  midwives  are  justified  in  resuming  midwifery  practice 
after  handling  corpses,  pathological  specimens,  or  any  decomposing 
animal  matters  ?  Some  authorities,  Winkel,^  for  example,  impose 
abstinence  from  midwifery  practice  from  two  to  four  weeks  after 
infecting  organisms  have  been  touched ;  Zweifel,^  and  in  Russia 
Dobronravof  (/.  c),  during  eight  days ;  Spiegelberg  allows  of  a  shorter 
time ;  Schroder  two  days ;  Rein  does  not  iLnit  the  period.     Others, 

*  In  the  lying-in  barrack  of  Rojdestvenaky  Hospital  of  St  Petenboig,  the 
rooms  assigned  to  the  post-partom  women  look  to  the  south-east  and  have  no 
dark  blinds  to  the  windows.  I  have  observed  no  ill  effects  on  the  patients, 
whereas  the  gain  from  lisht  was  indisputable. 

«  Winkel,  Berichte  una  Studien,  vol.  iii.  pp.  439,  440. 

»  Zweifel,  "  Die  Prophylaxis  des  Puerpural-fiebers,"  Berliner  Klin.  Wochen- 
Khrift,  1883,  pp.  4-6.    Swiecicki,  CentralblaU  filr  Gynakoly  1883,  No.  16, p.  242. 
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agaiBt  like  Ahlfeld^  and  Lohlein,'  do  not  consider  even  a  single 
day  necessary,  but  insist  upon  resorting  to  strong  antiseptic 
measures  after  contact  with  infectious  cases,  and  immediately 
prior  to  the  examination  of  the  parturient  woman.  Volkmann, 
the  suigeon,  goes  so  far  as  to  assert  that  by  employing  antiseptic 
measures  he  has  been  able,  without  danger  to  his  patients,  to 
operate  almost  directly  after  working  in  the  dissecting-room.^ 

At  the  Berlin  Obstetrical  Society,  the  question  of  abstaining 
from  midwifery  practice  was  decided  in  the  negative;  even 
Schroder  gave  way  to  the  opinion  of  the  majority,  with  the 
proviso,  however,  that  besides  disinfecting  the  hands  and  changing 
clothes,  he  considers  the  use  of  a  bath  necessary  before  attendance 
on  the  lying-in  woman. 

As  a  matter  of  fact,  one  cannot  help  agreeing  with  Lohlein  that' 
septic  germs  are  not  killed  by  time  hut  by  strict  disinfection.  After 
contact  with  contagious  cases,  a  threefold  washing  of  the  hands 
with  an  antiseptic  fluid  (viz.,  immediately  after  the  examination, 
oa  returning  home,  and  prior  to  a  new  exploration),  a  change  of 
dresSy  and  avoidance  of  gloves,  are  absolutely  necessary. 

It  is  also  imperative  for  some  time  before  undertaking  a  mid- 
wifery case  to  abstain  from  attendance  in  the  dissecting-room, 
or  on  patients  with  infectious  diseases. 

The  instrumerUs  and  utensils  used  in  obstetric  practice  must  be  dis- 
infected, however  clean  they  may  look.  Their  disinfection  is  easily 
carried  out  by  either  immersing  them  in  boiling  water  for  a  quar- 
ter of  an  hour,  and  then  washing  them  (if  steel  instruments),  in  a 
10  per  cent  solution  of  carbolic  acid,  and  if  of  guttapercha  or  clay, 
in  a  01  per  cent,  solution  of  corrosive  sublimate.  Syringes  should 
be  replaced  by  Esmarch's  cups  (the  best  are  glass  cones)  with 
straight  glass  nozzles.  These  are  both  cheap  and  clean.  Sponges 
should  be  banished,  and  their  place  supplied  by  hygroscopic  or 
salicylicized  wadding ;  in  the  absence  of  these,  by  scrupulously  clean 
towels  or  rags.  The  waterproof  sheet  should  be  new  if  possible ; 
while  in  maternities,  where  frequent  change  would  prove  too  ex- 
pensive, it  should  be  well  washed  each  time  after  use  with  a  0*2 
per  cent  solution  of  corrosive  sublimate,  or  with  chlorine  water, 
and  then  aired  for  twenty-four  hours.  Linen  laid  aside  for  ordin- 
ary (healthy),  should  not  be  used  for  pathological,  labour.  A 
disinfecting  stove  should  be  arranged  in  connexion  with  every 
maternity,  while  two  wash-houses  are  always  needed — one  for  the 
linen  of  the  healthy,  the  other  for  that  of  the  diseased  lying-in 
women.  The  patient's  bed  should  be  kept  scrupulously  clean,  and 
any  soiled  linen  lying  under  it  should  be  removed.  In  maternities 
1  Ahlfeld,  CentralblaUj.  Oynask.,  1880,  No.  11,  p.  374. 

*  Heixnann  Lohlem,  Centralblatt  fiir  GynaskoL^  1883,  No.  23.  Fritsch  in  the 
same  JoumaL 

*  Wiedow  ("Zur  Frage  der  Antisepsis]  wahrend  der  Qeburt,"  Ck/titraJh,  /. 
Crtfrntkol,y  1883,  No.  37)  justly  observes  that  it  is  not  every  one  who  would  allow 
such  a  surgeon  to  operate  on  him. 
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and  among  the  poor,  only  straw  mattresses  should  be  used,  while  a 
change  of  straw  and  a  freshly-washed  linen  mattress  covering 
should  be  provided  for  every  case.  The  straw  may  afterwards  be 
employed  in  the  stable. 

The  accoucheur's  armaments  should,  if  possible,  be  of  metal, 
and  nickelled,  not  guttapercha  coated  (Leytor's  forceps,  for  ex- 
ample), as  they  are  then  more  easily  disinfected  (unfertilized,  as 
pathologists  say)  by  different  antiseptics,  before  and  after  use. 
The  best  way  of  disinfecting  them  is  by  immersion  for  quarter  of 
an  hour  in  boiling  water,  and  then  washing  in  a  10  per  cent. 
solution  of  carbolic  acid.  Corrosive  sublimate  is  not  appUcable  in 
these  cases,  as  it  coats  the  metaL  When  metallic  instruments  are 
used,  however,  in  cases  of  foetid  discharge  from  the  uterus  (endo- 
metritis during  parturition,  for  example),  they  should  be  heated  to 
a  very  high  temperature  by  the  accoucheur  himself,  or  given  to  a 
surgical  instrument  maker  for  that  purpose.  All  instruments  had 
better  be  kept  exposed  in  cupboards  and  not  in  velvet-lined  cases ; 
while  for  transport  nothing  can  surpass  a  clean  leather  bag. 
Wrapping  the  instrun\ents,  unless  nickel-plated,  in  carbolized 
muslin,  which  itself  easily  undergoes  decomposition,  attains  no 
object  except  the  production  of  rust.  It  is  strange  that  such  a 
procedure  should  have  been  recommended  by  Dr  Bein. 

(To  be  continued,) 


III.-CASE  OF  CARBOLIC  ACID  POISONING. 

By  William  Hunter,  M.B.,  etc^  lately  Resident  Physician,  Royal 
Infirmary  ;  President  of  Royal  Medical  Society. 

Cases  of  poisoning  by  carbolic  acid  are  sufficiently  rare  as  to 
merit  that  any  well-marked  case  of  such  should  be  put  on  record. 
The  following  case,  which  was  under  my  charge  in  the  Royal 
Infirmary,  is  of  interest,  alike  from  the  severity  of  the  symptoms 
manifested  at  the  time  of  admission,  and  from  the  speedy  recovery 
of  the  patient  after  the  removal  of  the  poison  from  the  stomach. 

Mrs  H.,  aged  47,  was  admitted  into  the  Royal  Infirmary  about 
seven  o'clock  on  the  evening  of  the  25th  August,  suffering  from 
the  effects  of  having  swallowed  a  quantity  of  strong  carbolic  acid. 
The  history  was  that  an  hour  previous  to  admission,  while  she  was 
under  the  influence  of  drink,  she  had  swallowed  about  a  wine- 
glassful  of  crude  carbolic  acid  which  her  son,  who  was  engaged  in  a 
chemical  manufactory,  had  kept  in  the  house ;  that  she  immediately 
experienced  great  burning  pain  in  the  mouth  and  throat,  and  suffered 
greatly  from  thirst,  which  she  attempted  in  vain  to  alleviate  by 
drinking  cold  water ;  and  that  in  about  half  an  hour  she  became 
unconscious,  in  which  state  she  was  removed  to  the  Infirmary. 

When  admitted  the  following  was  found  to  be  her  condition : — 
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She  was  in  a  state  of  profound  stupor,  and  quite  unoonsdoas ;  her 
face  and  ears  were  veiy  livid ;  pupils  mediumly  contracted ;  and 
her  lips  were  somewhat  whitened,  but  not  markedly  so.  Her 
breathing  was  rapid,  rather  laboured,  but  not  stertorous  in  character, 
and  the  breath  had  a  very  strong  odour  of  carbolic  acid.  Her  pulse 
was  about  120,  soft  and  feeble,  but  regular.  She  was  in  a  condi- 
tion apparently  bordering  on  collapse,  except  that  her  extremities 
were  warm  to  the  feeL 

As  she  could  not  be  roused,  and  it  was  quite  impossible  to  make 
her  swallow  anything,  recourse  was  at  once  had  to  the  stomach- 
tube,  although  the  danger  of  inflicting  further  injury  on  the  already 
probably  corroded  mucous  membrane  of  the  oesophagus  by  the 
passage  of  the  tube  was  fully  present  to  the  mind.  The  tube  was 
passed  without  any  difficulty,  and  a  quantity  of  tepid  water  con- 
taining washing-soda  was  at  once  poured  into  the  stomach.  On 
depressing  the  proximal  end  of  the  tube,  a  quantity  of  darkened, 
rather  oily-looking  fluid  came  away,  which  had  an  extremely  strong 
odour  of  carbolic  acid — so  much  so,  as  to  be  appreciable  all  over 
the  room. 

About  10  ounces  of  olive  oil  were  then  poured  into  the  stomach, 
allowed  to  remain  a  few  seconds,  and  then  withdrawn  as  befora 
This  had  no  appreciable  smell  of  carbolic  acid.  To  make  certain 
that  no  acid  should  be  left  in  the  stomach,  the  washing  out  with 
washing-soda  solution  was  repeated  three  or  four  times,  till  the 
fluid  which  escaped  was  entirely  free  from  any  smell  of  carbolic 
acid.  Apparently  most  of  the  carbolic  acid  came  away  in  the  first 
washing,  as  there  was  no  smell  of  the  acid  in  any  of  the  later 
washings.  With  the  third  washing  a  number  of  dark  shreddy- 
looking  masses  came  away,  which  at  first  sight  looked  extremely 
like  pieces  of  detached  mucous  membrane,  but  which  subsequent 
examination  showed  to  be  merely  pieces  of  darkened  mucus  from 
the  stomach.  After  the  last  washing  three  or  four  ounces  of  olive 
oil  were  left  in  the  stomach,  both  as  a  protective  to  the  mucous 
membrane  and  as  a  gentle  laxative.  After  the  withdrawal  of  the 
tube,  her  condition  seemed  unchanged.  She  was  still  very  livid, 
quite  unconscious,  and  her  breathing  rather  more  stertorous  in 
character. 

From  8  p.m.  to  10.30  p.m.  she  grew  steadily  worsa  At  this  time 
the  lividity  was  very  marked;  the  pulse  was  140  per  minute, 
very  small  and  feeble ;  and  the  breathing  was  now  very  noisy  and 
stertorous  in  character,  the  respirations  being  as  many  as  40  per 
minute.  She  seemed  to  be  rapidly  sinking,  and  a  very  grave 
prognosis  was  given.  About  an  hour  later,  however,  she  began  to 
be  restless,  moving  herself  about  in  the  bed ;  and  this  evidence  of 
discomfort  increased  so  much,  that  at  half-past  twelve  she  was 
able  to  sit  up  in  bed,  and  to  answer  questions  intelligibly  though 
feebly.  Her  pulse  was  now  96  per  minute,  and  much  firmer  in 
character.    She  had  no  pain  over  stomach,  even  on  pressure ;  but 
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she  complained  of  great  thirst,  and  drank  eagerly  of  milk  with  the 
white  of  an  egg  beaten  up  in  it,  which  was  given  to  her.  Soon 
after  Jshe  became  sick  and  vomited, — ^the  vomited  matters  consist- 
ing of  large  pieces  of  undigested  meat,  all  somewhat  whitened,  and 
smelling  very  strongly  of  carbolic  acid.  The  vomiting  was  repeated 
two  or  three  times,  and  always  with  a  like  result  At  the  same 
time  the  bowels  moved,  the  motion  being  very  dark  in  colour,  and 
with  a  very  strong  odour  of  carbolic  acid.  She  spent  a  restless 
night,  complaining  much  of  thirst ;  and  during  the  night  she  drank 
a  large  quantity  of  milk. 

The  following  morning  she  was  much  better.  She  complained 
of  her  lips,  which  were  slightly  swelled  and  pufipfr ;  and  the  back 
of  the  throat  and  tongue  were  somewhat  white  and  parched  looking. 
She  had  no  pain,  or  even  the  slightest  sense  of  uneasiness,  over 
the  stomach.  The  urine  passed  during  the  night  was  very  dark 
and  smoky  in  colour,  but  no  albumen  or  blood  were  present.  The 
urine  continued  slightly  smoky  in  tint  for  a  day  later,  after  which 
it  became  of  natural  colour.  The  subsequent  progress  of  the  case 
calls  for  little  remark.  Her  recovery  was  uninterrupted  She  had 
no  uneasiness  except  that  arising  from  the  condition  of  her  lips, 
which  bec€une  more  swelled  and  somewhat  oedematous;  and  a 
slight  huskiness  of  the  voice,  which  had  been  present  before, 
became  more  marked  for  two  or  three  days,  probably  from  some 
corresponding  swelling  and  oedema  spreading  down  to  the  larynx 
from  the  throat  She  left  the  hospital  eight  days  after  admission 
quite  recovered 

The  case  is  interesting  in  more  than  one  respect  Unfortunately, 
as  in  so  many  other  cases  of  a  like  nature,  the  quantity  of  the 
poison  actually  taken  cannot  be  accurately  ascertained  From  her 
own  account  it  seems  that  she  had  poured  out  the  carbolic  acid 
into  some  water,  and  had  attempted  to  gargle  her  throat,  and  that 
she  then  at  once  experienced  the  feeling  of  heat  and  burning  in 
her  throat  and  mouth.  It  is  evident  from  her  condition  on  admis- 
sion that  she  must  have  swallowed  the  greater  part  of  her  gargle. 
The  coma,  the  lividity,  the  condition  of  respiration  and  circidation, 
and  the  strong  odour  of  carbolic  acid  emitted  by  the  breath,  and 
the  quantity  of  carbolic  acid  removed  in  the  first  washing;  all 
point  to  the  probability,  if  not  certainty,  that  she  had  swallowed  a 
poisonous  dose  of  the  acid  It  is,  of  course,  difficult  to  give  an 
approximate  estimation  of  the  quantity  taken.  It  is  probable  that 
the  quantity  cannot  have  been  much  less  than  an  ounce,  as  the 
smell  of  carbolic  acid  in  the  first  washing  was  exceedingly  strong  ; 
and  this  does  not  take  into  account  the  quantity  absorbed  by  the 
pieces  of  meat  and  that  absorbed  into  the  system  and  excreted 
afterwards  in  the  urine  and  fsdces.  Speculation  on  this  point, 
however,  is  useless. 

The  chief  interest  of  the  case  centres  in  the  remarkable  illustra- 
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t:a.on  which  it  afifords  of  the  effect  of  the  condition  of  alcoholism  in 
surresting,  more  or  less  completely,  the  process  of  digestion  in  the 
stx)mach.     How  complete  the   arrest  was   in   this   instance    is 
^^idenced  by  the  fact  that  food  which  had  been  taken  four  or  five 
l-&ours  previous  to  the  swallowing  of  the  poison  remained  un- 
<3lianged ;  so  much  so,  that  even  five  or  six  hours  later  the  various 
articles  of  diet  of  which  the  meal  had  been  composed  could  be 
x^eadily  distinguished.    The  woman  doubtless  owes  her  life  to  the 
£act  that  she  was  in  a  condition  of  alcoholism  at  the  time  she  took 
lier  last  meal,  and  that  this  condition  persisted  at  the  time  she 
swallowed  the  poison.    Absorption  was  diminished,  and  digestion 
^was  at  a  standstill    The  undigested  pieces  of  meat  acted  as  a  very 
efficient  pad  to  the  mucous  membrane  of  the  stomach,  protecting 
it  from  contact  with  the  acid ;  and,  as  was  shown  by  the  strong 
smell  of  carbolic  acid  which  they  had,  themselves  absorbing  a  con- 
siderable quantity  of  it.     It  was  this  efficient  protection  which  no 
doubt  explains  the  entire  absence  of  any  pain  or  uneasiness  in  the 
stomach  from  the  very  outset. 

Not  only  was  the  digestive  power  impaired  or  prevented  alto- 
gether, but  the  power  of  absorption  of  the  mucous  membrane  of  the 
stomach  was  probably  also  much  diminished  by  the  condition  of 
alcoholism.  Apart  altogether  from  the  padding  which  the  mucous 
membrane  of  the  stomach  had,  there  was  no  doubt  much  less 
absorption  of  the  acid  than  would  have  been  the  case  from  a 
healthy  stomach. 

A  striking  illustration  of  this  diminution  in  the  absorptive 
power  of  the  stomach  in  such  conditions  is  afforded  by  the  case, 
related  to  me  by  Dr  Affleck,  in  which  a  man,  while  very  drunk, 
swallowed  no  less  than  20  grains  of  morphia.  When  seen,  an  hour 
or  two  afterwards,  he  was  in  a  state  of  complete  insensibility,  with 
pin-point  pupils,  stertorous  breathing,  and  all  the  other  phenomena 
of  opium  poisoning.  The  stomtu^h  was  emptied  by  means  of  the 
stomach-pump,  and  a  large  quantity  of  morphia  removed.  The 
man  ultimately  recovered.  Had  he  not  been  drunk  at  the  time  he 
took  the  poison,  and  the  absorptive  power  of  the  stomach  in  con- 
sequence almost  at  a  standstill,  a  recovery  from  such  a  poisonous 
dose  would  have  been  absolutely  impossible. 

As  regards  the  treatment  pursued  in  this  case,  the  only  point 
worthy  of  consideration  is  the  use  of  the  stomach-tube.  In  cases 
of  corrosive  poisoning,  the  use  of  the  stomach-pump  is  generally 
contra-indicated.  The  condition  of  the  mucous  membrane  of  the 
oesophagus  and  stomach  in  such  cases  is  generally  such  as  to  lead 
one  to  avoid  the  possible  further  injury  to  the  mucous  membrane 
which  a  tube  passed  into  the  stomach  may  inflict. 

This  danger  is  probably  too  much  exaggerated,  and  implies  a 
certain  violence  in  the  method  of  using  the  tube  which  is  very  far 
from  being  necessary  for  the  proper  accomplishment  of  the  object 
in  view.    In  no  case  should  such  a  fear  deter  from  the  use  of  the 
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stomach-tube.  In  most  cases,  indeed,  it  will  be  found  that  its  use 
is  decidedly  preferable  to  that  of  emetics,  the  administration  of 
which  always  means  a  certain  amount  of  delay ;  whereas  the  tube 
gives  us  at  once  a  complete  command  over  the  stomach,  both  for 
emptying  it  of  its  contents  and  afterwards  for  washing  it  thoroughly 
clean. 

In  the  present  case  the  entire  absence  of  any  pain  or  uneasiness 
in  the  stomach  is  probably  owing  in  great  part  to  the  thorough 
washing  which  the  mucous  membrane  received,  and  afterwards  to 
the  lubrication  with  the  bland  oil  which  was  left  in  the  stomach, 
and  which  at  the  same  time  acted  as  a  very  efficient  laxative  to 
the  bowels. 


IV.— A  NOTE  ON  THE  TREATMENT  OF  BR0MIDB0SI8 
OF  THE  FEET. 

By  J.  S.  Stkwabt,  L.R.C.P.  and  S.  Ed.,  etc. 

Few  affections  of  the  skin  are  more  disgusting  or  more  difficult 
to  treat  successfully,  by  the  ordinary  methods,  than  foetid  sweat- 
ing of  the  feet,  with  or  without  excessive  secretion.  The  thick- 
ened skin  over  the  heel  and  anterior  ends  of  the  metatarsal  bones 
seems  to  afford  a  very  secure  and  ineradicable  nidus  for  the  as  yet 
undifferentiated  enzyme  which  induces  fermentation  with  its  foetid 
products  there.  One  form  of  treatment  seems  to  be  invariably 
successful,  and  therefore  deserves  to  be  much  better  known,  viz., 
that  devised  by  Hebra,  which,  he  says,  never  fails,  and  recom- 
mends to  be  used  in  all  severe  cases.  Hebra  employed  the  follow- 
ing ointment : — 

ft    Olei  lini, 

Emplastri  plumbi  liquefacti,  equales  partes. 
M.  ft.  ung. 

This  he  directed  to  be  spread  thickly  over  a  piece  of  linen  large 
enough  to  cover  the  sole  and  sides  of  each  foot, — ^both  feet^  in  the 
first  place,  to  be  carefully  washed  and  dried.  Pieces  of  linen  rag 
well  covered  with  the  ointment  he  directed  to  be  placed  between 
the  toes,  so  as  effectually  to  separate  them  and  secure  thorough 
application  of  the  ointment  Over  this  the  sock  or  stocking  coidd 
be  worn  with  a  light  new  slipper,  and  patient  allowed  to  pursue 
his  or  her  ordinary  calling.  This  dressing  to  be  repeated  every 
twelve  hours  for  ten  or  twelve  days.  The  foot  not  to  be  wetted 
after  treatment  has  begun,  but  wiped  when  necessary  with  a  dry 
cloth,  or  washed  with  dry  bran  or  other  mealy  substance,  should 
any  part  become  dirty  or  caked  with  old  ointment,  etc. 

Whether  mild  or  severe,  all  cases  are  curable  by  it,  and  no 
other  method  seems  to  yield  such  a  prompt  and  satisfactory  result 
To  ensure  success,  the  whole  of  the  skin  of  soles  and  sides  of  feet 
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and  toes  must  be  tanned  by  the  process  and  gradaally  thrown  off 
as  brown  leathery  exfoliations  in  from  two  to  four  weeks.  All 
boots,  shoes,  slippers,  etc.,  worn  by  patient  should  be  discarded ; 
because  if  worn  i^n  the  patient  is  reinfected  in  three  or  four 
months,  and  gradually  becomes  as  bad  as  at  first  Stockings  or 
socks  should  be  very  carefully  cleansed,  and  disinfected  by  heat 
or  by  steeping  in  a  hot  solution  of  perchloride  of  mercury  (1  in 
1000  of  water)  for  several  hours  before  being  washed.  Neumann 
directs  that  Hebra's  ointment  and  dressing  should  be  changed 
once  in  three  days  for  nine  days,  that  is,  three  times  altogether, 
a  method  not  to  be  relied  on  in  many  cases  seen  in  this 
country. 

What  I  have  found  to  yield  the  most  satisfactory  result,  in 
treating  a  tolerably  long  series  of  cases,  is  to  have  the  feet 
thoroughly  washed  in  hot  water,  then  steeped  for  a  few  minutes 
in  a  solution  of  permanganate  of  potash  of  the  strength  of  from 
4  to  6  grains  in  the  oimce  of  water.  The  feet  are  then  dried, 
not  to  l^  again  wetted  until  complete  exfoliation  of  the  tanned 
cuticle  has  taken  place. 

Hebra's  lead  plaster  ointment  is  then  thickly  spread  on  strips  of 
cloth  about  1|  inch  broad,  and  the  foot  covered  from  the  toes  back 
over  heel  as  high  as  the  malleoli  with  these,  arranged  and  applied 
like  a  scultetus  bandage.  Each  toe  should  first  be  wrapped  round 
with  a  strip  of  dean  rag  half  an  inch  broad  and  thickly  spread  with 
the  ointment  This  dressing  should  be  renewed  every  twelve  hours 
with  fresh  rag  and  ointment,  for  a  period  varying  from  ten  to  six- 
teen days,  according  to  the  severity  of  the  case  and  the  thickness 
of  the  heel  skin.  In  most  cases  the  odour  will  be  very  much 
diminished  by  the  end  of  the  third  day,  and  will  not  be  perceptible 
by  the  ninth.  The  shedding  of  the  skin  takes  place  pari  passu 
with  the  growth  of  the  new  cuticle,  and  may  not  be  completed 
until  the  end  of  the  third  or  even  of  the  fourth  week. 


v.— ON  THE  NATUBE  OF  THE  CAUL  OF  THE  NEWBORN 
CHILD  AND  THE  METHOD  OF  ITS  PRODUCTION. 

By  T.  Aethub  Hblms,  Student  of  Medicine  at  the  University  of 
Edinburgh. 

The  nature  of  the  caul  and  the  manner  of  its  production  are,  so  far 
as  I  have  read,  nowhere  accurately  described,  at  least  in  the  English 
obstetric  literature.  Some  writers  make  no  mention  of  it  whatsoever, 
while  others  give  a  meagre,  and,  it  seems  to  me,  inaccurate  report,  e,g, 
— "  It  not  unfrequently  happens,  if  the  membranes  are  somewhat 
tougher  than  usual,  and  the  pains  frequent  and  strong,  that  the  foetus 
is  pushed  through  the  pelvis,  and  even  expelled,  surrounded  by  the 
membranes.    When  this  occurs  the  child  is  said  to  be  bom  with  a 
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caul."  *  "  In  rai*e  C5ases  the  rupture  of  the  membranes,  if  left  to 
nature,  does  not  occur,  and  the  ovum  may  descend  in  its  int^rity 
to  the  vulva.  Tn  such  instances  the  membranes  sometimes  rup- 
ture in  the  neighbourhood  of  the  child's  neck,  and  the  head  is  bom 
covered  with  the  so-C€Jled  '  caul,'  i,e.,  the  detached  portion  of  the 
membranes."^  "  Sometimes  the  membranes  are  very  hard,  thick, 
and  resistent,  the  rupture  only  taking  place  at  an  advanced  stage 
of  labour — ^when  the  head  clears  the  vulva,  for  instance ;  or  it  may 
occur  in  a  circular  manner,  and  the  head  escape  covered  by  a  kind 
of  hood.     The  child  is  then  said  to  be  born  with  a  *  caul.'"* 

Case  I. — In  January  1883  I  attended  Mrs  E.  in  her  confinement 
Presentation  vertex ;  position  LO.A.  The  first  stage  lasted  more 
than  twelve  hours,  when  the  "  membranes  "  (as  is  usually  described), 
ruptured,  and  some  liquor  amnii  came  away.  The  child's  head 
when  born  was  seen  to  be  completely  enveloped  in  a  caul,  which 
passed  down  anteriorly  to  a  point  one  inch  above  the  umbilical 
cord,  posteriorly  nearly  to  the  angle  of  the  scapula :  it  was  closely 
gummed  to  the  scalp  by  the  vernix  caseosa.  The  following  is  an 
extract  from  the  notes  of  the  case  I  made  at  the  time : — 

"  As  the  caul  was  of  such  large  size  I  was  prompted  to  examine 
the  decidual  membranes  with  care,  in  order  to  ascertain  from  what 
part  it  was  torn.  The  membranes,  however,  were  apparently 
complete,  attached  to  the  whole  circumference  of  the  placental 
mass,  and  having  a  rent,  through  which  the  child  had  escaped,  at 
one  side,  two  inches  from  their  attachment  to  the  margin  of  the 
placenta.  The  edges  of  the  rent  were  regular  and  even,  whereas 
the  edges  of  the  caul  were  ragged  and  uneven.  The  caul  appa- 
rently had  not  been  formed  by  the  tearing  ofi^  of  a  portion  of  the 
decidual  membranes.  On  tracing  the  cord  to  the  placenta  there 
was  found  a  thin  membrane  having  a  circular  attachment  round 
the  insertion  of  the  cord,  and  giving  a  tubular  investment  to  the 
cord,  single,  and  with  a  ragged  edge,  six  or  seven  inches  in  length, 
and  growing  in  width  as  it  retired  from  the  cord.  This  membrane 
was  tougher  than  the  decidual  membranes.  This  seemed  to  be  the 
true  source  of  the  caul,  and  the  impression  formed  was  that  there 
had  been  a  distinct  bag  within  the  decidual  bag  of  membranes." 

On  microscopic  examination  the  caul  and  the  membrane  attached 
to  the  cord  were  found  to  have  the  same  structure,  i.e.,  a  single 
layer  of  pavement  epithelium,  on  one  side  of  which  was  a  small 
amount  of  connective  tissue,  composed  of  small  spindle  and  stellate 
cells  embedded  in  a  granular  matrix.  The  outer  bag  of  membranes 
was  lined  by  a  smooth  shiny  surface,  but  it  could  not  be  separated 
up  into  its  three  usual  components,  viz.,  amnion,  chorion,  and 
decidua. 

I  was  for  a  time  at  a  loss  to  account  for  the  inner  membrane ; 

1  Play£air,  vol.  i.  p.  305  (fourth  edition).  «  Lusk  (1882  ed.) 

*  Cazeauz  (American  aizth  ed.) 
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afterwards,  however,  its  histological  characters  suggested  to  me 
that  this  might  he  the  amnion  completely  detached  from  the  chorion 
and  placenta.    This  idea  was  supported  by  other  cases. 

Case  IL — Mrs  C,  iv.-para,  L.O.A. ;  first  stage  lasted  ten  hours, 
during  which  time  the  80*called  **  membranes  "  came  down  very 
low  in  the  vagina,  but  did  not  reach  the  vulvar  aperture.  When 
removed,  the  membranes  presented  the  appearance  of  two  sacs, 
one  within  the  other :  the  inner  attached  round  the  insertion  of 
the  cord,  the  outer,  which  was  attached  to  the  placental  margin, 
could  be  split  into  two  well-defined  layers,  decidua  and  chorion, 
so  that  the  inner  sac  was  composed  of  amnion,  which  had  either 
remained  unattached  to  the  chorion  throughout  its  development,  or 
had  been  imperfectly  attached  so  as  to  become  separated  before  or 
during  labour.  The  smoothness  of  its  surface  suggested  that  there 
had  never  been  any  union.  Microscopic  examination  showed  it 
to  have  the  amniotic  structure. 

This  case  was  interesting,  in  that  two  of  the  woman's  previous 
children  had  been  bom  with  cauls. 

Case  III. — ^Here  the  child  was  bom  with  a  caul,  and  the  same 
appearances  presented  themselves  as  in  Case  I.,  namely,  the  inner 
sac  from  which  evidently  the  caul  was  torn  consisted  of  amnion 
only.  Microscopic  examination  also  gave  similar  results,  i,e.,  both 
inner  sac  and  caul  presented  the  amniotic  structure. 

Case  IV. — ^Mrs  R,  vii.-para,  RO.P. ;  first  stage  lasted  about 
twelve  hours.  At  the  eleventh  hour  the  os  cervicis  was  fully 
dilated,  and  a  gush  of  forewaters  came  away,  so  that  the  nurse 
called  to  me  that  the  membranes  had  ruptured ;  the  bed  certainly 
was  wet,  but  on  examining,  per  vaginam,  1  found  that  during  a 
pain  a  smooth  tense  bag  protruded  from  the  os.  The  smoothness 
of  the  bag  and  the  escape  of  the  water  suggested  to  me  that  here 
was  a  case  in  which  the  amnion  was  separate  from  the  other  mem- 
branes, and  between  them  liquid  had  collected :  the  outer  mem- 
branes had  ruptured,  but  the  amnion  remained  unbroken.  I  there- 
fore did  not  interfere,  but  waited ;  this  bag  gradually  descended, 
until  an  hour  afterwards  it  protruded  from  the  vidvar  aperture :  it 
had  a  quite  smooth  surface,  and  its  appearance  reminded  me  of  the 
pleura  somewhat.  It  now  mptured,  and  a  large  quantity  of  liquor 
amnii  came  away.  On  examining  the  placenta,  with  its  mem- 
branes, after  delivery,  I  found  the  amnion  to  be  completely 
separated  from  the  rest  of  the  membranes. 

Microscopic  examination  showed  it  to  have  the  amniotic  stmcture. 

Case  Y. — Here  the  caul  was  of  large  size,  but  the  amnion  was 
not  completely  detached :  it  remained  loosely  adherent  to  the 
placenta  over  a  s^ment  corresponding  to  about  one-sixth  of  its 
circumference.  On  microscopic  examination  the  caul  and  this 
detached  membrane  both  showed  the  amniotic  structure. 
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Case  VI. — ^When  removed  from  the  cliild's  head  and  shoulders 
the  caul  was  found  to  have  the  shape  of  a  conical  bag.  This  bag 
consisted  of  amnion,  the  greater  portion  of  which  had  been  torn 
away.  Attached  to,  and  covering  the  truncated  apex  of  this 
amniotic  cone  was  a  much  smaller  cone,  made  up  of  chorion  and 
decidua.  On  examining  the  placenta  and  membranes  the  remaining 
part  of  the  amnion  was  found  completely  detached  from  the 
chorion  and  placental  surface.  Here,  evidently,  instead  of  the 
usual  linear  rupture  of  the  presenting  bag  taking  place,  the  de- 
cidua and  chorion  had  first  given  way  in  a  circular  manner  in  the 
lower  part  of  the  uterus,  and  afterwards  the  amnion  had  been 
separately  fractured  at  a  much  higher  leveL  The  explanation 
probably  lies  in  the  fact  that  the  amnion  was  separated  from  the 
chorion  at  all  points  except  over  a  small  circular  area  at  its  lower 
part.  Consequently,  when  the  caul  was  born,  this  circular  area  of 
chorion  and  decidua  was  found  still  adherent  to  it 

These  cases,  then,  are  sufficient  to  show  that  the  caul  is  not 
"the  detached  portion  of  the  membranes"  (Lusk);  it  possesses  only 
one  epithelial  layer,  showing  that  not  oidy  does  the  maternal 
decidua  take  no  part  in  its  formation,  but  not  even  the  foetal 
chorion.  It  consists  only  of  amnion,  a  portion  of  this  strtte- 
ture  alone  being  torn  away  so  as  to  cap  the  child's  head.  The 
method  of  its  production  is  not  so  evident,  and  here  we  pass  partly 
from  fact  to  hypothesis. 

Churchill  says, — ''  The  amnion  is  thin  and  transparent,  but  of  a 
firm  texture,  resisting  laceration  mv^h  more  than  the  other  mem- 
branes "  (P.  94,  sixth  ed) 

Ramsbotham  says, — "  Of  the  two  membranes  (t.6.,  chorion  and 
amnion)  the  amnion  is  by  far  the  stronger ^ 

This  is  exemplified  markedly  in  Case  IV.,  where  the  amnion 
was  seen  to  protrude  from  the  vaginal  orifice  intact,  and  uncovered 
by  any  other  membrane,  showing  that  it  was  of  a  firmer  and  more 
elastic  nature;  aud  in  this  we  have  one  element  in  the  pro- 
duction of  the  cauL  This  point,  moreover,  is  definitely  proved  by 
the  experiments  of  Matthews  Duncan,^  in  which  the  average  tensile 
strain  of  the  different  membranes  was  found  to  be  as  follows : — 

Of  the  decidua  0*35  lb.  per  linear  inch. 
„      chorion  0*62  lb.  „ 

„      amnion  1-19  lb.  „ 

In  the  production  of  the  caul,  then,  there  are  several  elements 
at  work : — The  first  is,  that  the  amnion  has  never  united  with  the 
chorion,  or  that  the  union  has  been  incomplete  or  imperfect, 
allowing  separation.  The  second  element  is  the  greater  firmness 
and  elasticity  of  the  amnion  compared  with  the  other  membranes. 
The  third  element  is  the  relation  of  the  foetal  head  to  the  walls 
of  the  parturient  canaL 

^  Eemwrckes  t»  ObtUtricty  pp.  301  and  314. 
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In  an  ordinary  case  without  a  canl  the  following  happens : — 
X^rotmding  from  the  cervix  is  the  bag  of  membranes  composed  of 
'three  structures,  viz.,  decidua,  chorion,  and  amnion,  aU  pretty 
firmly  united ;  between  this  bag  and  the  head  is  liquor  amnii ; 
during  a  pain  the  bag  is  distended ;  this  distension  gradually  in- 
creases until  the  membrafus  rupture.  The  inelastic  degmerated 
decidua  is  the  first  to  give  way,  but  as  the  chorion  is  fixed  to  it 
and  the  amnion  to  the  chorion,  the  split  decidua  carries  these  with 
it,  and  the  tear  involves  all  three. 

Now,  when  the  amnion  is  separated  from  the  other  two,  different 
events  may  happen.  Its  dcLStidty  and  greater  strength  eixe  sufficient 
t^  withstand  the  distension ;  the  united  chorion  and  decidua  give 
livay,  but  the  amnion  remains  intact ;  if  there  is  fluid  between  the 
amnion  and  chorion  this  would  now  escape  and  give  rise  to  the 
supposition  that  the  forewaters  had  come  away,  as  happened  in 
Case  IV. 

The  further  course  depends  on  the  third  factor.  If  the  relation 
of  the  foetal  head  to  the  walls  of  the  parturient  canal  is  such  as  to 
allow  at  the  beginning  of  each  pain  a  certain  amount  of  liquor 
amnii  to  pass  before  the  head,  then  the  amniotic  bag  may  advance 
further  and  further  down  the  vaginal  canal  (as  in  Case  II.),  or 
may  even  come  to  protrude  at  the  vulvar  aperture  as  in  Case  IV., 
-where  rupture  may  occur. 

But  if  the  head  is  in  such  close  contact  with  the  walls  of  the 
canal  as  to  act  as  a  tampon,  no  more  liquor  amnii  passes  into  the 
presenting  bag,  but,  instead,  the  head  is  driven  into  closer  contact 
with  it,  and  is  covered  as  with  a  cap.  The  fact  of  its  being  closely 
applied  to  the  head  supports  the  thin  membrane  and  protects  it 
from  tearing  at  this  part,  so  that  head  and  amniotic  covering  are 
gradually  driven  further  down  the  canaL  Tension  is  thereby 
made  on  the  membrane  at  a  higher  level,  where  it  is  separated 
from  the  body  by  the  liquor  amnii,  and  here,  the  amnion  being  un- 
supported, rupture  occurs. 

In  three  of  the  cases  mentioned  above  this  was  so :  the  passages 
veere  not  well  dilated  by  a  fluid  wedge,  but  by  the  head  itself,  so 
accounting  for  the  somewhat  long  first  stage.  But  this  can  only 
T3e  proved  by  observation  of  a  much  larger  number  of  cases  than  I 
at  present  have  opportunity  for.  The  subject  of  these  various 
ways  in  which  the  membranes  rupture,  and  out  of  the  many  of 
which  I  have  described  only  a  few,  is  an  interesting  one,  and  may 
be  worthy  of  this  notice. 


VI.— MEDICAL  ESSAYS  AND  REVIEWS. 

By  John  Botd,  M.D.,  Slamamian. 

Among  the  numerous  specimens  of  polyglot  medical  literature 
I  have  been  privileged  to  peruse,  there  came  No.  14  of  the  Bevue 
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Midicah  et  SdmtifigyLe  d!Rydrolog%e  et  de  Climatoloffie  Pyrinienius, 
dir^ge^  par  MM.  les  Docteurs  F.  Garrigou  (de  Luchon),  K 
Duhourcau  (de  Cauterets).  At  p.  438  there  appeared  from  the  pen 
of  the  latter  gentleman  a  review  of  a  review  of  a  paper  by  Hebra 
in  the  Jahrbuchfilr  balneoloffie,  hidrologiey  etc.,  by  Dr  K  Moreno 
of  Madrid  in  the  Analea  de  la  Sociedad  Espanol  de  Eydrologia 
Medical. 

After  having  largely  traced  the  physiological  action  and  the 
changes  effected  on  the  organization,  Dr  Moreno,  considering  the 
objections  raised  by  physicians  against  the  use  of  baths,  en- 
deavours more  especially  to  refute  those  of  Hebra  referred  to. 

"  The  great  scientific  authority  of  the  dermatologist  of  Vienna,  the 
importance  of  his  observations,  have  caused  the  author  to  refute 
the  accusations  raised  by  Hebra  against  baths,  douches,  and  other 
hydropathic  remedies — the  more  so  that  he  thereby  meets  the  ob- 
jections previously  made  by  others,  and  brings  to  view  the  ex- 
cellent hygienic  properties  of  these  measurea  In  the  opinion  of 
Hebra,  the  employment  of  the  various  hydrotherapeutic  apparatus 
cannot  be  esteemed  a  hygienic  procedure,  inasmuch  as  there  are 
thousands  of  individuals  who  wash  their  hands  and  faces  only  once 
a  week  (!),  and  who,  nevertheless,  attain  to  a  very  advanced  age ! 
Moreover,  there  are  no  statistics  to  prove  that  marine,  riverine,  or 
ordinary  baths,  douches,  etc.,  augment  the  strength  or  resisting 
power  of  the  constitution,  or  protect  it  from  a  great  number  of 
diseases,  particularly  catarrhs,  rheumatism,  and  affections  in 
general  originating  in  cold.  To  establish  his  statements,  Hebra 
compares  the  figures  of  mortality  between  those  country  people 
who  very  seldom  use  baths  or  ablutions,  and  the  denizens  of  large 
towns  who  employ  them  much  more  copiously.  After  a  pro- 
longed use  of  douches,  baths,  lotions,  etc.,  and  of  manipulations 
executed  on  the  skin,  this  may  become  the  seat  of  various  erup- 
tions, such  as  erythema,  erysipelas,  urticaria,  arising  from  the 
cutaneous  irritation,  etc.,  provoked  by  the  water  and  the  frictions 
consequent  on  its  application.  These  cutaneous  affections  are 
always  in  direct  ratio  to  the  excitement  exercised  on  the  skin. 
They  are  also  less  frequent  and  less  intense  after  ordinary  or  river 
baths  than  after  douches,  vapour  baths,  etc.  In  proof  thereof 
Hebra  cites  the  frequency  with  which  dermatoses  appear  among 
washerwomen,  employes  of  hydropathic  establishments,  or  among 
those  persons  whose  occupation  forces  them  to  moisten  their  hands 
or  other  parts  of  the  body.  These  maladies  originate  in  the  skin 
irritation  excited  by  water,  and  that  whether  cold  or  hot.  It  is  a 
grave  error,  says  Hebra,  to  suppose  that  by  the  use  of  water 
people  can  preserve  themselves  from  diseases,  because  the  increased 
irritability  of  the  skin  diminishes  its  resisting  power  and  facilitates 
the  absorption  of  morbific  agencies  by  that  route. 

"  According  to  him  the  pi*ophylact]c  action  of  water  against  the 
maladies  produced  by  cold  can  no  longer  be  admitted,  the  effects 
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of  batbs  and  lotions  being  more  fugitive  each  time.  Besides,  ac* 
cording  to  his  statistic  data,  the  employment  of  baths  in  t}rphus, 
scarlatina,  etc,  is  simply  illusory — an  expectant  treatment  giving 
the  dame  results.  It  being  impossible  to  follow  the  Viennese 
Professor  step  by  step,  and  to  quote  all  his  observations,  Dr 
Moreno  merely  transcribes  his  conclusions,  which  are — 

"  1.  The  action  of  water  is  not  indifferent  for  the  skin ;  it  may 
cause  various  eruptions  by  the  irritation  it  produces. 

"2.  The  temperature  of  water  plays  an  essential  part  in  the 
hydrotherapeutic  treatment  only  by  virtue  of  the  power  it  has  to 
macerate  and  irritate  the  cutaneous  integument. 

"  3.  When  baths,  lotions,  etc.,  are  prescribed,  it  is  necessary  to 
adapt  their  temperature  to  the  susceptibility  of  the  subjects. 

"  4.  General  lotions,  hot  and  cold  baths,  do  not  constitute  any 
prophylactic  remedy  against  the  various  maladies  of  internal 
organs;  on  the  contrary,  they  may  give  rise  to  serious  skin 
affections. 

"  5.  When  these  remedies  are  applied  to  the  treatment  of  skin 
diseases,  they  ought  to  be  long  employed — never  less  than  an 
hour.  The  warm  bath  may  be  prolonged  uninterruptedly  for 
several  months. 

'*  These  objections  of  Dr  Hebra  are  of  such  importance  that  if 
true  they  would  completely  destroy  the  hygienic  reputation  of 
baths,  and  greatly  restrict  their  therapeutic  applications.     From 
these  reasons,  it  is  necessary  to  examine  how  far  they  agree  with 
the  results  of  daily  experience."    Being  greatly  amazed  and  in- 
terested by  the  reading  of  the  re-report  of  Hebra's  doctrines,  and 
having  in  my  translation  of  the  proceedings  of  the  Medical  Con- 
gress of  Seville  in  April    1882,*  had  occasion   to  mention  Dr 
Duhourcau's  communication, "  Del  Valor  de  las  Aguas  de  Cauterets 
en  el  Tratamiento  de  la  Tisis  Pulmonar,"  read  on  the  14th  April, 
which  lucid  and  eloquent  address  now  lies  before  me,  and  which 
I  was  prevented  from  being  present  at  its  delivery  by  the  un- 
lucky outbreak  of  measles  that  spring,  I  thought  I  might  presume 
to  write  asking  him  to  send  me  on  the  following  number  of  the 
periodical  containing  the  sequel  of  the  article.     Although  better 
versed  in  conversational  than  written  Franqaise,  I  composed  my  peti- 
tion, and  in  about  a  week  I  received  the  requested  document,  accom- 
panied by  a  letter,  the  cordial,  friendly  tone  of  which  made  it  a 
pleasure  to  receive.    The  remainder  of  the  article  was  as  follows : 
— ''  This  consideration  that  the  inhabitants  of  the  country  attain  a 
more  advanced  age  than  the  dwellers  in  large  towns  is  an  argu- 
ment advanced  whenever  a  discussion  arises,  not  only  6n  baths, 
but  also  on  the  other  hygienic  measures  adopted  in  the  great  centres, 
which,  from  easily  comprehensible  reasons,  are  not  adopted  in  the 
minor  agglomerations.     But  it  is  sufficient  to  advert  to  the  sort  of 
lives  led  in  these — the  nature  of  their  work —the  quiescence,  al- 
^  Edinburgh  Medical  Jaumalj  vol.  xxviii.  p.  307. 
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most  the  atrophy  of  their  minds,  to  understand  that  the  difference 
in  the  average  longevity  between  the  two  originate  in  another  set 
of  causes  with  which  baths,  lavage,  douches,  and  other  hydrothera- 
peutic  agencies  have  certainly  no  sort  of  relation.  Besides,  there 
exists  no  statistical  work  proving  that  individuals  using  these 
agencies  suffer  more  or  live  shorter  than  those  for  whom  bodily 
propriety  is  a  dead  letter.  Dr  Hebra  advances  gratuitously,  there- 
fore, his  allegations  on  this  point.  One  cannot  but  be  surprised  at 
the  frequency,  according  to  Hebra,  that  at  the  conclusion  of  a 
series  of  douches,  baths,  etc.,  erythemas,  furuncles,  eczemas,  and 
other  cutaneous  affections  have  appeared.  In  more  than  5000  cases 
he  has  had  occasion  to  observe,  as  also  in  the  practice  of  his 
brethren,  Dr  Moreno  has  seen  dermatoses  appear  consequent  on 
the  irritation  of  the  skin  very  exceptionally:  he  can  easily 
understand  that  douches  at  high  pressure,  vapour  baths  long- 
continued  and  accompanied  by  rough  frictions,  might  cause  lively 
irritations  on  the  skin ;  but  surely  no  physician  would  ever  ad- 
vise such  proceedings  as  hygienic  or  prophylactic  measures :  he 
would  reserve  such  treatment  for  cases  where  he  had  to  meet  an 
obvious  therapeutical  indication.  The  diminished  resistance  of  the 
skin,  and  the  consequent  augmented  facility  of  absorption  of 
morbific  miasms  which  Dr  Hebra  avers  is  found  in  those  who  de- 
vote themselves  to  balneo-therapeutic  treatment,  is  an  unfounded 
statement  So  far  from  the  skin  being  the  only  entrance  by  which 
morbid  germs  can  enter  into  the  system,  the  conditions  adverse  to 
absorption  it  presents  causes  the  mucous  membranes  of  the  re- 
spiratory and  digestive  organs  to  be  the  easiest  inlet  to  these. 

*'  As  to  the  preventive  eflScacy  of  water  applied  in  various  forms 
to  the  skin  against  catarrhs,  rheumatisms,  and  other  maladies 
caused  by  cold,  it  is  a  long  ascertained  fact,  and  a  method  recom- 
mended by  Graves  and  other  important  authorities. 

"As  much  can  be  said  as  to  the  medicinal  virtue  of  water  in  the 
treatment  of  typhus,  scarlatina,  and  other  exanthemata.  The  ob- 
servations of  Berthels-Jiirgensen  at  Kiel,  those  of  liebeimeister 
at  Basel  and  Hagenbach,  those  of  Ziemssen  at  Erlangen,  those  of 
Wiinderlich,  Rollet,  and  many  others,  evidently  prove  that  the 
aqueous  treatment  has  considerably  diminished  the  sum  of  mor- 
tality in  these  diseases. 

"Baths  augment  the  cutaneous  exhalations  and  the  peculiar 
secretions  of  the  skin,  thereby  favouring  the  expulsion  of  the 
excrementitious  materials  that  arise  from  the  organic  combustions, 
and  prevent  a  great  number  of  maladies,  such  as  rheumatism,  gout, 
herpetism,  and  various  others,  which  are  due  to  the  retention  of 
these  products.  To  this  work  is  also  to  be  added  the  powerful 
influence  of  baths  on  the  pulmonary  exhalations  and  the  urinary 
secretions. 

"  By  their  excitant  action  on  the  phenomena  of  nutrition,  baths 
highly  contribute  to  the  regeneration  of  the  organization,  to  the 
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maintenance  of  the  equilibrinm  between  the  ingesta  and  egesta 
of  materials  necessary  for  the  fulfilment  of  the  vital  functions  in  a 
normal  and  physiological  manner. 

"  In  the  child  these  properties  of  the  bath  are  even  more  im- 
portant than  in  the  adult  The  greater  energy  of  the  cutaneous 
functions  in  the  former,  it  is  well  known,  compensates  for  the 
minor  action  of  respiration  in  the  first  period  of  life.    .    .    . 

"  The  calmative  effect  of  baths  on  the  infantile  nervous  system 
is  another  influential  agency  in  behalf  of  children,  among  whom 
maladies  of  hyper-irritation  are  so  frequent,  especially  during  den- 
tition. How  many  attacks  of  eclampsia,  of  meningitis,  of  cere- 
britis,  might  be  avoided  if  it  were  known  how  to  employ 
hydrotherapise  rationally  and  methodically  when  the  infant  is 
passing  through  this  most  dangerous  period  of  its  existence !" 

A  considerable  portion  of  the  journal  referred  to  is  devoted  to 
reviews  of  medical  books  and  periodicals.  What  seems  droll  in  a 
work  on  hydrology  is  a  racy  notice  of  a  book  by  Dr  Don  Francisco 
Bevneltas  y  Canllo — a  vindication  of  the  vino  de  Jerez  (sherry). 

"  Those  of  our  confreres  who  have  had  the  good  fortune  to  be 
present  at  the  Medical  Congress  of  Seville,  and  to  take  part  in  the 
excursion  to  Jerez  de  la  Frontera,  will  never  forget  the  interesting 
visit  made  to  the  bodegas  (vaults)  of  the  firm  Gonzalez,  Byass,  &  Co., 
and  of  the  Count  of  Bayona,  nor  the  honours  there  bestowed  on 
them,  nor  the  princely  feasts  there  offered  them.  The  author  of 
these  lines  was  one  of  the  fortunate  number  then  present,  and 
after  ocular  demonstration,  he  is  able  to  avouch  the  truth  of  the 
scientific  memoir,  rapidly  sketched  and  worthy  of  perusal,  and  of 
the  photographic  view  of  this  immense  establishment.  This 
memoir  was  followed  by  the  discourses  pronounced  by  Dr  D.  Fed. 
Eubio,  Sefiores  San  Martin  and  Izquierdo — the  whole  completed 
by  the  approbation  of  the  Medical  Congress." 

There  can  be  no  question  that  none  of  our  Spanish  or  French 
brethren  exceeded  on  this  joyful  occasion.  Probably  an  increasing 
number  of  them,  as  with  ourselves,  theoretically  sympathetic  with 
reasonable  conviviality  and  generous  wine,  find  it  practically 
expedient,  in  the  interests  of  our  nervous  and  digestive  systems, 
so  to  live  as  to  merit  the  full  approval  of  Dr  Norman  Kerr. 

It  appears  that  reports  have  been  set  afloat  by  interested  parties 
that  cholera  had  broken  out  in  the  Pyrenean  health  resorts — 
stories  totally  unfounded.  The  following  declaration  was  initiated 
by  Dr  F.  Garrigou,  one  of  the  editors,  and  signed  by  all  the  medical 
faculty  of  thirteen  thermal  centres  of  population  in  that  region, 
beginning  with  Luchon  and  ending  with  Andurac : — 

"  In  the  presence  of  malicious  rumours  which  individuals,  un- 
doubtedly interested,  have  taken  upon  them  to  spread  abroad  about 
the  thermal  stations  of  the  Pyrenees,  the  medical  practitioners  of 
these  stations  have  felt  it  their  duty,  in  the  public  interest,  to 
unanimously  protest  and  declare  that  the  sanitary  condition  of  the 
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thennal  Pyrenean  towns  is  as  perfect  as  possible."  Here  follow 
the  signatures,  which  are  all  purely  French,  except  two  in  Dichon 
(Drs  Agemar  and  Yaldes),  Mora  of  Dax,  and  luanchuto  of  Cambo. 
Spanish  names  in  the  profession,  notwithstanding  the  proximity 
of  the  frontier,  seem  to  be  as  rare  as  Dr  O'Brien  or  Surgeon 
Haggarty  among  ourselves. 

Not  only  did  I  receive  the  periodical  requested,  but  a  lai^ 
selection  of  the  pamphlets  on  Cauterets  and  its  bathing  establish- 
ment, of  which  Dr  Duhourcau  is  the  author.  The  thesis  of  his 
doctorate  was,  £tude  sur  Us  Eaux  de  Cauterets,  Paris,  1873, 
followed  by  twelve  other  publications  on  the  same  thema  The 
most  important  is  that  of  1882,  109  pages,  Cauterets  sts  Eaux 
Minerales  et  leurs  effete  Curatifs.  He  describes  the  town  as 
thermally  known  from  the  time  of  Charlemagne,  its  name  derived 
from  the  Bearnais  words  caiit  4  r4ts — ^hot  and  cold — as  elevated 
from  932  to  992  metres  above  the  level  of  the  sea,  42""  35'  N.  lat, 
and  2"*  28'  W.  long.,  in  a  charming  valley  of  the  Hautes-Pyr^n^, 
having  1800  native  population,  but  able  to  accommodate  more  than 
6000  strangers.  Bunning  from  north  to  south  at  right  angles  to 
the  chain  of  mountains,  the  valley  is  6  kilometres  in  length  with 
average  breadth  of  700  metres.  From  the  west  winds  it  is 
sheltered  by  the  high  mountains  that  encircle  it,  while  those  of  the 
south  and  north  strike  against  the  sinuosites  of  the  gorges  they 
have  to  traverse.  During  the  season  the  medium  temperature  is 
12*^*5  C.  at  6  A.M.,  19''  at  2  p.m.  ;  the  maximum  is  30^  the  minimum 
4*  to  5**.  Barometer  average,  688  mm. ;  average  hygrometer,  82* 
of  Saussure.  From  these  conditions  Cauterets,  iJthough  situated  at 
a  great  altitude,  possesses  a  mild  climate,  drier  and  less  changeable 
than  any  other  Pyreneal  station,  and  is  strictly  admissible  into  the 
first  rank  of  climates,  as  defined  by  Professor  Jaccoud  in  his  recent 
Lefons  Cliniq'iies,  which  have  a  regenerative  action  on  the  constitu- 
tion. From  the  great  system  of  water-course  pipes,  leading  the 
Gave  water  from  Latun,  there  is  an  abundant  supply  of  potable 
water  of  excellent  quality,  so  that  visitors  are  no  longer  liable  to 
intestinal  derangements  on  this  account 

The  mortality  at  this  station  is  very  low  among  the  22,000  or 
24,000  strangers  who  annually  sojourn  there ;  and  notwithstanding 
the  serious  maladies  many  of  them  bring  with  them,  the  deaths 
seldom  exceed  twelve  to  fifteen  each  season.  The  months  of  July 
and  August  are  those  in  which  the  place  is  most  frequented,  but 
June  and  September  are  equally  favourable  for  the  use  of  the 
waters.  Notwithstanding  this  numerous  dientile,  the  supply  of  the 
thermal  waters  of  Cauterets  is  much  more  abundant  than  actually 
is  required,  being  above  1,500,000  litres  in  the  twenty-four  hours. 
This  enormous  quantity  of  sulphurous  water,  issuing  from  twenty- 
four  different  sources,  supplies  nine  establishments,  and  three 
fountains  besides.  These  various  springs  fiow  on  the  sides  of  three 
distinct  mountains,  being  thus  divisible  into  three  groups, — ^those  on 
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the  east,  comprising  C^aar,  les  Espagnols,  Pauie^Vienx,  le  Bocher  et 
Itieamaset;  on  the  south,  le  Bois,  les  (Eufs,  Mauhourat,  les  Teax» 
le  Pr^,  le  Petit  St  Sauveur;  and  the  intennediate  or  oentral 
group,  formed  by  the  three  springs  of  la  Kaill^re.  The  first  class 
arise  from  schist  rooks,  the  others  from  granite.  These  waters  are 
clear,  soft,  and  oily  to  the  touch,  sulphurous  in  smell,  and  bubbles 
of  nitrogenous  gas,  with  some  slight  traces  of  sulphuretted 
hydrogen,  proceed  from  them.  Their  temperature  varies  from 
34""  to  56""  C.  All  of  them  give  out  electricity,  and  act  variously 
on  the  galvometric  needle.  From  his  own  investigations,  Dr 
Duhourcau  has  come  to  the  conclusion  that  the  sulphuration  of 
the  Cauterets  waters  originate  in  "  unmonosul/ure  Akalin" 

ElemefUary  Anaiysis  of  CautereU  Waters,  hy  M,  0.  Btveil  and 
Filhol  and  Dr  Oarrgou,  in  a  litre. 


Chemical 
Elementc 

Cter. 

U 

RaiU)»^ 

Maahovst 

Pt.8t 

Le 
Kocher. 

Sulphur, .     .     . 
Cblorine,      .    . 
Iodine,     .    .    . 
Acid  Sulphuric, 
Acid  Silicic,      . 
Soda,  .... 
Chalk,      .    .    . 

Oxide  oflron,  . 
Organic  Matter, 

Grains. 
0-0099 
OH)436 
tiaces 
0-0060 
OOMl 
0<»82 
0-0152 
0O020 
tiacea 
0-0460 

GmiM. 

00072 

00365 

tiaces 

0-0260 

0-0655 

0-0693 

0-0124 

OKXtt 

traces 

00350 

Oralnt. 

00057 

0-0484 

traces 

0O059 

0-0571 

0-0826 

0-0159 

0H)03 

0-0002 

0-0460 

Graini. 

00031 

00225 

0- 

0-0008 

00562 

0-0629 

0K)061 

traces 

traces 

traces 

Gnina. 

00070 

0-0284 

0- 

0-0302 

0-0698 

0-0780 

0O076 

00(101 

traces 

0-0270 

Total, .... 
Nitrogen,     .     . 
Oxygen,  .    .    . 

0-2672 

22  ce.  33 

traces 

0-2521 

22  C.C.  50 

traces 

0-2621 

22  c.c.  90 

traces 

0-1630 

0*2420 

The  following  table  indicates  the  temperatures,  the  sulphura- 
tion, and  the  alkalinity  of  each  spring  at  Cauterets,  per  litre : — 


Springs. 

Temperature. 

'£& 

NAG.  C02 
+10     HO 

C^sar,     .... 
Les  Espagnols,    . 
Pauze- Yieuxy  . 
Le  Rocher, .    .    . 
LaRaillfcre,    .     , 
Pt  St  Sauveur, 
Mauhoorat,     . 
Les  (Eufs,  .    . 
Le  Bois,     .    . 

Cent. 

48* 

46'-7 

4^-8 

42'* 

39*-4 

34'-5 

49*-5 

63*»-3 

42*-3 

Onini. 
0-0228 
0-0215 
0-0172 
0-0169 
0-0157 
0-0135 
0-0105 
0-0113 
0-0096 

Onint. 
0-0962 
0-0992 
0-1099 
0-1108 
0-1039 
00951 
0-1095 
0-1036 
0-1102 
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A  glowing  description  is  now  given  of  the  various  establishments 
for  carrying  out  the  water  cure  at  this  station,  which,  in  connexion 
with  the  pure  mountain  air,  the  casinos,  theatres,  concerts,  bull- 
f^/Uft,  etc.,  the  enchanting  landscapes  and  excursion  places,  etc., 
leave  nothing  to  be  desired  for  the  comfort  and  recreation  of  the 
visitors. 

The  action  of  these  waters  is  primarily  stimulating.  At  first 
they  excite  the  appetite  and  digestion,  then  gradually,  when  taken 
internally,  a  sort  of  thermal  fever  comes  on,  sometimes  deter- 
minating cutaneous  eruptions  on  the  skin.  The  urinary  secretion 
is  augmented,  as  also  the  pulse  and  the  bodily  warmth.  Respira- 
tion becomes  fuller  and  more  active,  and  a  general  tone  of  well- 
being  and  comfort  ensuea  Their  action  on  the  nervous  system  i3 
the  production  of  a  general  irritability,  as  if  they  occasioned  a  sort 
of  inebriety.  The  sulphur  they  contain  acts  as  a  direct  poison  on 
intestinal  ascarides  and  lombrices,  but  not  on  tape- worms.  Scabies 
disappears  under  their  external  application,  as  also  impetiginous 
eruptions,  gastric  sarcoma,  and  the  genital  aphthous  eruptions  of 
diabetes.  The  spring  at  Mauhourat  enjoys  a  special  renown  for 
dyspepsias  and  gastralgias,  and  the  maladies  of  the  gastric 
urinary  canals.  The  Petit  St  Sauveur,  la  Raill^re,  and  le  Rocher 
are  employed,  with  excellent  effects,  internally  and  externally,  in 
subacute  metritis,  hysteralgia,  and  leucorrhoea ;  while  all  of  them, 
aided  by  the  pure  mountain  air  and  out-of-doors  life,  tell  well  on 
chlorosis  and  anaemia. 

In  chronic  rheumatism,  sciatica,  and  neuralgias,  Cauterets  is 
esteemed  quite  equal  to  Aix-les-Bains  (Savoy),  the  waters  of  which 
are  similar  in  composition.  Two  cases  of  sclerosis  of  the  antero- 
lateral cords  of  the  spinal  marrow  are  cited  as  having  obtained  a 
marked  improvement  by  a  sojourn  at  this  station  and  steady  usage 
of  the  means  it  affords. 

In  the  Spanish  address  of  Dr  Duhourcau  above  referred  to,  the 
utility  of  Cauterets  in  cases  of  phthisis  is  especially  dwelt  on,  and 
combined  with  its  elevated  site  and  genial  climate,  it  may  well 
compare  with  Davos-Platz.  He  summarizes  his  discourse  with  the 
following  "  conclusiones  " — 

1st.  The  waters  of  Cauterets  are  included  in  the  same  category 
for  the  treatment  of  consumption  with  the  Eaux-Bonnes  and 
sulphurous  springs  in  general. 

2nd.  They  agree  principally  as  to  subjects  of  a  Ijnnphatic  or 
strumous  nature,  arthritic  and  herpetic,  conditionally  that  they  are 
febrile,  not  irritable,  little  liable  to  congestion  and  haemoptysis,  free 
from  cardiac  lesions,  and  not  arrived  at  the  third  stage  of  phthisis. 

3rd.  Section  speaks  of  its  old  reputation. 

4th.  From  the  variety  and  graduated  mineralization  of  the 
waters  of  Cauterets,  combining  the  gases,  the  organic  matter,  and 
the  salts  dissolved,  they  respond  to  the  most  numerous  and  varied 
indications  which  none  of  the  other  surrounding  stations  can  fulfil. 
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5th.  Exercising  on  the  longs  the  same  action,  but  less  vivid  and 
more  manageable,  as  those  of  Eauz-Bonnes,  they  are  more  stomachic^ 
and  secure  more  positively  the  gastric  reaioration  which  is  so  neces- 
sary for  the  consumptiva 

6th.  Some  of  the  springs  at  Cauterets  possess  a  hasmostatic  action 
in  the  less  violent  cases  of  haemoptysis,  and  permit  the  treatment 
to  be  continued  in  spite  of  this  accident  These  are  specially 
adapted  for  the  anti-tubercular  regimen. 

7th.  From  its  climate,  its  elevation,  the  number  and  complete- 
ness of  its  establishments,  and  from  several  special  apparatus  it 
possesses,  Cauterets  enjoys  a  conjunction  of  resources  for  the 
phthisical,  which  places  it  in  a  superior  position  to  that  of  any 
other  Pjnrenean  station.  For  those  ill-starred  mortals  who  have 
to  expiate  an  hour  of  Aphrodite  by  a  month  devoted  to  the  cultus 
of  Mercury,  Cauterets  claims  a  most  beneficent  influence.  In  a 
special  monograph  Dr  Duhourcau  adduces  an  ample  series  of 
observed  cases  wherein  the  treatment  then  instituted  led  to  satis* 
factory  and  permanent  cures  of  secondary  and  tertiary  syphilitic 
symptoms  when  combined  with,  or  subsequent  on  the  administra- 
tion of  the  specifics,  mercury  and  iodide  of  potassium,  as  also 
against  the  marasmus  due  to  the  inappropriate  or  exaggerated 
application  of  mercury  alone.  It  appears  that  in  the  mountains  in 
that  quarter  threads  of  blende  and  of  galhu  argetUi/ers  are  to  be 
found,  as  also  occasionally  hydrargyrum  fluidum  intermittently. 
The  latter  metal  has  been  detected  in  the  spring  of  Petit  St 
Sauveur,  which  enjoys  a  special  celebrity  in  the  inherited  syphilis 
of  childien.  But  the  most  attractive  of  the  series  is  a  pamphlet 
published  in  1884  by  our  author,  entitled  L*air  des  Montagnes  et 
Cair  de  la  mer  de  leur  pureti  en  Microbes  et  de  leur  teneur  en 
produits  gazeux  divers.  It  commences  thus: — '* Bacteria  and 
microbes  have  so  spread  over  the  field  of  science,  that  to  the 
physician  and  climatologist  it  has  become  essential  to  know  in  what 
proportions  these  infinitely  small  entities  are  diffused  in  the  air  we 
breathe — the  atmosphere  which,  whether  as  agent  of  contagion  or 
of  cure,  becomes  daily  more  visibly  influential."  He  goes  on  to 
quote  the  statement  of  Dr  P.  Miquel  as  to  the  history  of  recent 
researches,  from  those  of  M.  Pasteur  in  1860,  on  Jura  and 
Montanvert,  of  M.  Joly  and  Musset,  and  those  of  Mr  Tyndall  of 
1870  and  following  years,  which  were  made  in  the  laboratory  of 
the  Koyal  Institution  of  London,  and  effectually  disposed  of  the 
views  of  Bastian,  Vacher,  and  Raidwood.  He  then  proceeds  to 
detail  the  investigations  of  MM.  Freindenreuch  and  P.  Miquel 
on  the  air  of  the  Bernese  Alps. 

"  In  these  experiments  2700  litres  of  air  were  taken  at  altitudes 
varying  from  2000  to  4000  metres  above  the  level  of  the  sea ;  they 
did  not  supply  a  single  bacteria  nor  germ  capable  of  developing  on 
neutralized  beef  soup.  In  other  trials  made  in  the  middle  and  on 
the  margins  of  the  lake  of  Thonne,  560  metres  above  sea  level, 
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2400  litres  of  air  enclosed  and  filtered  each  time  famished,  on 
cultivation,  bacteria  or  micrococci,  and  bacilli.  In  a  chamber  of 
the  Hotel  BeHevue  in  that  locality,  six  bacilli  were  found  in  100 
litres  of  air.  It  was  calculated  that  in  10  cubic  metres  of  air  there 
was  found : — 

1.  At  an  elevation  of  2000  to  4000  metres,        .  0 

2.  On  the  Lake  of  Thonne  (560  metres),    .        .  8 

3.  In  vicinity  of  Hotel  Bellevue  (do.),        .        .  21 

4.  In  chamber  of  said  hotel,       ....        600 

At  nearly  the  same  period  M.  Miquel  found : — 

6.  In  the  park  of  Montsouris,    ....       7,600 
6.  Rue  de  Rivoli  (Paris), 55,000 

The  latter  observer  considers  that  the  diminished  number  of 
microbes  in  mountain  air  depends  on — 1.  The  diminishing  baro- 
metrical pressure  in  proportion  to  height ;  2.  The  lessened  pressure 
of  the  air  becoming  less  and  less  capable  of  maintaining  iu  sus- 
pension all  kinds  of  corpuscules ;  3.  To  the  progressive  disappear- 
ance of  /oyers  of  bacteria,  which  becomes  complete  at  the  limits  of 
perpetual  snow.  These  researches  explain  up  to  a  certain  point  the 
rarity  of  epidemic  and  contc^ous  maladies,  and  also  of  phthisis,  in 
the  elevated  valleys  of  Europe  and  the  high  plateaux  of  America. 

Similar  investigations  have  been  carried  out  as  to  the  purity  of 
sea  air,  originating  in  the  studies  of  Commandant  Moreau  and  Dr 
Plantymausion  on  the  voyage  of  the  "  Gironde  "  from  Bordeaux  to 
Brazil  and  return  therefrom.  By  means  of  ingenious  arrangements 
these  gentlemen  were  enabled  to  collect  the  organisms  contained 
in  the  marine  air,  as  well  on  the  coast  as  in  the  middle  of  the 
Atlantic,  at  a  height  of  10  metres  above  the  sea-leveL  The  crypto- 
gamic  spores  of  mould  lichens,  algae,  etc.,  were  enclosed  on  eight 
different  experiments  with  variable  results,  differing  from  130 
spores  in  a  cubic  metre  of  air  up  to  1180,  and  in  one  even  to  3100. 
The  average  of  the  atmospheric  dust  collected  at  sea  was  530  spores 
per  cubic  metre,  while  at  Paris  this  amounted  to  14,000,  thirty 
times  more  contaminated. 

These  inquiries  demonstrated  that  from  100  to  200  kilometres 
distant  from  the  continent,  the  air  directed  by  the  land  breeze  is 
already  deprived  of  the  greater  part  of  the  micro-organisms  arising 
from  the  soil ;  the  atmosphere  is  rapidly  purified  by  contact  with 
the  sea, — being  washed,  so  to  speak,  by  whirling  over  the  waves  in 
constant  motion.  It  is  therefore  the  function  of  the  sea  to  absorb 
the  atmospheric  germs,  which  it  never  returns.  Three  experiments 
taken  on  the  American  coast  and  far  out  at  sea  gave  5,  5,  and  4 
bacteria  in  10  cubic  metres,  while  one  on  the  coast  of  Africa, 
during  the  land  breeze,  gave  60,  and  one  off  the  Canaries  9.  This 
purity  of  the  full  ocean  air  does  not  extend  to  the  confined  cabins 
on  ship-board,  which  were  found  remarkably  rich  in  microbes. 

It  would  be  pleasing  to  follow  the  author  in  his  fifth  division. 
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which  treats  of  the  chemical  constituents,  besides  oxygen  and  hydro- 
gen, observed  in  Paris  and  Vincennes,  compared  with  those  noticed  in 
the  laboratory  installed  by  Oeneral  Nansouty  on  the  summit  of  the 
Pic  du  Midi,  particularly  as  to  the  proportions  of  carbonic  acid, 
ammonia,  and  nitric  compounds  mixed  with  the  air,  and  investi- 
gated by  MM.  Muntz  and  Aubin,  and  compared  with  observations 
made  in  Mexico,  ChiU,  Patasonia,  Hayti,  and  Florida;  but  we 
must  now  close  with  aclmowleaging  the  gratitude  due  to  the  talented 
and  erudite  lucubrations  of  Dr  Duhourcau,  whose  writings  I  ven- 
ture to  bring  before  the  Scottish  medical  public  as  a  specimen  of 
the  intellectual  vigour  and  eager  activity  or  our  French  brethren  in 
their  incessant  labours  to  extend  the  domain  of  medical  science. 
We  cannot  take  up  a  copy  of  the  Gazette  dee  ffSpitatur,  Le  Progres 
MSdieal,  Joumcd  de  MMecine  de  Bordeaux,  or  Revue  Midicale, 
without  being  struck  with  the  wealth  of  research  and  exuber- 
ance of  facts  advanced,  the  pointed  reasoning  on  these,  and  the 
instructive  points  as  to  therapeutics,  the  neat,  incisive,  clinical  his- 
tories and  relations  of  operations,  etc. 

The  stupendous,  indefatigably  cultivated  medical  literature  of 
Germany  and  Austria,  influencing  powerfully  that  of  the  kindred 
offshoots  of  the  Teutonic  race  in  Holland  and  Scandinavia,  is  too 
colossal  a  subject  to  be  mentioned  parenthetically  or  in  a  sentence. 
But  in  the  generous  rivalry  of  medical  science  the  Latin  nations 
worthily  hold  their  own.  In  Italy  the  Professors  of  the  numerous 
universities  are  variously  and  incessantly  poring  into  the  arcana  of 
physiology,  pathology,  and  biology  in  a  manner  that,  handicapped 
as  we  are  by  hysterical  legislation,  may  ultimately  leave  us  behind. 
The  rescripts  and  monographs  by  the  numberless  city  physicians 
and  surgeons  in  la  beUa  penisola  are 

^  Thick  as  antamnal  leaves  in  Yallambioflay'' 

while  from  the  pens  of  those  in  my  own  position — the  cotmtry 
parish  doctors,  medici  eondotti — I  have  read  contributions  to 
professional  literature  which  for  originality,  vivid  description^ 
logical  reasoning,  and  classic  elegance  of  expression,  the  best  of  us 
might  have  been  proud  to  have  written. 

In  Spain,  moreover,  the  quantity  and  quality  of  recent  contri- 
butions to  the  numerous  serud  and  sporadic  medical  publications 
give  us  every  reason  to  expect  a  re-appearance  of  that  galaxy  of 
intellectual  magnates  that  illumined  Iberia  fully  three  centuries 
ago, — ^prominent  among  whom  was  the  Arragones  Miguel  Servet  de 
Villa  Nueva,  who  partially  anticipated  Harvey  by  a  hundred  years 
in  his  discovery  of  the  minor  or  pulmonic  circulation,  and  who  was 
burned  with  all  his  books  about  Mm  in  the  market-place  of  Oeneva, 
21st  October  1558,  because  he  was  not  very  sound  in  the  faith — a 
dire  offence,  which  in  our  milder  days  a  celebrated  Professor  of 
Hebrew  was  held  to  have  sufficiently  expiated  by  removal  from  his 
chair. 
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REVIEWS. 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.  Bj  John 
Ster  Bristowe^  M.D.Lond.,  LL.D.Edin.,  F.RS.,  etc.,  etc 
Fifth  Edition.    London :  Smith,  Elder,  &  Co. :  1884. 

Success  is  not  always  a  safe  criterion  of  merit.  The  success 
of  this  work  is,  however,  but  a  measure  of  its  merit,  and  the 
attainment  of  a  fifth  edition  within  eight  years  is  a  de^;ree  of 
success  which  is  not  given  to  many  medical  writers  to  experience. 

In  the  present  edition,  the  introductorv  chapter  on  diseases  of 
the  heart  has  been  largely  re-written,  while  subjects  which,  in  the 
preceding  edition,  appeared  in  the  appendix,  are  now  relegated  to 
their  proper  places,  while  the  appendix  or  addendum  contains  a 
short  notice  of  the  cholera  bacillus.  The  causation,  symptoms,  and 
morbid  anatomy  of  the  various  diseases  are  discussed  and  recounted 
with  calmness,  fairness,  ability,  and  accuracy,  and  the  literary  style 
is  marked  by  unflagging  care,  and  is  often  elegant. 

The  section  devoted  to  the  nervous  system  embraces  the  essentials 
of  our  more  recent  knowledge,  and  ought  to  be  of  inestimable 
value  to  the  practitioner  who  seeks  a  knowledge  of  the  more 
modem  advances  in  this  important  and  interesting  department 

The  book  has  one  defect,  and  that  is  the  brevity  and  want  of 
definiteness  in  treatment.  We  know  that  opinion  is  divided  as  to 
whether  this  is  to  be  regarded  as  a  defect,  but  we  are  distinctly  of 
opinion  that  it  is.  A  book  deficient  in  this  respect  is  not  of  the 
same  value  to  the  young  practitioner  as  it  would  otherwise  be,  and 
even  to  the  student  it  tends  to  convev  the  impression  that  treat- 
ment is  a  secondary  consideration,  and  that  the  means  to  be  used 
do  not  require  careful  thought  or  judicious  selection.  We  quite 
recognise  the  unsatisfactory  position  of  scientific  therapeutics, 
but  we  possess  vast  stores  of  valuable  empirical  therapeutics, 
which  it  is  most  desirable  should  not  be  thought  too  lightly  of, 
and  which  are  drawn  upon  b^  the  more  intelligent  practitioners 
throughout  the  land,  ana  applied  with  a  shrewdness  and  success 
which  is  not  always  recognised  by  our  leaders.  Dr  Bristowe, 
from  his  extensive  and  varied  acquaintance  with  the  clinical  aspects 
of  disease,  must  be  well  fitted  to  lay  down  more  precise  rules  than 
he  has  hitherto  done,  and  by  doing  so  we  are  sure  he  would  enhance 
the  value  of  his  work,  and  still  further  aid  those  who  require 
guidance  and  assistance.  Notwithstanding  this  defect,  there  is  no 
book  we  would  more  heartily  recommend  to  the  student  and  the 
practitioner. 
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Clinical  Lectures  on  the  Praetiee  of  Medicine.  By  the  late  Robert 
J.  Graves,  HD.,  F.RS.,  Professor  of  the  Institutes  of  Medicine 
in  the  School  of  Physic  in  Ireland.  VoL  L  London :  The  New 
Sydenham  Society :  1884. 

Following  soon  after  the  appearance  of  Stoked  Dieettsee  of  the 
Cheats  as  a  reprint  by  the  New  Sydenham  Society,  comes  the 
republication  by  the  same  Society  of  the  classical  lectures  of  his 
master  Graves.  We  think  that  the  Society  has  done  well  in  issu- 
ing this  great  work,  which  will  always  remain  a  monument  to  one 
who  was,  as  Trousseau  truly  wrote,  ^  a  perfect  clinical  teacher." 
The  influence  of  Cheyne,  Graves,  and  Stokes,  not  only  on  the 
development  of  medioEd  teaching  in  Ireland,  but  on  the  contem- 
porary advances  of  the  science  and  practice  of  medicine  in  the 
sister  countries  and  in  Europe,  cannot  be  over-estimated,  and 
the  New  Sydenham  Society  confers  a  great  boon  on  the  student 
of  to-day  by  placing  the  works  of  the  two  latter  physicians 
within  his  reach.  Would  it  not  be  a  matter  of  historical  justice 
to  unearth  the  works  also  of  the  former  ? 


Elemtnte  of  Practical  Medicine.  By  Alfred  H.  Carter,  M.D.  Lond., 
M.RC.P.,  Physician  to  the  Queen's  Hospital,  Birmingham. 
Third  Edition.    London :  H.  K  Lewis :  1884. 

Within  a  year  from  the  appearance  of  the  second  edition  of  this 
excellent  little  work  another  has  been  called  for,  which  is  the  most 
certain  proof  of  its  usefulness.  Dr  Carter  wrote  this  book  with 
the  intention  of  producing  "  a  simple  irUroduction  to  the  study  of 
medicine,"  and  he  has  succeeded  admirably  in  carrying  out  his 
design.  To  all  students  entering  upon  dispensaiy  practice,  it  has 
l)een  and  must  continue  to  be  invaluable,  not  only  on  account  of 
the  concise  descriptions  of  disease,  but  from  the  presence  also  of 
some  useful  formulsd  for  the  young  prescriber,  which  are  meant 
"  to  suggest  in  a  general  way  the  Imes  of  treatment  hitherto  ad- 
dopted."  This  third  edition  has  very  few  alterations,  as  the  second 
was  marked  by  considerable  chan^,  which  brought  it  thoroughly 
up  to  the  present  time.  We  can  heartily  recommend  the  work  to 
aU  who  stand  in  need  of  an  introduction  to  medidna 


iTisanity  and  its  Treaiment :  Lectures  on  Treatment,  Medical  and 
Legal,  of  Insane  Patients.  By  Fieldinq  Blandford,  M.D. 
Ozon.,  etc.    Third  Edition.    Edinburgh :  Oliver  &  Boyd :  1884. 

It  is  scarcely  needful  to  write  a  review  of  Dr  Blandford's  book 
on  Insanity  and  its  Treatm,entf  which  has  now  come  to  a  third  edi- 


812  INSANIT7  AND  ITS  TREATMENT,  ETC.  [MARCH 

tion.  Written  by  a  man  thoronghlj  acquainted  with  the  subject, 
it  is  admirable  for  comprehensiveness,  dearneas,  and  conciseness. 
There  are  many  evidences  in  the  present  edition  that  the  author 
has  kept  a  watchful  eye  on  the  process  of  psychiatry  and  the 
pathology  of  the  nervous  system.  While  Dr  Blandford  retains 
most  of  his  well-known  views  on  different  disputed  points  of  in- 
sanitv,  we  notice  that  in  one  instance  he  has  returned  to  a  view 
which  he  had  renounced.  ''In  1866,"  to  quote  Dr  Blandford's 
words,  ^^  I  said  that  ^neral  paralysis  '  seems  to  be  the  peculiar 
degenerative  inflammation  of  tne  cortical  part  of  the  brain,  ending 
in  total  annihilation  of  the  life,  that  is,  of  the  functional  activity  of 
the  part.'  In  the  former  edition  of  these  lectures  I  inclined  to  the 
theory  of  Drs  Poincar^,  Bonnet,  and  Westphal,  that  the  disease  is 
primarily  one  of  the  sympathetic  eanglia,  the  lesions  of  the  oere- 
Drum  and  spinal  cord  oeing  secondary.  My  chief  reason  for  advo- 
cating this  theory  was  the  fact  that  paraplegia  in  certain  cases  had 
existed  for  years  before  mental  symptoms  appeared.  But  I  now 
think  that  Professor  Ferrier's  experiments  warrant  our  belief  that 
such  paraplegic  symptoms  may  be  sometimes  due  to  cerebral 
lesions  ana  not  to  spinal,  and  that  the  cortical  portion  of  the  brain, 
and  not  the  spinal  cord,  may  be  the  seat  of  the  disease  throughout. 
Whether  this  be  so  or  not,  we  may  at  any  rate  assume  that  the 
grey  matter  of  the  cerebral  or  the  spinal  centres  is  the  seat  of  the 
morbid  lesion,  the  essential  nature  of  which  is  a  slowly  progressing 
degeneration  of  an  inflammatory  character." 

We  do  not  think  Dr  Blandford  wrong  in  giving  up  the  view 
about  the  dependence  of  general  paralysis  on  degenerations  of  the 
sympathetic,  for  careiul  microscopic  observers  have  failed  to  find 
anything  peculiar  in  the  trunks  or  ganglia  of  these  nerves.  The 
third  edition  of  the  book  was  published  before  the  BeitrUge  of  Dr 
Franz  Tuczek,  who  has  discovered  important  lesions  in  the  nerve 
fibres  of  the  brain  which  he  regards  as  the  characteristic,  and  per- 
haps the  most  important,  lesions  in  general  paralysis. 


SUep-Walhmg  and  RypTiatism.     By    D.    Hack    Tuke,  M.D., 
LL.D.    London  :  J.  &  A.  Churchill:  1884. 

Bt  far  the  most  important  contributions  which  medical  men  have 

fiven  to  psychology  are  the  observations  upon  somnambulism  and 
ypnotism.  Sleep-walking  has  been  descnbed  by  the  writers  of 
antiquity,  but  it  is  about  a  hundred  years  since  Mesmer  announced 
his  discoveiy  of  the  art  of  throwing  people  into  the  magnetic  sleep. 
Such  experiments  were  sure  to  attract  attention,  but  they  were 
mainly  taken  up  by  mystics  and  imaginative  persons  who  could 
not  resist  the  temptation  of  arriving  at  the  results  they  themselves 
wanted.    Dr  Hack  Tuke  does  full  justice  to  the  admirable  experi- 
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mentB  of  Braid,  which,  he  says,  "  attracted,  it  most  be  confessed, 

-very  limited  interest  among  medical  men  in  England.''    It  cannot 

l>e  said  this  was  the  case  in  Edinburgh,  where  the  late  Dr  Oregorjr, 

Professor  of  Chemistry,  made  such  ezi>eriments  fashionable,  though 

it  is  to  be  regretted  that  he  allowed  himself  to  be  led  into  serious 

errors.    Dr  Hughes  Bennett's  pamphlet  on  The  Mesmeric  Mania 

of  1851  was  written  in  a  more  scientific  spirit   Mr  Braid  explored 

the  subject  so  successfully  that  for  twenty  years  little  or  nothing 

i^as  added  to  our  knowledge  of  the  subject.      Within   the   last 

four  or  five  years,  however,  hypnotism  has  been  the  subject  of 

namerous  observations   by  distmguished  physicians  in  France, 

Italy,  and  Germany.    In  London  Dr  Hack  Tuke  has  made  a 

number  of  experiments  on  sleep-walking,  which  he  has  already 

published  in  the  Journal  of  Mental  Science.    In  the  present  little 

book  the  reader  will  find  a  well-written  summary  of  our  knowledge 

on  the  subject,  with  all  the  recent  additions  made  by  Charcot, 

Sicher,  Tamburini,  Seppilli,  and  others. 

The  subject,  like  every  other  connected  with  the  human  mind, 
has  still  many  unexplored  depths.  It  has  been  agreed  that  in- 
formation on  somnambulism  snould  be  sought  by  the  committee 
for  the  collective  investigation  of  disease  connected  with  the 
British  Medical  Association.  At  pa^  47  of  Dr  Hack  Tuke's 
"book  there  is  a  circular  of  inquiry  containing  twenty-five  questions, 
which  it  is  desirable  every  one  should  fill  up  who  has  observed 
a  case  of  somnambulism.  Medical  men  and  head-masters  of  large 
boarding  schools,  and  others  who  have  the  supervision  of  large 
numbers  of  young  people,  might  give  useful  information.  In  the 
meantime  our  thanks  are  due  to  Dr  Hack  Tuke  for  having 
brought  his  well-tried  ability  to  the  examination  of  so  interesting 
a  subject 


Maniud  of  Diseases  of  (he  Throat  and  Nose.  Vol.  II.  Diseases  of 
the  (Esophagus,  Nose,  amd  Naso-Pharynx.  By  MokelXj  Mac- 
kenzie, M.D.    London :  J.  &  A.  Churchill :  1884 

The  author's  manual  has  been  completed  by  the  appearance  of 
the  second  volume,  and  a  work  is  now  presented  to  the  profession 
which,  alike  from  the  thoroughness  of  literary  research  which  it 
evinces,  as  well  as  from  the  wide  practical  experience  of  the  writer 
which  it  records,  is  far  ahead  of  any  other  work  on  the  subject 
with  which  we  are  acmiainted. 

This  volume  is  divided  into  three  sections, — ^the  gullet,  the  nose, 
and  the  naso-pharynx  having  each  one  devoted  to  its  consideration, — 
and  the  various  diseases,  abnormalities,  and  deformities  of  liiese 
regions  are  discussed  in  such  a  clear  and  exhaustive  manner 
as  to  fairly  place  the  work  outside  the  range  of  ordinary 
criticism. 
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The  introductory  section  deals  with  the  anatomy,  examination, 
and  diseases  of  the  gullet  The  examination  may  be  conducted 
by  means  of  sounding,  by  auscultation,  or  by  ossophagoscopy.  The 
second  of  these  deserves  to  be  more  widely  practised  than  is  at 

S resent  the  case,  but  the  latter  method  appears  to  be  somewhat 
ifficnlt  of  accomplishment,  and  its  use  will  probably  be  always 
more  restricted  than  the  otners.  In  the  hands  of  the  author,  how- 
ever, oesophagoscopy  seems  to  have  yielded  some  very  striking  and 
satisfactory  results. 

Under  the  heading  of  traumatic  oesophagitis  we  think  that, 
considering  the  frequency  of  its  occurrence,  reference  might  have 
been  made  to  carbolic  acid  as  a  cause,  and  to  the  observations  of 
Lemaire,  who  found  the  acid  itself  much  more  poisonous  than 
when  dissolved  in  oil,  probably  because  in  the  latter  case  absorption 
is  much  slower.  In  (Bsophagitis,  therefore,  due  to  the  action  ot  this 
agent,  free  ingestion  of  oil  would  serve  a  double  purpose. 

In  the  chapter  on  cancer  of  the  gullet,  the  author  rightly  directs 
attention  to  the  fact  that  the  accompanying  dysphagia  may  arise  stid- 
devUy.  We  believe  this  to  be  the  case  more  frequently  than  is  gener- 
ally recognised,  as  in  examples  reported  by  Pugin  Thornton  and 
others,  including  the  author  himself.  We  therefore  think  the 
author  is  scarcely  warranted  in  stating  (p.  91)  that,  in  spasmodic 
stricture,  "  the  symptoms  are  suddenly,  not  progressively,  developed 
as  in  cancer."  In  regard  to  the  prognosis  of  the  disease,  we  agree 
with  the  author  as  to  the  erroneousness  of  the  views  of  Bokitansky, 
who,  from  the  frequency  of  cicatrices  in  the  oesophagus,  states  that 
cancer  in  this  situation  is  often  cured. 

The  author  contrasts  the  relative  value  of  cesophagostomy  and 
gastrostomy,  and  concludes  that,  of  the  two,  the  latter  is  the  safer, 
easier,  and  more  effectual.  In  reference  to  the  latter  operation, 
we  are  pleased  to  observe  that  amongst  the  earlier  operators  (10th) 
is  a  country  surgeon,  now  in  practice  in  this  city.  ^ 

The  second  section  of  the  work  is  devoted  to  the  subject  of 
nasal  diseases.  As  is  the  author's  custom,  this  is  handled  in  such 
a  complete  and  able  way  as  to  be  a  model  of  thorough  accuracy 
and  scientific  research,  and  any  divergence  of  opinion  expressed  in 
the  present  notice  can  only  be  in  regard  to  a  few  comparatively 
unimportant  details. 

In  writing  of  nasal  catarrh  in  its  chronic  form,  the  author  states 
that  it  may  arise  reflexly  from  disease  or  injury  of  the  fifth 
nerve.  He  omits,  however,  to  state  what  we  are  inclined  to  think 
is  not  uncommon,  that  the  converse  may  take  place,  for,  as  stated  by 
Frankel,  affections  of  the  fifth  nerve  (neuralgia)  are  sometimes  the 
restUt  of  nasal  catarrh.  He  has  also  omitted  to  state  that,  as  a 
consequence  of  nasal  disease,  a  retro-pharyngeal  abscess  may  be 

1  Edinburgh  Medical  Journal^  vol.  xviii.  p.  36.— Case  of  Gastroetomj.  by 
FianciB  Tioup,  M.D.  This  case  was  the  first  peifozmed  and  recorded  in 
Scotland. 
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developed  on  acooant  of  the  lymphatics  of  the  noae  commnnicating 
with  a  gland  in  front  of  the  Tertebras. 

The  treatment  of  the  varioos  f  onns  of  naaal  catarrh,  including 
hay  fever,  is  fully  given.  Since  the  publication  of  this  volume  we 
have  noticed  that  the  author  recommends  the  use  of  the  hydro- 
chlorate  of  cucaine  as  likely  to  prove  of  service  in  hay  fever. 
This  drug  does  not  influence,  unless  temporarily,  the  course  of  an 
ordinary  acute  nasal  catarrh,  as  we  have  lately  had  opportunities 
of  witnessing.  In  the  treatment  of  dry  catarrh  and  ozaena,  when 
crusts  form  in  the  vault  of  the  nose,  we  have  found  the  use  of  the 
ordinary  syringe  the  most  simple  and  efficient  means  for  their 
removal,  the  point  of  the  nozzle  being,  of  course,  directed  almost 
vertically  upwards. 

Under  epistazis,  the  author  omits  to  state  the  value  of  this  as 
a  frequent  symptom  in  threatened  ur»mic  attacks  owing  to  in- 
creased arterial  tension, — as,  for  instance,  in  Bright's  disease. 

The  author  discusses  fully  the  causal  relation  of  nasal  polypus 
and  obstruction  to  asthma.  We  have,  however,  witnessed  a  case 
in  which  neither  polypus  nor  turgescence  of  the  nasal  mucous 
membrane  was  present,  and  in  which  violent  paroxysms  of  asthma 
were  of  nightly  occurrence.  The  nasal  mucous  membrane  in  this 
instance  was  markedly  atrophic,  and  decidedly  hypersensitive. 
That  the  asthma  depended  on  this  irritability  of  the  membrane 
was  indicated  by  its  disappearance  on  the  employment  of  appro- 
priate topical  remedies.  Nasal  obstruction,  therefore,  whether 
caused  by  a  polypus  or  by  swelling  of  the  mucous  membrane, 
cannot  be  said  to  be  the  sole  cause  of  nasal  asthma.  We  are 
rather  disposed  to  think  that  the  cause  is  always  to  be  found  in 
an  abnormal  irritability  and  proneness  to  reflex  excitability  of  the 
mucous  membrane,  than  in  the  presence  of  any  obstruction  of  the 
nasal  passages. 

In  enumerating  the  various  possible  causes  of  anosmia  (loss  of 
sense  of  smell),  the  author  omits  to  notice  a  peculiar  local  cause 
described  by  Hutchinson.  This  consisted  in  such  a  diminution  in 
the  projection  of  the  inferior  turbinated  bone,  as  practically  to 
amount  to  its  complete  absence.  The  consequence  of  this  was 
that  in  inspiration  the  air,  taking  the  shortest  possible  passage  to 
the  lungs,  coursed  directly  backwards  without  reaching  the  region 
of  the  olfactory  nerve.  This  was  remedied  by  the  application  of 
an  artificial  nosepiece,  with  such  an  opening  as  directed  the  current 
of  air  upwards,  and  so  caused  it  to  bathe  the  area  of  the  sense  of 
smelL 

The   work   concludes   with   an    appendix    containing   specia 
formulae  for  topical  remedies,  mostly  selected  from  the  Throat 
Hospital  Pharmacopoeia.    These  cannot  fail  to  prove  of  service  to 
the  practitioner. 

Illustrations,  several  of  them  original,  are  freely  interspersed 
throughout  the  volume,  as  are  also  tuH  descriptions  of  the  various 
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diagnostic  and  therapeutic  instruments,  many  of  which  are  the 
invention  of  the  author  himself. 

Altogether,  we  have  no  hesitation  in  repeating  our  high  estimate 
of  the  value  of  the  work,  the  production  of  which  confirms  what 
has  long  been  the  opinion  of  the  profession,  that  its  author  is  the 
most  erudite  and  slalful  laryngologist  of  the  present  time. 


The  Different  Aspects  of  Family  Phthisis  in  Belation  especially  to 
Heredity  and  Life  Assurance.  By  Beginald  R  Thokpson, 
MJD.,  Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton.    London :  Smith,  Elder,  &  Co. :  1884. 

At  the  present  time,  when  the  influence  of  heredity  on  health 
and  disease  is  receiving  more  attention  than  in  any  previous  age,  it 
is  a  pleasure  to  meet  with  so  scientific  a  contribution  towards  the 
study  of  disease-inheritance  as  that  contained  in  the  work  before 
us.  Its  value  is  very  great,  as  will  at  once  be  grasped  when  we 
say  that  the  work  is  based  upon  the  cases  recorded  at  tne  Brompton 
Hospital  daring  the  last  twenty-five  years.  The  various  steps  of 
the  reasoning  process  have  been  taken  with  a  care  that  cannot  fail 
to  lead  to  correct  induction,  and  we  would  therefore  recommend  all 
who  are  interested  in  the  subject  of  hereditary  disease  to  peruse 
this  work. 

After  briefly  dwelling  on  the  significance  of  family  phthisis,  the 
author  passes  in  review  the  evidence  of  the  inheritance  of  phthisis, 
and  formulates  three  propositions: — 

1.  Individuals  who  ffive  a  history  of  &mily  phthisis  are  more 
liable  to  phthisis  than  the  community  at  large. 

2.  Consumptives  who  give  a  history  of  parental  phthisis  are 
disposed  to  he  attacked  by  the  disease  at  an  earlier  period  of  life 
than  those  who  have  no  such  history. 

3.  Consumptives  who  give  a  history  of  phthisis  in  both  parents 
are  disposed  to  be  attacked  at  an  earlier  period  of  life  than  those 
who  have  a  history  of  single  heredity  only. 

He  goes  on  to  discuss  the  value  of  the  evidence  on  which  the 
investigation  is  based,  and  the  extent  of  family  and  hereditary 
phthisis,  in  doing  which  he  states  his  opinion  that  the  discrepancy 
which  has  hitherto  been  accepted  as  proving  that  women  are  more 
liable  to  the  influence  of  heredity  than  men,  has  been  based  upon 
insufficient  evidence. 

I'he  features  of  acquired  and  of  hereditary  phthisis  occupy  two 
most  interesting  chapters,  and  the  portions  of  the  book  dealing  with 
the  influence  of  the  father,  the  influence  of  the  mother,  and  the 
effect  of  double  heredity  are  of  great  value.  The  author  cites 
several  instances  of  atavism,  and  concludes  from  his  researches  that 
such  cases,  with  one  sUent  generation  intervening  between  grand* 
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parent  and  grandchild,  show  the  inflaenoe  of  heredity  bj  earlj  in- 
vasion of  the  diaeaae,  ^nsl  in  many  cases  to  the  premature  attack 
nnder  the  inflaenoe  of  doable  inheritance.  He  has  not  seen 
eyidence  that  more  than  two  generations  may  be  passed  over 
with  the  development  of  the  disease  in  subsequent  generations, 
but  will  not  make  any  decided  statement  as  to  extinction  of  taint, 
and  thinks  that  ^^  we  may  positively  conclude  that  the  interposition 
of  two  silent  generations  will  not  in  all  cases  suffice  for  such  an 
extinction  of  taint" 

The  different  modes  of  inheritance  and  the  laws  of  phthisical 
inheritance  are  treated  of  in  a  philosophical  manner,  and  family 
phthisis  is  then  considered  in  its  relation  to  life  assurance.  The 
concluding  chapter  on  the  prevention  of  family  phthisis  contains 
some  wise  reflections  on  the  marriage  of  those  who  are  liable  to 
phthisis,  on  the  selection  of  out-door  work  rather  than  brain  work 
for  the  children  of  the  phthisical,  and  on  the  supreme  importance 
of  manly  games  for  the  growing  veneration  ot  women.  '^Pre- 
vention is  better  than  cure" — such  is  the  motto  which  he  adopts, 
and  we  are  sure  all  will  cordially  agree  with  him. 

In  conclusion,  we  would  express  the  conviction  that  this  work, 
involving  as  it  has  done  vast  labour  in  the  collection  and  examina- 
tion of  wearisome  statistics,  confers  a  signal  benefit  upon  our  pro- 
fession, for  which  our  warm  thanks  are  due  to  the  author. 


Miera-Organisms  and  Disease :  An  Introduction  into  the  Study  of 
Spedjic  Micro-Organisms.  By  E.  Klein,  M.D.,  F.R.S.,  eta 
London :  Macmillan  &  Co. :  1884 

The  papers  on  this  subject,  which  attracted  so  much  attention 
when  appearing  recentlv  in  the  Practitioner,  have  been  collected 
and  published  in  a  small  and  very  handy  volume.  The  introduc- 
tory chapter  unfolds  the  plan  of  the  work,  and  points  out  the  con- 
ditions which  must  be  {ulfiUed  before  it  can  be  said  that  particular 
organisms  have  any  relationship  to  the  causation  of  a  particular 
disease.  In  the  earlier  chapters  (I -V.)  the  author  describes  the 
various  methods  of  investigation  employed.  For  microscopic  ex- 
amination, he,  like  other  workers  in  the  same  field,  gives  prefer- 
ence to  Zeiss's  instrument,  with  Abbe's  condenser,  and  recommends 
examination  of  fresh  unstained  as  well  as  prepared  and  stained 
specimens.  For  culture  material,  solid  media  are  found  to  be  the 
best,  and  of  these  Klein  prefers  a  mixture  of  agar-agar  (Japanese 
isinglass  or  gelose)  and  peptone-sugar  solution.  "  It  is  beautifully 
limpid  and  solid,  and  makes  an  excellent  nourishing  material. 
The  vessels  used  in  cultivation,  alon{^  with  the  cotton-wool  plugs, 
must,  of  course,  be  thoroughly  sterilized  in  a  hot-air  chamber. 
The  instruments  are  best  treated  by  heating  in  the  open  flame  of  a 
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Bunsen  burner.  "  One  ought  to  keep  a  special  set  of  instruments, 
the  blades  of  which  are  capable  of  being  neated  in  an  open  flame 
without  being  spoiled."  In  order  that  his  inoculations  ma^r  be 
absolutely  free  from  any  risk  of  contamination  by  other  organisms 
than  those  with  which  he  is  working,  Klein  uses  a  fresh  capillary 
glass  pipette,  made  just  before  it  is  required,  instead  of  the  glass 
syringe  of  Koch,  to  which  organisms  may  adaere  from  a  previous 
inoculation.  The  operation  of  decanting  the  sterile  fluid  culture 
media  into  the  sterilized  test-tubes  and  flasks,^  is  one  that  is  at* 
tended  with  the  risk  of  contamination  from  air-organisms.  It  is 
therefore  done  as  rapidly  as  practicable  in  a  still  atmosphere,  and 
the  cotton-wool  plugs  replaced  immediatel;^  the  decanting  is  done. 
The  tubes  and  flasks  containing  the  material  are  then  subjected  to 
boiling,  put  in  the  incubator  for  twenty-four  hours,  boiled  again, 
and  put  back  in  the  incubator,  to  remain  there  for  two  or  three 
weeks.  It  might  be  thought  that  all  this  trouble  would  be  saved 
by  decanting  under  a  carbolic  spray,  but  it  is  interesting,  in  con- 
nexion with  recent  experiments  made  in  Edinburgh,  to  note  that 
Klein  does  not  think  this  practicable.  It  '^  possesses  many  un- 
pleasant drawbacks;  besides,  in  some  instances  when  I  used  it 
there  was  really  a  greater  percentage  of  contaminated  tubes  than 
without  it.     I  therefore  do  not  use  the  spray." 

Chapters  YI.  to  XYI.,  inclusive,  deal  with  the  morphology  and 
physiology  of  those  micro-organisms  which  bear  any  relation  to 
disease.  The  classification  of  Cohn  is  adopted — (1)  Spherobacteria 
micrococci;  (2)  bacteria  or  microbacteria :  (3)  bacilli  or  desmo- 
bacteria ;  (4)  spirilla ;  (5)  spirochaetsd.  Tne  micrococci,  bacteria, 
and  bacilli  are  again  subdivided,  according  to  their  chemical  and 
physiological  function  into — {a)  Septic  or  putrefiiu^ve ;  (b)  zymo- 
genic, or  those  associated  with  definite  chemical  processes;  (e) 
chromogenic,  or  pigment  forming;  (d)  pathogenic,  or  those  in- 
timately connectea  with  particular  forms  of  disease. 

In  the  latter  chapters,  the  relations  of  septic  to  pathogenic  or- 
ganisms, the  vital  phenomena  of  these,  and  the  important  questions 
of  vaccination  and  immunity,  and  of  antiseptics,  are  considered. 
For  the  author's  teachings  and  opinions  on  tnose  points  we  refer 
the  reader  to  the  work  itself.  It  is  well  worth  every  practitioner's 
perusal.  A  desire  for  such  a  book  has  often  been  expressed.  It 
could  not  come  from  any  more  distinguished  worker  or  higher 
authority  than  Klein  himself. 


Fat  and  Mood:  An  Essay  on  the  Treatmeni  of  Certain  Forms  </ 
Nmrasthenia  and  Hysteria.  By  S.  Weir  Mitchell,  M.D., 
etc.,  etc.  Third  Edition.  Philadelphia:  J.  B.  Lippincott  & 
Co.:  1884 

This  edition  has  been  carefully  revised  and  in  part  re*written. 
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The  nature  of  the  work  is  now  familiar  to  the  profession^  and  so 

need  not  be  dwelt  upon  here.    It  is  only  necessary  to  say  that  the 

judicial  manner  in  which  the  author  has  presented  his  statements, 

and  the  like  spirit  having  pervaded  the  advocacy  of  the  cause  by 

its  Cnglish  apostles,  have  largely  removed  the  stigma  of  charlatanry 

with  which  it  was  in  the  minds  of  many  at  first  associated.     In 

fact,  the  danger  now  is,  as  Dr  Mitchell  indicates,  not  that  the 

method    he  has  applied  with  such  success  should  be  left  to  the 

charlatan,  but  that  it  may  be  used  in  unsuitable  cases,  and  thereby 

become   discredited.     He  is  evidently  conscious  of  this  when  he 

refers  to  its  possible  utility  in  some  cases  of  phthisis^  and  we  hope 

the  author  vrill  be  careful  in  not  seeking  to  extend  its  application 

in  directions  in  which  there  are  not  clear  mdications  for  so  doing. 

In   many  cases  of   neurasthenia  and  hysteria  few  will  now 

question  its  value,  while  the  success  of  the  method  will  do  much 

to  establish  the  value  of  absolute  rest,  both  mental  and  physical, 

especially  when  combined  with  passive  exercises,  as  a  remedial 

agent   in  place  of  the  more  popular  and  often  erroneous  idea 

of  invalid  carriages,   and  so  forth.     Some  interesting  cases  are 

related,  bearing  on  the  treatment  of  obesity,  associated  with  anssmia, 

and  some  indications  are  given  that  the  influence  of  a  purely  milk 

diet  upon  the  urinary  secretion  is  being  studied,  and  it  may  be 

hoped    these    will    be  continued,  and  the  results  in  due  time 

submitted  to  the  profession. 


InUsitnal  Obstruetum.    By  F.  Trkves,  F.R.G.8.    London :  Cassell 

&Co.:  1884. 

Ik  reading  over  the  book  before  us,  we  naturally  turned  with 
roost  interest  to  see  what  Mr  Treves  had  to  say  on  the  subject  of 
treatment. 

The  first  point  referred  to  is  the  important  and  difficult  one  of 
feeding  the  patient  Mr  Treves  says :  "  In  not  a  few  instances  a 
process  of  spontaneous  relief  is  found  to  be  nearly  complete  at  the 
time  of  death,  and  to  have  been  arrested  b^  a  fatal  exhaustion." 
As  this  is  certainly  true,  it  comes  to  be  of  vital  importance  to  con- 
sider how  nourishment  is  to  be  administered  to  one  who  vomits  all 
that  is  given  bv  the  mouth,  and  is  irritated  and  injured  by  all  that 
is  administerea  by  the  rectum.  Our  author  does  not  settle  this 
question,  but  says  that  enemata  should  always  be  resorted  to,  and 
never  any  food  given  by  the  mouth.  With  this  we  cannot  wholly 
agree,  for  we  think  there  may  be  cases  in  which,  under  the  in* 
flaence  of  morphia,  small  quantities  of  food  may  be  retained,  while 
on  the  other  hand  there  are  cases  in  which  all  injections  are  in- 
jarious  or  rejected.  But  still  there  remain  a  few  cases  in  which 
nothing  can  be  given,  either  by  mouth  or  rectum.  In  such, 
andoabtedly,  operative  interference  is  indicated ;  but  should  ex- 
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pectancy  be  decided  upon,  what  are  phjBicianB  to  do  ?  We  get  no 
assistance  from  Mr  Treves.  Mast  we  rely  on  morphia  administered 
hTpodermicallj  as  both  food  and  drug  ? 

As  to  morphia,  there  is  no  doubt  that  it  is  the  most  valuable  and 
reliable  remedy  in  cases  of  obstruction.  It  relieves  pain,  flatn* 
lence,  sickness,  and  even,  when  well  pushed,  the  thirst  which  it 
at  first  excites.  Mr  Treves's  only  objection  to  morphia  is  that  it 
may  obscure  diaenosis.  But  except  in  cases  of  hernia,  in  which 
diagnosis  should  be  easy,  we  would  rather  have  our  patient 
thoroughly  under  the  influence  of  morphia  than  have  a  perfect 
diagnosis  at  the  risk  of  injuring  the  patient.  We  think  that 
in  some  instances  there  is  too  great  a  desire  for  accurate 
diamosis.  Why  should  patients  be  stripped  naked,  and  punched 
ana  hammered  and  subjected  to  distending  enemata,  and  so  forth  ? 
We  think  there  is  sometimes  a  selfish  desire  to  make  an  accurate 
diagnosis,  likely  to  be  verified  by  a  post-mortem  examination,  at 
the  expense  of  the  patient's  comfort  and  chances  of  recovery.  We 
believe  that  in  most  cases  where  hernia  and  stricture  can  be  easily 
eliminated,  it  is  safer  for  the  patient  to  get  him  under  the  influence 
of  morphia  at  once  than  to  subject  him  to  a  minute  examination 
for  diagnostic  purposes.  Are  not  mistakes  often  committed  after  all  ? 
And  are  not  enemata  as  often  detrimental  as  beneficial,  to  say  the 
best  of  them  ?  On  the  other  hand,  do  we  not  find  that  symptoms 
abate  and  relief  often  comes  to  the  symptoms  of  obstruction  under 
the  beneficial  agency  of  morphia  alone  r  What  are  the  dangers  of 
obstruction?  Are  they  not  the  sickness,  spasms,  pain,  and  second- 
ary peritonitis  ?  We  have  known  an  enema  cause  death  by  pro- 
ducing rupture  and  peritonitis;  and  we  have  not  unfrequently 
seen,  in  cases  of  obstruction,  sickness  stop  and  the  bowels  act 
naturally  under  the  administration  of  morphia.  For  all  our 
faith  in  morphia,  we  would  not  despise  operative  interference. 
No  one  would  surely  think  of  treating  a  case  of  strangulated 
hernia  with  morphia  alone.  With  Mr  Treves,  we  believe, 
however,  that  operative  interference,  to  be  effectual,  should  be 
early.  One  would  almost  say  that  there  is  but  a  choice  of  two 
things.  Either  put  and  keep  under  morphia  from  the  very  first, 
or  operate.  In  regard  to  operations,  our  author  seems  to  have 
a  preference  for  laparotomy.  He  considers  that  the  risk  of 
such  operations  has  been  greatly  diminished  by  the  introduction 
of  antiseptic  surgery,  and  that  consequently  simple  opening  into 
the  peritoneal  cavity  by  a  central  incision  may  be  usea  as  an  aid 
to  diagnosis.  With  regard  to  the  performance  of  this  operation,  a 
great  many  useful  directions  and  hints  are  given.  Among  these 
is  one  which  we  confess  is  new  to  us,  the  credit  of  which  is  given 
by  Mr  Treves  to  Mr  Hulke.  Briefly,  it  is  as  follows : — In  a  case 
of  obstruction  you  have  distended  bowel  above  and  flaccid  bowel 
below  the  obstructed  i>oint  The  obstruction  is  usually  at  the 
lower  end  of  the  small  intestine.    Consequently  a  collapsed  piece 
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of  ileam  will  moet  likelj  be  found  in  the  ri^ht  iliac  fossa,  which 
will  prove  a  guide  to  the  seat  of  the  obstruction.  We  would  con- 
clude this  notice  hj  sajine  that  Mr  Treves  has  as  much  credit  in 
this  as  in  his  former  exceUent  production^  recently  noticed  bj  us* 
'^  Intestinal  Obstruction/'  as  well  as  ^*  Surrical  Applied  Anatomj," 
deserves  a  place  in  Uie  Ubraiy  of  both  stuaent  and  practitioner. 


Dueaaes  of  ihs  Bedum   and   Anus.      By   Harrison    Cripps, 
F.RC.S.     London :  J.  &  A.  Churchill :  1884. 

Works  on  the  rectum  are  neither  few  nor  unsatisfactory.  Mr 
Grippe's  book,  therefore,  cannot  be  said  to  meet  a  want.  For  all  this 
it  is  a  praiseworthy  production,  being  written  in  an  interest- 
ing manner^  containing  valuable  matter,  some  of  which  is  original, 
and  being  illustrated  with  a  large  number  of  beautiful  plates  ana 
woodcuts. 

Perhaps  the  most  important  part  of  the  book  is  the  anatomical, 
in  which  Mr  Cripps  points  out  that  a  mistake  has  hitherto  been 
made  in  regard  to  the  attachment  of  the  levatores  ani.  Our  author 
states  that  the  pubic  part  of  the  muscle  is  inserted  into  the  coccyx, 
and  that  therefore  the  combined  action  of  the  two  muscles  is  to 
draw  the  coccyx  forwards  and  to  compress  the  rectum  laterally. 
In  other  words,  they  act  as  a  sphincter. 

In  regard  to  the  treatment  of  fistula,  we  think  two  points  are 
worthy  of  notice.  First,  in  speaking  of  treatment  without  cutting, 
Mr  Cripps  points  out  only  two  causes  of  want  of  healing  after 
evacuation  of  the  abscess :  these  are  irritation  of  foreign  matter 
entering  from  the  rectum,  and  the  movement  of  the  sphincter.  He 
forgets  that  want  of  proper  drainage  is  another,  ana  that  the  in- 
sertion and  retention  of  a  drainage  tube  for  some  time  will  some- 
times cure  a  fistula,  especially  if  it  is  an  external  blind  one.  The 
other  point  is  the  question  of  the  treatment  of  the  cul-de-sac  that 
is  not  unfrequently  present  above  the  level  of  the  internal  opening, 
and  extending  up  alongside  the  rectum.  Mr  Cripps  agrees  with 
Allingham  that  incision  of  this  is  necessary. 

The  description  of  fissure  of  the  anus  is  good ;  and  the  risk  of 
mistaking  syphilitic  for  true  fissure  is  not  forgotten.  Pruritus 
ani  is  said  to  be  often  due  to  minute  thread-worms.  This  our 
experience  confirms.  A  very  large  portion  of  the  book  is  devoted 
to  stricture  and  maligant  disease.  Mr  Cripps  warns  against  the 
forcible  use  of  the  finger  in  examination,  and  mentions  the  case  of 
a  woman  in  whom  perforation  into  the  peritoneum  occurred  after 
examination. 
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Fractures  of  the  Ulrui}    By  Dr  F.  Brossasd,  of  Ljoxlb. 
PariB  :  Bailli^re  et  Fils :  1885. 

Dr  Brossard  has  managed  to  add  something  to  our  knowledge 
of  fractures  of  the  forearm.  0eyoted  as  his  efforts  have  mainly 
been  to  demonstrating  fractores  of  the  lower  end  of  the  ulna,  he  has 
at  the  same  time  thrown  valuable  light  on  fractures  of  the  radius. 

The  book  itself  we  recommend  to  all  as  well  repaying  perusal. 
It  is  clearly  printed  and  easily  read,  though  extending  to  120 
pages.  It  contains  several  reports  of  cases,  a  large  number  of 
experiments,  and  four  well-executed  plates. 

The  points  which  Dr  Brossard  demonstrates  by  his  experiments 
are — (1.)  With  the  hand  fixed  in  the  straight  position  a  blow  on 
the  elbow  or  humerus  causes  generally  fracture  of  both  bones.  (2.) 
With  the  hand  deflected  to  the  ulnar  side  the  ulna  gives  way,  and 
with  the  hand  turned  to  the  radial  side,  the  radius.  (3.)  Forcible 
supination  fractures  the  ulna,  while  pronation  fractures  the  radios. 

Clinical  observation  proves  that  fracture  of  the  ulna  from  in- 
direct violence  occurs  generally  in  young  subjects,  and  is  often 
incomplete  and  subperiosteal,  and  consequently  is  liable  to  be  over* 
lookea  or  mistaken  for  a  mere  bruise. 

We  must  admit  that  we  are  more  interested  in  the  radial  points, 
though  Dr  Brossard  makes  most  of  his  ulnar  discoveries.  We  think 
his  experiments  throw  considerable  light  on  the  mechanism  of  frac* 
ture  of  the  lower  end  of  the  radius.  (1.)  He  shows  that  forcible 
pronation  causes  fracture  of  the  radius;  and  we  know  that 
the  hand  is  pronated  in  the  common  fracture.  (2.)  Abduc- 
tion, or  inclination  of  the  hand  to  the  radial  side,  tends  to 
produce  fracture  of  the  radius  from  a  force  acting  between  the 
palm  of  the  hand  and  the  humerus.  This  is  the  kind  of  violence 
that  produces  the  ordinary  fracture,  and  the  hand  must  reach  the 
ground  in  the  position  described,  as  any  one  can  demonstrate  to 
himself  by  putting  out  his  hand  in  a  position  as  if  to  save  himself 
from  falling  forwards.  The  mechanism  is  still  further  cleared  up 
by  Dr  Brossard's  first  plate,  which  represents  a  section  made 
through  a  forearm  and  carpus  in  which  the  hand  was  pronated, 
dorsiflexed,  and  turned  to  the  radial  side  before  being  frozen.  In 
this  figure  the  carpus  and  radius  are  in  close  contact  and  continuity. 
A  second  figure  in  the  same  plate  represents  a  similar  section  wiUi 
the  hand  turned  to  the  ulnar  side.  In  this  the  carpus  is  in  close 
relation  with  the  ulna.  It  is  clear,  therefore,  that  when  a  person 
falls  forward  and  puts  out  his  hand  to  save  himself,  the  radiad  side 
of  the  carpus  comes  first  to  the  ground  and  transmits  the  force 
directly  to  the  radius,  and  as  the  radius  is  in  the  position  of  prona- 
tion the  force  acts  obliquely,  and  thus  drives  the  lower  end  back- 
wards and  to  the  ulnar  side  as  well  as  upwards.  Studying  the 
^  Dei  Frtuitwm  du  CMhu  pour  cause  indirecUf  eU. 
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position,  it  will  be  seen  mt  the  fifune  time  that  the  lower  end  of  the 
alna  is  nee  of  the  carpos,  and  is  consequently  driren  past  it  or  dis- 
located, as  we  know  often  happenSb 

Dr  6ro8sard's  researches  also  give  one  an  insight  as  to  how 
treatment,  in  the  waj  of  redaction  and  retention,  shodd  be  directed. 
If  we  take  the  positions  that  are  the  opposite  or  those  in  which  the 
hand  is  at  the  time  of  injury,  we  would  find  that  treatment  should 
be  by  flexion,  supination,  and  turning  the  hand  to  the  ulnar  side. 

Dr  BroBsard's  conclusions  at  the  end  of  his  work  are  mainly  as 
follows: — (1.)  Fracture  of  the  ulna  by  indirect  yiolence  occurs 
in  young  persons,  and  more  frequently  than  is  supposed.  (2.) 
Clinical  obeerration  and  his  experiments  show  that  this  fracture 
may  be  caused  by  a  vertical  blow  when  the  hand  is  turned  to  the 
ulnar  side,  or  by  forcible  supination  (torsion).  (3.)  These  fractures 
are  generally  incomplete  ana  subperiosteal — Whence  often  overlooked. 
(4)  Twisting  by  pronation  causes  a  split  or  crack  of  the  lower 
end  of  the  radius  (an  undescribed  injury),  often  associated  with  an 
incomplete  (greenstick)  transverse  fimcture  or  diastasis. 


The  Surffical  Treatment  of  Tumour$  and  other  Obeewre  CondUions  of 
the  Bladder,  By  Walteb  Whitehead,  F.RC.S.R,  and  Bilton 
Pollard,  M.D.,  F.RC.S.  Beprint  from  the  Lancet  with  Casea 
London :  J.  &  A.  GhurchilL    Manchester :  J.  &  R  Cormsh. 

This  is  a  most  readable  pamphlet,  and  one  worthy  of  a  place  be- 
side Sir  H.  Thompson's  work  on  Tumours  of  the  Bladder.  The 
authors  very  neatly  compliment  Sir  Henry,  by  saying  that  he  is 
"  entitled  to  the  credit  of  having  popularized  an  operation  which 
had  previously  been  confined  to  the  practice  of  a  few  surgeons.'^ 
Without  entering  on  a  discussion  of  the  pamphlet  or  of  the  opera- 
tion, we  will  merely  mention  that  a  Ust  of  66  cases  is  given  from 
various  surgeons,  and  that  notwithstanding  a  mortality  of  one- 
third  of  the  cases,  and  an  assured  recovery  in  only  a  very  few 
cases,  the  authors  are  in  favour  of  the  procedure  of  digital  ex- 
ploration of  the  bladder  through  an  incision  in  the  perineum. 


Certain  Forme  of  Cflub-FooL  By  Wm.  H.  Hingston,  M.D.,  L.RC.S. 
Edinburgh,  Professor  of  Clinical  Surgery,  Montreal,  etc. 
Montreal,  1884. 

The  Use  of  Forceps  in  the  Treatment  of  Pereietent  CtidhFoot.  By 
K  H.  Bradford,  M  J).,  of  Boston.     Cambridge,  U.S.A.,  1884. 

These  two  pamphlets  prove  how  remarkably  doctors  may  differ. 
Both  surgeons,  selecting  the  worst  forms  of  equino-varus  club-foot, 
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prove  to  their  own  satisfaction,  hj  a  series  of  successful  cases,  that 
their  individual  methods  of  treatment  are  the  best  Dr  Bradford 
advocates  force,  without  cutting  (except  ordinary  tenotomy),  and  by 
means  of  an  apparatus  with  three  screws  and  pads,  applied  to  the 
head  of  the  astragalus  on  the  outer  side,  and  to  the  os  calcis  and  first 
metatarsal  bone  on  the  inner  side.  He  states  that  he  could  make  the 
worst  varus  into  a  valgus  club-foot  Prof.  Hingston,  on  the  other 
hand,  claiming  that  there  are  certain  "exaggerated"  cases  of 
varus,  where  idl  the  textures  are  to  blame,  the  skin  not  excepted, 
advocates  that  in  such  cases,  stretching  being  out  of  the  question, 
a  full  incision  should  be  made  down  to  the  bone,  dividing  the 
whole  of  the  soft  parts  on  the  inner  side  of  the  foot,  skin,  plantar 
fascism  muscles,  tendons,  and  including  necessarily  the  internal 
plantar  artery  and  nerve.  Such  an  operation  could  be  admissible 
only  in  very  aggravated  cases  and  under  strict  antiseptic  precau- 
tions. Prol  Hingston  distinctly  states  the  former  necessity,  but 
unfortunately  does  not  understand  the  latter. 

We  find  it  dif&cult  to  reconcile  these  two  writers'  facts,  unless 
in  this  way — ^that  Prof.  Hingston  had  less  patience  or  ingenuity 
than  Dr  Bradford,  or  else  had  met  with  more  intractable  cases. 


Practical  Anatomy:  A  Manual  of  Dissecti&ns.  By  Christopher 
Heath,  F.B.C.S.  Sixth  Edition.  Revised  by  B.  J.  (Jodleb, 
M.S.  Lond.,  F.R.C.S.    London :  J.  &  A.  Churchill :  1885. 

The  fact  that  this  manual  has  reached  a  sixth  edition  may  be 
taken  as  a  proof  that  it  is  a  favourite  one  with  students.  We  can 
scarcely  say  the  same  with  regard  to  teachers,  for,  if  current  reports 
be  true,  there  is  more  than  one  Scotch  teacher  who  will  not  tolerate 
its  presence  in  his  dissecting-rooms.  Its  popularity  with  many 
students  may  be  attributed  to  the  shortness  and  conciseness  of  the 
text,  and  especially  to  the  fact  that  it  is  well  illustrated.  It  con- 
tains 274  woodcuts  and  24  coloured  plates,  the  latter  firom  Maclise's 
Surgical  Anatomy,  This  edition  is  an  improvement  upon  its  pre- 
decessor. The  practical  directions  for  dissections,  whicn  were  very 
defective,  have  oeen  somewhat  improved.  One  might  reasonably 
expect  that  a  work  on  naked  eye  anatomy  would  be  up  to  date. 
We  cannot  say  that  such  is  the  case  with  this  work.  Thus,  not 
to  go  far  from  home,  in  spite  of  all  that  Dr  Hart  has  done  for 
female  pelvic  anatomy,  the  vagina  is  still  represented  as  a  widely 
open  tube.  The  fold  of  the  buttock  is  stated  to  be  formed  by  the 
lower  border  of  the  gluteus  maximus,  although  we  thought  that  Mr 
Symington  had  shown  this  to  be  erroneous. 
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The  Pharmacapcria  of  the  Britith  Hotpiial/or  Dimam  of  the  Skk^ 
ZofuUm.  Third  EditioiL  Edited  bj  Balmanno  Squirk,  M.K 
Lond.,  Senior  Surgeon  to  the  Hospital  London:  J.  &  A. 
ChordiiU:  1884. 

Akt  aigoment  for  the  existence  of  special  as  distiDguished 
from  general  hospitals  must  be  based  on  the  principle  that  the 
studj  of  the  particular  diseases  for  which  the  hospital  is  intended 
is  in  it  more  carefully  conducted,  and  that  the  public  should  in 
this  way  benefit  both  directly  and  indirectly.  It  is  in  the  matter 
of  treatment  that  this  advantage — ^if  there  be  any,  which  is  more 
than  questionable — should  be  chiefly  seen,  and  Mr  Squire  possesses 
exceptional  opportunities  of  obtaining  and  making  himself 
acquainted  with  new  drugs  in  a  pure  state.  We  shoiHd  expect^ 
therefore,  to  find  in  the  Uttle  book  before  us  not  only  the  latest 
and  best  formuke,  but  the  most  recent  additions  to  the  ^erapeutics 
of  skin  diseases.  We  may  say  at  once  that  any  one  who  tcJces  up 
the  volume  with  this  very  reasonable  anticipation  will  be 
grievously  disappointed.  The  prescriptions  contained  in  it  are  no 
doubt  fairly  good  of  their  kind,  but  it  is  very  far,  indeed,  from 
being,  in  its  third  edition,  anything  like  up  to  date. 


Guj^s  Hospital  Seports,  Edited  by  Fredebick  Tatlob,  MD^ 
and  N.  Davibs -Collet,  M.A.,  M.C.  Vol  XLII.  London : 
J.  &  A.  Churchill:  1884. 

This  volume  of  the  Seports  contains,  as  usual,  a  large  amount 
of  useful  as  well  as  interesting  reading,  not  only  for  the  scientific, 
but  for  the  practical  medical  man.  It  opens  with  a  thoughtful 
and  appreciative  memoir  of  Hilton  Fagge,  whose  death  fourteen 
months  ago  was  such  a  loss  to  the  teaching  power  of  Guy's 
Hospital  Medical  School,  and  this  is  followed  by  papers  on 
Anatomy,  Physiology,  and  Pathology,  besides  those  devoted  to 
clinical  observations. 

We  are  inclined  to  think  that  the  most  important  piece  of  work 
which  the  volume  contains  is  the  paper  on  "  Albuminuria  and  the 
Symptoms  which  Indicate  its  Oravity,"  by  the  lamented  F.  A. 
Mahomed,  which,  in  addition  to  its  intrinsic  value,  possesses  a 
melancholy  interest,  coming  as  it  does  like  a  voice  from  the 
grave.  No  one  in  recent  times  has  added  more  to  our  knowledge 
of  renal  disease  than  Dr  Mahomed,  and  this  contribution,  markra, 
like  all  its  predecessors,  by  rare  clinical  acumen  and  charm  of 
style,  increases  our  regret  that  the  high  mental  gifts  which  pro- 
mised  so  much  for  the  future  should  be  lost  to  us.  The  paper 
begins  with  a  critidsm  of  the  evidence  given  by  experimental 
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investigations  regarding  the  causation  of  albuminuria,  and  after 
giving  a  risum^  of  the  leading  facts,  concludes  that  physiologists 
are  not  able  to  give  much  help  in  such  pathological  inquiries  as  that 
to  which  the  paper  is  devoted,  because  they  have  no  power  to  influ- 
ence the  rapidity  of  the  capillary  circulation,  which  is  probably  the 
most  important  factor  in  the  pathological  variations  of  arterial 
pressure,  and  throws  out  the  hint  that "  it  may  be  that  in  the 
varying  rapidity  of  the  production  and  discharge  of  carbonic 
acid  and  the  absorption  of  oxygen,  we  may  have  the  key  to  the 
control  of  the  capillary  circulation."  The  author  dissents 
from  the  view  expressed  by  Hamilton  in  the  Glasgow 
discussion  that  the  change  in  arterial  pressure  is  caused  by  an 
alteration  in  the  specific  gravity  of  the  blood  serum,  point- 
ing out  that  changes  in  arterial  pressure  take  place  with 
great  rapidity  in  scarlatinal  albuminuria,  and  that  it  is 
highly  improbable  that  changes  in  the  specific  gravity  of  the 
blood  can  occur  with  anything  approaching  the  same  d^ree 
of  quickness. 

The  second  part  of  the  paper  is  devoted  to  observations 
of  a  clinical  and  anatomical  nature  on  the  pathology  of 
albuminuria.  In  this  section  the  author  considers  the  case  of 
albuminuria  from  venous  stasis,  from  various  forms  of  diet,  from 
the  influence  of  the  nervous  system,  from  interference  with  the 
functions  of  the  skin  and  bowels,  from  structural  changes  in  the 
kidney,  and,  lastly,  from  high  arterial  tension.  Dr  Mahomed 
takes  occasion  here  to  dissent  from  the  view  of  Bosenstein  that 
the  glomerules  normally  allow  the  transudation  of  albumen  which 
is  reabsorbed  in  the  tubules,  as  one  which  charges  "  nature  with 
a  very  clumsy  arrangement,  quite  unlike  her  usual  simple  and 
labournsaving  methods."  We  find  here  also  that  the  author  cannot 
agree  with  Charcot  that  in  cases  where  the  disturbance  of  the 
general  or  local  circulation  determines  albuminuria,  it  is  neither 
the  increase  nor  the  decrease  of  the  intra-glomerular  pressure 
which  is  at  fault ;  and  that  he  states : — "  What  I  believe  is  this, 
that  the  mere  rapidity  of  the  blood-flow  through  the  glomerular 
vessels,  while  it  permits  of  the  exudation  of  water,  does  not  permit 
of  the  exudation  of  albumen ;  that  increased  arterial  pressure  very 
severely  affects  the  glomerules  of  the  kidney,  producing  in  them, 
when  in  a  normal  condition,  not  only  a  great  increase  of  pressure, 
but  also  a  great  distension  of  their  very  elastic  walls ;  that  more 
blood  will  be  poured  into  them  than  can  be  readily  carried  away 
by  the  capillary  plexus,  and  consequently  the  rapidity  of  the 
blood-stream  will  be  delayed.  These  conditions  of  distension  and 
delay  in  the  glomerules,  when  combined,  are  sufficient  to  produce 
a  more  or  less  severe  albuminuria,  but  not  necessarily  any  diminu- 
tion in  the  quantity  of  urine." 

In  the  third  part  of  the  paper,  which  is  devoted  to  the  recogni- 
tion of  albuminuria,  Dr  Mahomed  gives  Ids  opinion  that  we  should 
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lot  limit  ourselves  to  the  use  of  heat  and  nitric  acid,  and  that  we 
^&ii  a£foTd  to  disregard  albuminuria  altogether,  because  it  is  some- 
times found  with  healthy  kidneys,  or  else  it  behoves  us  to  use  the 
uests  ^which  are  most  likely  to  detect  any  forms  of  albumen  that 
may  appear  in  the  urine.  The  paper  closes  with  the  narration  of 
a  number  of  cases  illustrative  of  different  points  touched  upon, 
and  with  the  statement  of  the  author's  belief  that  no  trustworthy 
opinion  can  be  formed  as  to  a  case  of  albuminuria  without  the  use 
of  the  sphygmograph. 

There  are  two  suggestive  papers  on  Renal  Disease  by  Ooodhart ; 

two  cases  by  Sir  W.  W.  OuU;  an  interesting  discussion  of  the 

Theory  of  a  Heat-Centre  from  a  Clinical  Point  of  View,  by  W. 

Hale  White ;  two  papers  on  Hypertrophic  Cirrhosis  of  the  Liver,  by 

Price  and  Carrington;  an  analysis  of  cases  of  Aortic  Aneurism 

Opening  into  the  Pulmonary  Artery,  by  F.  Taylor ;  Notes  on  a  Case 

of  Hydrophobia,  by  G.  N.  Pitt,  in  which  he  was  able  to  get  a  good 

view  of  the  larynx  during  the  spasms,  and  found  that  there  was  a 

spasm  of  the  abdtuitors,  not  the  ddductors,  of  the  vocal  cords;  a 

very  thoughtful  paper  on  Hypochondriasis,  by  Savage ;  in  addition 

to  several  surgical  and  obstetrical  contributions  wUch  seem  from 

their  titles  worthy  of  perusal 


Volume  III.  of  the  Descriptive  Catalogue  of  the  PathologiccU  Sped- 
mens  eorUaiiud  in  the  Museum  of  the  Royal  College  of  Surgeons, 
England.  Second  Edition.  By  Sir  James  Paget,  Bart,  with 
the  Assistance  of  J.  F.  Ooodhart,  M.D.,  and  A.  H.  O.  Doran, 
F.R.C.S.    London :  J.  &  A.  Churchill. 

The  preparations  here  dealt  with  are  those  illustrative  of  the 
morbid  conditions  affecting  the  teeth,  laws,  alimentary  canal,  liver 
and  gall  bladder,  the  ductless  gland,  and  the  circulatory  and  respira- 
tory organs. 

The  plan  followed  is  as  before  good,  and  the  specimens  referring 
especially  to  diseases  of  the  jaw,  pharynx  and  oesophagus,  hernia, 
and  the  circulatorv  organs,  are  evidently  most  valuable.  Some 
quite  unique  as  well  as  numerous  examples  of  every  disease  known 
to  affect  each  part  being  represented  upon  the  shelves. 

We  are  particularly  pleased  with  the  notes  appended  to  many  of 
John  Hunter's  preparations,  taken  from  his  writings  as  published 
or  from  his  manuscripts;  and  can,  when  reading  these,  almost 
fancy  we  see  Hunter  sitting  in  his  study  as  depicted  by  Beynolds 
in  the  well-known  likeness,  and  pondering  over  some  dissection  or 
post-mortem  examination  which  has  revealed  points  anatomical^ 
clinical,  or  pathological  before  unknown  to  him;  and  can 
almost  believe  we  hear  his  remarks,  so  practical,  pertinent,  and 
full  of  acumen  and  true  scientific  thought,  wnich  fortunately  we  have 
handed  down  to  us  here  and  elsewhere. 
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The  volume  is  a  goodly  one  of  541  oages,  giving  a  full  descrip- 
tion of  1392  preparations,  well  printea,  and  worthy  of  the  great 
corporation,  the  fortunate  possessors  of  such  a  world-wide  known 
ana  valuable  collection. 


Olasgow  Pathologicdl  and  Clinical  Society — Discussion  on  Albumin- 
uria :  its  Pathology  and  Clinical  Significance.  Olasgow :  A. 
Macdougall:  1884. 

The  Society  has  done  well  in  reprinting  this  most  intereating 
discussion,  as  those  who  devote  attention  to  the  pathology  of  the 
kidney  will  be  glad  to  have  a  copv  in  the  separate  form. 

The  greatest  difficulty  met  with  in  an  attempt  to  give  any 
adequate  estimate  of  the  value  of  this  discussion  lies  in  the  great 
array  of  facts  and  theories  contained  in  the  pages  before  us,  and  we 
can  do  little  save  indicate  one  or  two  salient  features  of  the  dis- 
cussion. 

If  we  attempt  to  classify  the  papers  read  before  the  Society,  they 
fall  naturally  into  three  groups — physiological,  pathological,  and 
clinical.  Of  the  physiological  papers,  or,  as  we  mav  call  them  with 
greater  accuracyy  those  which  are  mainly  physioWical,  the  few 
remarks  by  Professor  Cleland,  which  are  characterized  b^  their 
thoroughly  scientific  tone,  pointed  out  some  of  the  difficulties  that 
beset  us  in  comprehending  the  functions  of  the  kidney.  His  words 
are  full  of  thought,  and  tend  to  produce  a  cautious  spirit  in  others. 
But  the  papers  of  Drs  Newman  and  Bobertson  would  lead  us  to 
re^rd  the  youthful  physiologists  of  Olasgow  as  gifted  with  greater 
brilliancy  of  imagination  than  depth  of  thought  or  accuracy  of 
knowledge. 

Of  the  pathological  contributions,  that  of  our  late  colleague  Pro- 
fessor Hamilton  is,  to  our  mind,  as  usual  all  too  physiod.  We 
cannot  even  admit  the  possibility  that  complications  in  cases  of 
Bright's  disease  are  due  to  an  alteration  in  tne  specific  gravity  of 
the  blood.  As  Dr  Mahomed  pointed  out,  the  changes  of  density 
must  be  of  extremelv  rapid  development,  must  occur  even  in  a  few 
hours,  to  account  for  some  of  the  circulatory  phenomena.  The 
papers  of  Professor  Greenfield  and  Dr  Coats  are  of  great  value, 
altnough  we  are  not  inclined  to  agree  with  the  former  as  regards 
some  anatomical  details,  or  with  the  latter  on  the  question  of  the 
filtration  hypothesis.  With  the  excellent  remarks  of  Mr  Steven 
we  are  inclined  to  ame  almost  entirely. 

Turning  to  the  clinical  aspect  of  albuminuria,  we  find  a  large 
number  of  very  interesting  and  highly  important  papers,  but  in 
this  place  we  must  select  one  point,  and  one  point  only,  to  which 
our  criticism  must  be  confined.  That  point  is  the  occurrence  of 
albuminuria  in  persons  who  appear  to  be  healthy,  or,  as  Professor 
Bx>berts  chose  to  call  the  condition,  physiological  albuminuria. 
The  use  of  this  term  we  cannot  but  deplore.    No  one  would  dx^am 
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of  dispating  Dr  Boberta'  facts,  but  none  the  less  do  we  object  to 
this  mis-use  of  the  phrase.     As  Professor  Gairdner  observed  in  his 
paper,  we  should  not  think  of  speaking  of  a  physiological  cardiac 
Tnurmur,  or  of  physiological  crepitation  of  the  lung,  or  of  physio- 
logical hsBmorrhages  from  mucous  membranes.     If  we  may  quote 
some  of  Professor  Greenfield's  words,  we  find  him  saying,  "  if  by 
albuminuria  we  mean  the  presence  of  serum  albumen  in  the  urine 
in  easily  recognisable  quantity,  I  do  not  think  we  are  justified  in 
speaking  of  a  physiological  albuminuria.     B^  a  physiological  al- 
lt>uininuria  we  should  mean  a  normal  albuminuria.    As  the  term 
has  been  used,  '  physiological '  has  been  made  to  cover  all  those 
forms  of  albuminuria  in  which  no  traceable  organic  disease  is 
present.    Now,  by  a  pathological  albuminuria  I  mean  an  albumin- 
uria produced  by  derangement  of  function,  as  well  as  by  derange- 
ment of  structure.    If  albumen  can  appear  in  the  urine  as  a  result 
of  vaso-motor  paralysis,  dependent  on  central  nerve  disease — and 
under  disease  we  must  include  derangement  of  function — it  is  none 
the  less  a  pathological  albuminuria,  however  slight  may  be  the 
derangement  of  health  which  produces  it,  and   however  it  may 
act.    It  is  an  entire  mis-use  of  terms  to  speak  of  this  as  physiolo- 
logical  albuminuria."    With  all  this  we  cordiallv  i^ree.    Out  of 
numerous  cases  of  albuminuria  in  the  apparently  healthy,  we  have 
never  yet  met  with  one  in  which  the  nervous  and  the  digestive 
systems  were  both  in  a  healthy  state.    Either  one  or  both  have 
been  in  a  condition  of  debility.     And  we  heartily  endorse  the 
words  of  Professor  Gairdner  when  he  says,  ^'  I  consider  that  al- 
buminuria, in  a  practical  sense,  is,  to  sav  the  very  least,  a  danger 
signal,  and  a  danger  siraal  of  the  first  importance.    It  may  con- 
sist with  apparent  health ;  it  may  even,  for  aught  I  know,  consist 
with  long  life  in  certain  particular  cases.      1^,  too,  the  danger 
signals  may  be  disregarded  in  a  particular  line  of  railway  for  a 
time,  and  yet  no  train  may  go  into  collision ;  and  in  like  manner 
albuminuria  may  be  there,  and  the  person  may  live  on,  neverthe- 
less; but  a  life  under  these  circumstances  is  always  subject  to 
increased  risk,  and  in  all  probability  that  state  of  matters  cannot  be 
regarded  as  physiological. 

We  would  fain  dwell  on  the  philosophical  words  which  fell  from 
Dr  Gairdner's  lips  on  the  question  of  renal  pathology;  on  Dr 
Granville's  eloquent  remarks  on  nervous  albuminuria;  on  tiie 
excellent  classification  of  albuminuria  by  Dr  Mahomed;  on  the 
subject  of  toxic  influences  on  the  kidney  by  Dr  Finlayson  ;  on  the 
connexion  between  the  puerperal  state  and  albuminuria  by  Pro- 
fessor Leishman ;  on  some  of  the  clinical  aspects  of  albuminuria  by 
Drs  Middleton,  Perry,  and  Henderson,  to  say  nothing  of  the  subject 
of  urinary  tests  bv  Drs  Roberts,  Eirk,  and  Oliver,  and  of  the  con- 
cluding remarks  of  the  President.  And  in  bringing  this  short  notice 
to  an  end,  we  would  express  the  hope  that  the  Medico-Chirurgical 
Society  of  this  city  may  at  no  distant  date  arrange  for  such  a  dis* 
cussion  as  this  of  the  Glasgow  Pathological  and  Clinical  Society. 
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Transactions  of  the  Academy  of  Medidiie  in  IreUmcL    YoL  IL 
Dablin :  Fannin  &  Go. :  188-L 

This  handsome  volume  speaks  for  a  large  amount  of  useful  work 
done  by  the  Academy  of  Medicine,  and  is  specially  interesting, 
inasmuch  as,  in  addition  to  its  other  contents,  it  has  the  first 
annual  report  presented  at  the  first  annual  general  meeting.  From 
this  we  learn  that  the  meetings — which  take  place  once  a  week, 
and  are  devoted  in  rotation  to  the  sections  of  pathology,  suigety, 
medicine,  and  obstetrics — are  held  through  the  courtesy  of  the 
Colleges  of  Physicians  and  Surgeons  in  their  Halls,  a  piece  of 
hospitality  which  seems  to  us  highly  commendable.  The  council 
modestly  give  expression  to  their  belief  that  this  volume  is  "  one 
most  creditable  in  its  matter,  and  in  the  manner  in  which  it  has 
been  produced  ; "  and  we  are  much  pleased  to  be  able  to  state  our 
honest  conviction  that  the  Academy  deserves  warm  congratulation 
on  the  appearance  of  the  Transactions. 

The  papers  read  are  arranged  under  the  heads  of  the  different 
sections — ^medical,  surgical,  obstetrical,  and  pathological,  and  of 
the  two  sub-sections  of  public  health  and  of  anatomy  and  physio- 
logy. In  the  medical  section  there  are  several  papers  of  consider- 
able importance,  and  although  it  is  perhaps  invidious  to  single  out 
any  of  these,  we  may  be  allowed  to  refer  to  one  by  Dr  Magee 
Finny,  on  **  Cases  Illustrating  the  Essential  Identity  of  Progressive 
Muscular  Atrophy  and  Progressive  Bulvar  Paralysis ; "  to  three 
by  Dr  J.  C.  Nixon  on  nervous  affections;  and  to  one  by 
Surgeon-Major  Gk)re  on  the  "  Etiology  of  the  Common  Climatic 
Fevers  of  the  Eumaon-Hill  Banges  in  North-Westem  Bengal,"  as 
being  of  special  interest  The  surgical  and  obstetrical  sections 
have  also  an  array  of  important  subjects,  but  it  is  in  the  patlio- 
logical  section  that  most  work  seems  to  have  been  done.  Medical 
and  surgical  morbid  anatomy  are  represented  by  some  very  in- 
teresting papers,  and  there  are  even  contributions  to  comparative 
morbid  anatomy,  at  least  in  the  horse.  In  the  sub-section  of  public 
health,  Dr  Tweedy  ably  discusses  ''State  Control  for  Chronic 
Inebriates."  We  heartily  endorse  his  opinions,  and  earnestly  hope 
to  have  this  question  soon  within  the  range  of  practical  politics,  so 
that  a  powerful  government  may  be  able  to  pass  such  a  measure 
as  would  for  the  future  prevent  mistaken  ideas  of  the  liberty  of 
the  subject  from  hindering  the  dictates  of  justice.  To  the  sub-section 
of  anatomy  and  physiology  our  old  colleague  Dr  D.  J.  Cunning- 
ham contributes  an  able  paper  on  the  "  Musculus  Stemalis,"  and 
Mr  J.  A  Scott  some  *'  Experiments  on  the  Central  End  of  the 
Pneumogastric  Nerve."  Both  are  of  high  scientific  value.  In 
conclusion,  we  rejoice  that  the  amalgamation  of  the  medical 
societies  has  been  attended  with  such  gratifjring  results,  and  would 
express  the  pleasure  we  have  received  from  the  perusal  of  the 
Transactions  issued  by  the  united  Academy. 
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^jThe  Therapeuiie  OageUe.  Edited  by  HoRATio  C.  Wood  and 
HoBEBT  Meade  Smith.  George  S.  Davifl:  Detroit,  Mich., 
IT.S.A. ;  and  EL  E.  Lewis :  London :  January  1885. 

The  Janoaiy  number  commences  the  third  seriu  of  this  now 
"well-known  and  much-valued  journal.  It  is,  however,  the  com- 
mencement of  Vol.  UL  Daring  the  past  eight  years  tliis  journal, 
more  than  any  other,  has  advanced  our  knowledge  of  therapeutics. 
The  publisher  has  spared  no  expense  to  obtain  accurate  know- 
ledge of  new  and  rare  medicines,  many  of  which  are  destined  to 
find  a  permanent  pl&ce  in  all  pharmacopceias. 

The  journal  is  now  to  be  edited  by  Dr  H.  C.  Wood,  Professor 
of  Materia  Medica  in  the  University  of  Pennsylvania^  and  Dr  B. 
M.  Smith,  Professor  of  Comparative  Physiology  in  the  same 
University.  Under  such  able  editorship  this  journal  should  not 
only  maintain  its  high  character  as  a  journal  of  therapeutics  (to 
which  it  is  exclusively  devoted),  but  also  continue  to  mcrease  in 
popolarity  and  usefulness.    We  wish  it  a  wide  circulation. 


An  Experimmtal  Investigation  of  the  Phynologieal  Action  of  Saline 
Cathartiea.  By  Matthew  Hat,  M.D.  Edin.,  Professor  of 
Medical  Jurisprudence  and  Medical  Logic  in  the  University  of 
Aberdeen.    Edinburgh :  Maclachlan  &  Stewart :  1884. 

This  work,  which  is  on  all  sides  admitted  to  be  the  most  import- 
ant contribntion  made  to  pharmacology  within  the  last  year  or  two, 
saw  the  light  originally  as  a  graduation  thesis,  and  was  subse- 
quently published  in  the  Journal  of  Anatomy  and  Physiology.  We 
are  glad  that  its  author  has  republished  it  in  separate  form,  as  it 
ought  to  be  in  the  hands  of  every  one  who  takes  an  interest  in 
the  progress  of  therapeutics. 

^er  giving  a  brief  sketch  of  the  views  held  on  the  subject,  from 
the  times  of  Glauber,  Seignette,  and  Grew,  down  to  our  own  day, 
the  author  states  the  plan  of  his  investigations  and  fully  describes 
his  various  experiments.  It  is  impossible  for  us  in  this  brief 
notice  to  follow  him  through  his  observations,  but  we  would  refer 
to  a  few  of  his  conclusions  which  are  of  most  interest  to  us  as 
physicians.  He  states  that  a  saline  purgative  always  causes  secre- 
tion from  the  alimentaiy  canal,  and  that  its  amount  depends  on  the 
quantity,  strength,  ana  nature  of  the  saline  solution;  that  the 
secretion  is  probably  caused  by  the  bitterness,  as  well  as  the 
irritant  and  specific  properties  ot  the  salt,  and  not  by  osmosis ;  that 
the  aheorption  of  the  secreted  fluid  is  hindered  by  the  low  difiusi- 
bility  of  Uie  salt ;  that  between  stimulated  secretion  and  impeded 
absorption  fluid  accumulates  in  the  canal ;  that  this  fluid,  partly 


832  PHTSIOLOaiCAL  ACTION  OF  8ALmE  CATHABTICS.      [MARCH 

from  ordinary  dynamical  laws,  partly  from  stimulation  of  the  peri- 
staltic movements  excited  by  distension,  reaches  the  rectum  and 
causes  purgation  ;  that  the  salt  does  not  purge  when  injected  into 
the  blood,  and  causes  no  intestinal  secretion ;  that  it  does  not  cause 
purgation  when  subcutaneously  injected,  unless  it  sets  up  local 
irritation  of  the  abdominal  subcutaneous  tissues,  which  act  reflexly 
on  the  intestines;  that  sulphate  of  soda  has  no  poisonous  effect 
when  injected  into  the  circulation,  but  that  sulphate  of  magnesia 
80  injected  is  highly  poisonous,  paralyzing  first  the  respiration  and 
afterwards  the  heart,  as  well  as  abolishing  sensation  or  causing 
paralysis  of  the  sensory-motor  reflex  centres ;  that  the  amount  of 
the  normal  elements  of  the  urine  is  unaffected  hj  the  salt,  and 
that  after  the  administration  of  sulphate  of  magnesia  more  of  the 
acid  than  of  the  base  is  excreted  in  the  urine. 

Truly,  as  its  author  remarks,  "this  is  a  long  research,  and  has  in- 
volved much  labour."  The  labour,  however,  has  not  been  thrown 
away,  and  Professor  Hay  has  the  reward  of  knowing  that  by  his 
investigation  he  has  cleared  up  much  of  what  has  been  obscure, 
and  that  he  has  thus  conferred  a  benefit  on  the  profession  at 
large. 

One  Hwndred  Years  of  Publishiffff— 1785  to  1885. 

Mbssbs  Lea  Brothers,  the  well-known  medical  publisheis  of 
Philadelphia,  having  completed  the  first  century  of  their  firm, 
have  issued  a  short  and  interesting  narrative  of  its  history. 
From  it  we  learn  that  Mr  Mathew  Uarev,  the  founder  of  the 
house,  was  bom  in  Dublin  in  1769,  and  selected  the  occupation  of 
a  printer  and  bookseller,  but  from  the  age  of  20  he  took  an  active 
part  in  the  political  movements  of  the  day.  Ireland  became  in 
consequence  an  unsafe  residence,  and  in  1784  he  escaped  to  the 
United  States  with  onlv  a  few  guineas  in  his  pocket  Lafayette 
advanced  him  400  dollars,  with  which  he  started  a  daily 
journal,  the  Pennsylvania  Evening  Herald.  The  publication  of 
books  and  periodicals  followed,  and  Mr  Carey  established  a 
successful  business,  continuing  also  to  take  an  active  share  in  the 
political  and  social  questions  of  the  day.  In  1817  he  associated 
with  him  his  eldest  son,  Henrv  C.  Carey,  and  four  years  later  his 
son-in-law,  Isaac  Lea,  by  which  time  the  house  had  taken  a 
leading  position  in  the  publishing  trade  of  the  United  States.  The 
firm  continued  to  prosper  as  Carev  &  Lea,  and  after  various  changes 
the  present  copartnery  of  Lea  Brothers  &  Co.  was  established  in 
January  of  the  present  year.  From  an  early  period  the  house 
devotea  much  attention  to  medical  literature,  and  ultimately  con- 
centrated its  zeal  on  that  denartment  of  its  extensive  business.  Its 
imprint  will  be  found  on  tne  works  of  many  of  the  most  notable 
of  our  professional  brethren  in  America,  and  its  famous  periodical, 
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l%e  American  Journal  of  the  Medical  Sciences^  of  which  the  late 
Dr  Isaac  Hajs  was  editor  for  more  than  half  a  centurvi  has  been 
eminently  inatrnmental  in  gaining  for  American  medicme  a  world- 
wide respect  Long  maj  the  business  honse,  founded  a  hundred 
jeara  ago  by  the  cleyer  ^oung  Irishman,  Mathew  Carej,  continue  to 
prosper,  and  to  entertain,  with  just  pride,  '^  the  belief  that  its  name 
on  a  title-page  is  in  some  sort  an  indication  of  the  worthiness  of  the 
volume  in  which  it  appears  I" 
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MEETINGS  OF  SOCIETIES. 


MEDICO- CHIRUBQICAL    SOCIETY   OF   EDINBURGH. 

SESSION  LXIV. — ^MEETING  IV. 
Wednesday,  4th  February  1885.— Dr  Littlejohn,  President^  in  the  Chair. 

I.  Election  of  Obdinary  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society:— Edward  M*Callum,  M.A.,  F.R.C.S.  Ed.,  L.R.C.P.  Ed., 
Edinburgh ;  T.  Edgar  Underbill,  M.B.,  CM.,  F.R.C.S.  Ed.,  Tipton 
Green,  Staflfordshire ;  John  Struthers  Stewart,  L.R.C.P.  &  S.  Ed., 
Edinburgh. 

11.  Exhibition  of  Pathological  Specimens. 

1.  Dr  F,  M.  Caird  showed  a  series  of  specimens  of  diseases  of 
THE  testicle.  The  specimens  were  prepared  in  the  surgical  and 
anatomical  departments  of  the  University,  after  the  method  de- 
vised by  Professor  Hamilton  of  Aberdeen.  The  testicles  were 
injected  with  carmine  or  Prussian  blue,  hardened  in  spirit,  washed, 
s(^ed  in  gum  and  sugar,  frozen  and  cut  in  a  microtome,  and  the 
sections  then  mounted  in  glycerine  jeUy  between  plates  of  glass. 
In  this  way  entire  transverse  and  longitudinal  sections,  illustrative 
of  sarcoma,  chondro-sarcoma,  tubercular,  syphilitic,  and  cystic 
disease  of  the  testicle  were  obtained.  The  chief  difficulty  en- 
countered in  cutting  the  organs  lay  in  the  variable  density  of  the 
new  formations,  so  that  it  was  not  easy  to  get  uniformly  thin 
sections  suitable  for  microscopic  examination.  Much  valuable  aid 
in  mounting  the  preparations  had  been  afforded  by  Mr  James 
Simpson  of  the  Anatomical  Museum. 

2.  Dr  MacOHlivray  showed  (a.)  a  melanotic  sarcoma  occurring 
primarily  in  the  lymphatic  glands.  (&.)  A  recurrent  tumour 
from  the  same  case.  The  patient,  a  young  married  woman,  had  an 
ingrowing  toe-naiL    As  a  result  the  glands  in  Scarpa's  triangle 
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enlarged.  As  they  continued  to  do  so  after  her  confinement  it  was 
thought  advisable  to  remove  them.  This  was  done  with  some 
difficulty,  as  the  saphena  vein  was  involved  and  had  to  be  cut 
They  were  at  first  thought  to  be  simply  enlarged  and  irritated 
glands,  but  on  section  and  microscopic  examination  it  was  seen  to 
be  a  well-marked  case  of  melanotic  sarcoma.  The  patient  remained 
well  for  about  four  months.  At  the  end  of  that  time  she  complained 
of  intense  pain  in  the  left  iliac  region,  above  Poupart's  ligament 
Peritonitis  with  diffuse  swelling  was  present  After  about  a  fort- 
night  she  recovered,  but  a  hard  mass  about  the  size  of  an  orange 
remained,  with  a  tendency  to  furtJier  increase  in  siza  After 
another  attack  of  pain  and  peritonitis  it  was  agreed  that  there 
must  be  a  recurrence  of  the  disease,  and  that  it  would  be  better 
to  remove  it  On  cutting  down  above  Poupart  the  tumour 
was  found  over  the  external  iliac  vessels,  and  adherent  to  them 
The  peritoneum  practically  formed  a  sort  of  capsule  round  a 
portion  of  the  tumour.  It  was  therefore  opened  during  the  removal 
of  the  tumour.  The  patient  never  absolutely  recovered  from  the 
shock.  Subacute  peritonitis  set  in,  and  she  died  of  exhaustion. 
The  wound  remained  aseptic  throughout,  and  was  almost  healed  at 
the  time  of  death.  The  points  of  interest  in  the  case  were  the 
primary  occurrence  of  sarcoma,  more  particularly  melanotic 
sarcoma,  in  the  lymphatic  glands,  and  the  peritonitis  set  up  by  an 
extra-peritoneal  tumour.  The  foot  was  carefully  examined,  but 
showed  no  sign  of  malignant  mischie£ 

3.  Bt  Allan  Jamieson  showed  two  drawings,  (a.)  The  first 
represented  a  curious  and  uncommon  affection  of  the  skin,  lichen 
MARGINATUS,  On  the  back  of  a  man,  ast  33.  The  eruptiou 
first  appeared  at  the  beginning  of  winter,  and  disappeared  under 
local  treatment  It  recurred  in  the  end  of  January.  The 
disease  began  as  little  rounded  spots,  the  centres  fading  away  and 
becoming  yellowish.  It  had  been  described  under  various  names, — 
by  the  French  as  pityriasis  maculata  et  circinata,  and  by  Kaposi  as 
a  form  of  ringworm  in  which  the  disease  spread  with  rapidity. 
Kaposi,  however,  made  no  mention  of  any  fungus,  and  a  careful 
examination  of  the  scales  from  the  case  showed  no  fungoid  growth. 
The  disease  seemed  chiefly  to  affect  adults,  and  more  especially 
the  back  and  chest  It  was  accompanied  with  considerable  itch- 
ing, and  did  not  appear  to  be  associated  with  any  disorder  of 
health.  Local  treatment  alone  seemed  to  affect  it  Lassar's  paste 
acted  successfully  before,  and  the  same  treatment  was  being  applied 
now.  (6.)  The  second  drawing  represented  a  very  rare  result,  intense 
BLACK  PIGMENTATION  occurring  after  pediculosis  of  the  skin.  It 
showed  the  front  of  chest  and  left  shoulder  of  a  man  affected  with 
pediculi  for  an  indefinite  period.  He  was  a  man  of  darkish  com- 
plexion, and  the  pigmentation  which  followed  the  scratching  of  the 
skin  was  very  marked. 
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nL  Obioikal  Cohmukications. 
1.  Professor  Oraingtr  Stewart  lead  his  paper  ON  A  CA8B  Of 

TAPPING    OF  THE   PERICABDnTM,  AND    ON  TAPPING  THE    PLEURA    IN 

CASES  OF  CABDUC  DISEASE,  which  vill  appear  in  a  future  number 
of  this  Journal. 

The  President  expressed  the  feeling  of  indebtedness  of  the 
Sodely  to  Professor  Grainger  Stewart  for  his  interesting  and  valu- 
able paper.  He  intimated  that  he  had  received  notes  of  apology 
for  absence  from  Drs  Balfour,  Brakenridge,  and  WvUie,  as  also 
from  Professors  Oairdner  and  M'CaU  Anderson  of  Glasgow.  The 
latter  gentleman  had  in  addition  sent  a  short  note  of  his  views  on 
the  operation  of  paracentesis  pericardii,  which  he  would  now  call 
upon  the  Secretary,  Dr  James,  to  read. 

Dr  Jamesy  Secretary,  read  the  following  remarks,  which  had  been 
sent  by  Dr  M'CaU  Anderson : — I  am  fully  sensible  of  the  honour 
which  the  council  of  the  Medico-Chiruigical  Society  has  done  me 
in  inviting  me  to  be  present,  and  to  take  part  in  the  discussion 
upon  paracentesis  of  uie  pericardium.  I  regret,  however,  that  my 
professional  engagements  prevent  me  from  accepting  the  invitation, 
and  all  the  more  as  I  shall  tiius  miss  the  opportumty  of  listening 
to  the  paper  of  my  friend  Professor  Grainger  Stewed  I  am  not 
aware  of  its  exact  scope,  nor  of  the  points  to  which  attention  is 
specially  to  be  directed ;  but  I  presume  that,  among  them,  the 
dangers  connected  with,  the  indications  for,  and  the  mode  of  per- 
forming the  operation  of  paracentesis  pericardii  will  be  included. 
I  may  therefore  be  allowed  to  say  that  I  think  the  dangers  of  the 
operation  have  been  exceedingly  over-estimated,  and  that  if  carried 
out  with  reasonable  care  by  a  skilful  physician,  it  is  probably  not 
much  more  hazardous  than  the  same  operation  upon  the  pleura. 
Cases  necessitating  such  interference  are  in  my  experience  by  no 
means  common,  but  I  would  not  hesitate  if  I  found  that  an 
accumulation  of  fluid  in  the  pericardial  sac  was  seriously  em- 
barrassing the  circulation,  and  tiiat  there  appeared  a  risk  of  its 
contributing  to  a  fatal  issue  to  the  complwit  were  such  active 
treatment  to  be  dispensed  witL  I  presume  that  no  one  nowadays 
would  think  of  operating  with  an  ordinary  trochar  and  canula,  but 
Southe/s  trochar  is  admirably  adapted  for  the  purposa  If,  how-, 
ever,  it  does  not  succeed,  the  aspirator  should  be  employed,  Potain's 
being  the  one  which  I  am  in  the  habit  of  using.  The  needle  should 
be  small,  not  exceeding,  in  the  first  instance  at  all  events,  from  Ath 
to  Mh  of  an  inch  in  diameter ;  and,  as  I  have  myself  frequently 
suffered  from  leaving  the  testing  of  the  instrument  to  others,  I 
may  add  that  we  should  always  personally  satisfy  ourselves  that  it 
is  in  perfect  order.  Should  there  be  any  localized  bulging  I  would 
probably  select  tiiat  point  for  the  puncture,  but  if  not,  tiie  fourth 
or  fifth  intercostal  space,  about  2  inches  to  the  left^of  the  sternum, 
would  usually  be  chosen.    The  patient  should  be  in  the  recumbent 
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position  unless  the  embarrassment  of  the  respiration  prevents  it 
The  needle  should  be  first  embedded  in  the  subcutaneous  cellular 
tissue,  and  then  the  stop-cock  being  opened  so  as  to  complete  the 
vacuum,  it  is  pushed  inwards  and  upwards  until  the  fluid  in  the 
pericardium  is  reached.  It  is  of  importance  to  draw  oflF  the  fluid 
very  slowly,  so  as  gradually  to  remove  the  pressure  from  the  heart, 
and  thus  to  avoid  the  risk  of  syncope.  The  following  case  illus- 
trates some  of  the  points  to  which  I  have  thus  briefly  alluded : — 
On  the  22nd  of  July  1879,  a  lad,  17  years  of  age,  was  admitted 
into  the  Western  Infirmary  complaining  of  severe  cough  and 
general  dropsy.  The  cough  had  troubled  him  for  six  years,  being 
always  worst  in  winter,  and  during  the  last  four  winters  he  had 
several  very  severe  attacks  of  haemoptysis.  Duiing  the  previous 
winter  the  cough  increased  so  much  that  he  had  to  give  up 
work  about  Christmas  time.  Two  months  later  shortness  of 
breath  became  a  prominent  feature,  and  his  legs  and  body 
became  swollen,  the  dropsy  never  afterwards  disappearing. 
When  admitted  he  breathed  with  difficulty,  respiration  being 
accompanied  by  audible  wheezing.  He  had  frequent  and  violent 
fits  of  coughing,  and  his  face  had  a  livid  hue.  On  examining  the 
chest  anteriorly,  the  pericardial  region  was  observed  to  be  decidedly 
fuller  than  the  corresponding  part  of  the  right  side,  and  there  was 
some  bulging  of  the  intercostal  spaces ;  and,  along  with  this,  there 
was  great  dulness  and  resistance  upon  percussion.  The  dulness 
extended  2  inches  to  the  right  of  the  middle  line,  and  round 
into  the  left  lateral  region ;  it  reached  upwards  nearly  to  the 
clavicle,  beneath  which,  however,  there  was  a  limited  area  of 
resonance,  and  the  lateral  limits  of  the  dulness  were  much  less  at 
the  upper  than  at  the  lower  part  of  the  chest.  Posteriorly,  percus- 
sion was  clear,  except  at  the  left  base,  where  the  physical  signs 
pointed  to  moderate  pleuritic  eflfusion.  The  exact  position  of  the 
heart  could  not  be  made  out,  nor  could  the  apex  beat  be  felt.  The 
pulse  was  rapid  (112),  very  small,  thready,  and  irregular.  Harsh 
sonorous  rftles  were  heard  all  over  the  chest,  but  there  was  no  com- 
plaint of  pain  anywhere.  The  feet  and  legs  were  oedematous,  and 
there  was  slight  distension  of  the  abdomen,  but  no  evidence  of 
fluid  in  it.  The  liver  was  somewhat  enlarged  and  tender,  and  there 
was  some  pain  on  pressure  over  the  left  hypochondrium.  The 
urine  was  scanty,  and  contained  a  trace  of  albumen  and  of  bile. 
At  a  consultation  held  on  the  30th  July,  the  diagnosis  of  peri- 
cardial eflftision  was  confirmed,  and  it  was  resolved  to  remove  the 
fluid  by  means  of  the  aspirator.  The  spot  selected  for  puncture 
was  the  fifth  intercostal  space,  about  an  inch  to  the  right  of  the 
nipple  line.  The  skin  having  been  frozen  with  aether  spray,  a 
medium-sized  trochar  and  canula  connected  with  Potain's  aspira- 
tor was  used,  and  38  ounces  of  a  light,  straw-coloured  fluid  with- 
drawn. When  the  instrument  was  first  introduced,  it  was  evidently 
not  in  contact  with  the  heart,  but  during  the  latter  part  of  the 
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operation  the  cardiac  impulses  distinctly  affected  the  canula. 
There  was  no  complaint  of  pain  or  of  faintness  daring  the  opera- 
tion, and  after  it  the  breathing  became  decidedly  less  laboured ; 
and  very  soon  there  was  a  marked  improvement  in  his  appearance, 
which,  previous  to  the  operation,  was  characteristically  cyanotia 
That  night  he  slept  better  than  he  had  done  for  a  long  time  pre- 
viously. On  the  second  day  after  the  operation  (Ist  August),  it 
was  noted  that  the  area  of  dulness  was  considerably  diminished, 
the  diminution  being  most  marked  at  the  upper  part  and  to  the 
right.  The  heart  soimds  were  now  veiy  distinct  and  more  super- 
ficial, and  the  pulse  was  much  stronger  and  more  regular,  though 
still  frequent.  The  rftles  had  in  great  measure  disappeared  from 
the  chest,  and  the  symptoms  of  passive  congestion  had  to  a  large 
extent  subsided.  Towards  the  latter  part  of  September  he  began 
to  complain  of  pain  in  the  abdomen,  which  now  contained  fluid ; 
the  legs  were  again  oedematous,  and  the  cough  had  become  much 
more  troublesome,  but  there  was  no  distinct  increase  in  the  cardiac 
dulness.  On  the  30th  of  October,  as  the  fluid  in  the  abdomen  had 
become  excessive,  it  was  removed  with  a  trochar  and  canula.  Its 
colour  was  dark  amber,  and  it  coagulated  in  a  basin  while  being 
drawn.  It  measured  290  ounces.  This,  however,  gave  only 
temporary  relief,  as  it  soon  collected  again,  and  the  dropsy  of  the 
subcutaneous  cellular  tissue  became  excessive.  On  the  24th 
November  severe  diarrhoea  set  in,  and  he  died  on  the  morning  of 
the  30th.  Unfortunately  a  post-mortem  examination  was  not  per- 
mitted. Although  this  case  ultimately  terminated  fatally,  there 
can  be  no  doubt  that  the  tapping  of  the  pericardium  gave  decided 
relief,  and  prolonged  life. 

Bt  Byrom  Bramwell  expressed  the  great  pleasure  with  which  he 
had  listened  to  Professor  Stewart's  most  important  and  practical 
paper.  Amongst  the  many  points  of  interest,  the  following 
appeared  to  him  to  be  some  of  die  chief.  The  case  of  pericarditis 
was  interesting  inasmuch  as  it  did  not,  so  far  as  he  had  gathered, 
appear  to  be  due  to  rheumatism  or  any  of  the  ordinary  causes  of 
pericarditis,  but  to  have  followed  a  chilL  (Possibly  it  was  secondary 
to  some  other  inflammatory  conditions  within  the  thorax,  which 
had  resulted  from  the  chill)  The  hemorrhagic  nature  of  the 
effusion  was  also  of  interest.  Professor  Stewart  had  given  some 
authorities  to  show  that  the  effusion  was  more  bloody  in  the  peri- 
cardium than  in  the  pleura.  He  was  not  prepared  to  deny  that  this 
was  the  case,  but  hsemorrhagic  pericarditis  was  in  his  experience 
rare  in  the  post-mortem  room,  except  in  cases  of  tubercle,  cancer, 
or  some  general  pathological  condition,  such  as  purpura.  In  his 
experience  the  effusion  in  cases  of  pericarditis  was  much  the  same 
as  in  cases  of  pleurisy.  The  main  interest  of  the  case  was,  how- 
ever, the  bearing  it  had  on  paracentesis  pericardii.  Professor 
Stewart  was  to  be  congratulated  on  the  happy  and  successful  issue 
of  his  treatment.   Many  of  the  points  in  the  case  went,  he  thought. 
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far  to  establish  the  rules  he  had  laid  down  for  the  performance  of 
the  operation*  There  were  two  points  he  would  like  to  allude  to. 
The  point  of  puncture  which  Professor  Stewart  had  adyocated  was- 
not  usually  recommended.  Almost  all  authorities  agreed  that  the 
puncture  should  be  made  in  the  fifth  interspace,  midway  between 
the  nipple  and  the  left  border  of  the  sternum,  or  if  the  heart  were 
enlarged  or  tied  down  by  adhesions,  in  the  sixth  or  seventh  inter- 
spaces,  as  recommended  by  Sibson.  Perhaps  Professor  Stewart 
would  be  so  kind  as  to  inform  the  Society  on  what  grounds  he  pre- 
ferred the  situation  which  he  had  recommended.  Again,  with 
regard  to  the  amount  of  fluid  which  should  be  withdrawn.  Professor 
Stewart  advocated  the  withdrawal  of  a  small  amoimt,  and  directed 
attention  to  the  fact  that  he  (Dr  Bramwell)  had  advised  the 
removal  of  the  whole.  But  he  had  especially  guarded  himself 
against  the  risk  which  Professor  Stewart  feared,  by  stating  that  if 
any  indication  of  syncope  or  any  other  untoward  symptom  should 
arise,  the  aspiration  should  be  at  once  stopped  and  the  needle  with- 
drawn. He  took  it  the  conditions  were  not  altogether  similar  to 
those  met  with  in  pleuritic  efiusions.  Some  patients  during  th& 
aspiration  of  a  pleurisy  complained  of  pain,  dyspnoea,  and  fSaint- 
ness,  and  death  had  not  un&equently  occurred.  Dr  BramwelL 
thought  that  in  most  of  these  cases  the  lung  was  probably  tied 
down  by  adhesions,  and  that  the  disturbance  caused  by  the  produc- 
tion of  a  powerful  vacuum,  with  probably  in  some  cases  efihsion 
of  blood  or  ruptureof  adhesions,  was  the  cause  of  the  untoward  symp- 
toms. He  saw  no  reason  to  change  his  opinion,  and  provided  that 
the  fluid  was  slowly  withdrawn,  and  that  no  unfavourable  symptoms 
arose  during  the  operation,  he  saw  no  reason  why  the  whole  of  the 
fluid,  if  possible,  should  not  be  withdrawn.  At  the  same  time,  he 
was  prepared  to  agree  with  Professor  Stewart  that  the  withdrawal 
of  a  small  quantity  of  the  fluid  might  be  suflicient.  He  had  more 
than  once  known  the  withdrawal  of  a  smaU  quantity  of  pleuiitio 
fluid  followed  by  rapid  absorption,  in  consequence,  probably,  of  the 
over-distension,  with  resulting  pressure  upon  the  veins  and  lym- 
phatics, on  the  pleuritic  wall,  being  removed.  Most  authorities 
were  agreed  that  when  the  amount  of  fluid  was  so  considerable  as 
to  seriously  embarrass  the  action  of  the  heart,  paracentesis  peri- 
cardii shoidd  be  performed.  Professor  Stewart  went  much  further, 
and  recommended  paracentesis  should  be  practised  even  when  a 
small  amount  of  fluid  was  present,  and  when  sjrmptoms  of  failure 
of  the  action  of  the  heart  were  prominent  The  desirability  of 
operating  under  such  circumstances  appeared  to  Dr  Bramwell  to  be 
doubtful  He  did  not  see  how  a  smcdl  amount  of  fluid  in  cases  of 
simple  pericarditis  could  per  se  he  ^e  cause  of  cardiac  fJBulure. 
Unless  the  fluid  were  acting  injuriously  mechanically  he  did  not  see 
any  reason  for  interference.  The  difficulty  was  to  be  certain  of 
the  diagnosis  when  a  small  amount  of  fluid  only  was  present. 
The  fact  that  Professor  Stewart  had  only  operated  twice  showed  that. 
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<;aaea  demauding  operative  procedure  were  rare.  The  preliminaiy 
pnnctuie  with  a  hypodermic  syringe  had  not,  so  far  as  he  knew, 
been  so  prominenUy  advocated  before.  He  thought  the  point  was 
one  of  great  practical  importance.  It  was  not  always  easy  to  dis- 
tinguish between  an  effusion  into  the  pericardium  and  a  dilated 
heart  In  such  cases  puncture  wiUi  a  clean  (aseptic)  hypodermic 
syringe  would  not  do  any  harm  even  if  the  case  was  one  of  dilated 
heart  The  preliminary  pimcture  with  a  fine  hypodermic  syringe 
would  therefore  in  some  cases  be  of  great  diagnostic  usa  With 
r^ard  to  the  second  part  of  the  paper,  he  agreed  with  Professor 
Stewart  as  to  the  desirability  of  operating  when  any  considerable 
quantity  of  fluid  was  present  So  far  as  he  knew,  it  was  the  general 
practice  to  puncture  tne  pleura  in  cases  of  hydrothorax  when  any- 
thing like  60  oimces  of  fluid  was  thought  to  be  present  He  did 
not  mean  to  say  that  this  quantity  of  fluid  was  never  found  post- 
mortem, but  it  must  be  remembered  that  in  some  cases  of  this 
description  there  was  reason  to  suppose  that  some  of  the  fluid  had 
been  poured  out  during  the  last  day  or  two  of  life — sometimes,  he 
thought,  during  the  last  few  hours  of  life.  He  was  not  previously 
aware  of  the  fact  that  so  much  as  60  ounces  of  fluid  could  be  pre- 
sent in  cases  of  hydrothorax,  with  only  one  inch  of  dulness  over 
the  base  of  the  lung.  Such  a  condition  must,  he  thought,  be  rare. 
When  such  a  large  amount  of  fluid  as  60  ounces  was  found  post- 
mortem,  there  was  usually,  he  thought,  some  evidence  of  compres- 
sion of  the  hmg,  and  therefore  presumptive  evidence  that  the  extent 
of  dulness  was  considerably  greater  than  an  incL 

Dr  Haddon  thought  it  would  be  well  if  general  practitioners 
gave  their  opinions  on  these  questions  a  litUe  more  freely  than 
they  usually  did.  The  first  time  he  had  seen  the  pleura  tapped 
was  by  Professor  Stewart  in  1866  in  the  Children's  Hospital  It 
was  then  customary  to  talk  of  tapping  the  pleura  in  the  very  way 
they  talked  of  tappiujg  the  pericardium  now.  That  case  made  a 
deep  impression  on  his  mind,'  and  in  practice  he  had  since  tapped 
very  often,  and  sometimes  perhaps  rashly,  but  he  always  made 
his  preliminary  puncture  with  the  hypodermic  needle,  and  he 
never  saw  any  harm  result  In  some  instances,  more  particularly 
in  one  case  which  turned  out  to  be  a  tumour  of  the  lung  com- 
pressing a  bronchus,  he  had  punctured  without  getting  any  fluid, 
but  never  saw  a  bad  result  from  so  doing.  The  patients  were 
none  the  worse  for  the  punctures.  As  to  the  operation  of  tapping 
the  pericardium,  he  felt  he  could  only  theorize,  as  he  had  never 
performed  it,  but  every  one  ought  to  have  a  theory  to  guide  >iiTn 
when  he  came  to  have  a  case  requiring  this  treatment  If  he  had 
a  case  with  efiusion  into  the  pericardium  and  none  into  the 
pleura,  he  would  do  paracentesis  of  the  pericardium,  but  if  the 
pleura  was  also  the  seat  of  effusion  he  should  empty  it  first.  The 
point  of  puncture,  he  thought,  should  be  left  to  the  operator.  He 
should  also  withdraw  all  he  could.    He  had  never  seen  fainting 
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or  other  untoward  symptom  arise  during  the  tapping  of  the  pleura, 
but  that  possibly  was  because  he  tapped  early.  As  to  the  second 
part  of  the  paper,  he  should  have  thought  it  would  have  been  a 
routine  practice  to  remove  any  fluid  wherever  it  was  if  it  com- 
plicated the  case.  He  was  glad  to  hear  that  preliminary  puncture 
with  the  hypodermic  syringe  was  a  routine  practice  in  the  clinical 
wards,  and  he  did  not  agree  with  Dr  Bramwell  that  the  fluid  in 
hydrothorax,  or  at  least  a  large  amount  of  it,  was  poured  out  in 
the  last  few  hours  of  life.  He  was  quite  willing  to  accept 
the  censure  deserved  if  a  case  of  his  went  to  the  post-mortem 
room  with  the  large  quantity  of  fluid  found  in  cases  of  hydro- 
thorax. 

Br  Affleck  was  sorry  he  had  not  heard  the  whole  of  Professor 
Stewart^  paper,  but  he  joined  with  previous  speakers  in  con- 
gratulating him  on  the  happy  result  he  had  obtained.  The 
operation  of  paracentesis  pericardii  was  one  rarely  resorted  to, 
because  pericardial  were  not  so  common  as  other  effusions. 
The  results,  too,  could  never  be  expected  to  be  so  successful, 
because  they  did  not  often  contemplate  tapping  until  the 
patient  was  in  danger,  and  other  conditions  existed  which 
went  far  to  render  the  result  doubtful  Sometimes  pulmonary 
complications  were  present,  but  very  often  the  condition  of  the 
heart  itself  was  at  fault.  The  cardiac  muscle  must  often  suffer 
in  pericarditis.  In  the  feeble  flickering  pulse  there  was  evidence 
of  myocarditis  accompanying  pericarditis,  so  that  removal  of  the 
effusion  did  not  always  relieve.  In  Professor  Stewart's  case  the 
pulse  tracings  would  seem  to  show  that  the  trouble  was  mostly 
caused  by  the  pressure  of  the  fluid  on  the  heart;  but  in  other 
cases  the  removal  of  the  fluid  had  not  the  same  good  efTect, 
showing  that  myocarditis  was  present  In  many  cases  the 
operation  was  successful;  in  a  large  percentage  it  was  not  In 
Hay  den's  book  13  cases  were  given  in  which  the  operation  was 
successful  in  itself;  in  7  the  patient  survived.  In  some  instances 
mistakes  had  been  made.  Even  Trousseau  once  mistook  an  enlarged 
heart  for  pericardial  effusion.  As  to  the  operation,  though  a  great 
many  objections  had  been  raised,  he  thought  that  with  their 
present  instruments  there  should  be  no  dif&culty  in  its  performance. 
He  agreed  with  Dr  Bramwell  that  the  place  to  puncture  at  was 
not  very  far  from  the  sternum,  where  Uie  pericardium  might  be 
entered  with  the  greatest  safety.  He  considered  that  the  shock 
from  the  puncture  should  not  be  forgotten  as  an  element  of  danger. 
With  regard  to  the  second  part  of  the  paper,  he  thought  all  of 
them  went  on  the  rule  laid  down  by  Dr  Bowditch,  t£at  when 
there  was  mischief  arising  from  fluid  in  the  pleura  it  was 
well  to  operate,  although  here,  as  well  as  in  pericardial 
efFusion,  ndes  could  not  be  rigidly  adhered  to,  but  cases  must 
be  judged  on  their  own  merits,  and  according  to  the  urgency  of 
symptoma 
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Dr  James  Biickie  thought  those  cases,  in  which  the  effusion 
into  the  pleura  depressed  the  diaphragm,  showed  the  advantage 
of  having  a  definite  rule  as  a  guide  to  the  amount  of  fluid  that 
should  be  drawn  oB.  The  pulse  should  be  watched,  and  if 
flagging  occurred,  or  a  short  cough  or  troubled  breathing,  the 
operation  ought  to  be  stopped.  Were  the  upper  level  of  the  fluid 
taken  as  the  sole  index  of  the  amount  of  fluid  present,  probably 
the  operation  would  be  stopped  before  nearly  dl  the  fluid  was 
removed,  and  in  dropsical  effusions  it  was  of  advantage  to  remove 
as  much  of  it  as  possible.  He  remembered  a  case  under  Profes- 
sor Stewart's  care,  in  which,  although  the  upper  limit  of  the  fluid 
was  low,  from  60  to  70  ounces  were  aspirated. 

Dr  JFilliam  RusseU  hoped  that  Professor  Stewart's  paper  would 
help  to  dispel  much  of  the  timidity  with  which  paracentesis  of 
the  pericaidium  was  r^arded  He  thought  paracentesis  of  the 
pericardium  was  not  more  dangerous  in  itself  than  the  puncture  of 
any  other  serous  cavity,  so  long  as  there  was  no  mistake  in  the 
diagnosis,  but  this  difficulty  in  diagnosis  was  the  reason  why 
practitioners  usually  approached  the  operation  with  some  degree 
of  fear.  It  had  fallen  to  his  lot  to  tap  the  pericardium  in 
two  cases,  in  neither  of  which  had  any  impleasant  symptom 
occurred  during  or  after  the  operation  which  might  be  ascribed  to 
it  Death  resulted  in  both  from  different  causes,  but  in  neither 
was  the  fatal  issue  hastened  by  the  operation.  In  one  case  the 
wall  of  the  ventricle  was  pricked,  but  apparently  without  any 
harm.  Aspiration  in  cases  of  hydrothorax  (from  cardiac  disease) 
did  not  receive  in  the  special  text-books  on  heart  disease  the 
prominence  it  deserved.  He  had  had  many  opportunities  of 
judging  of  its  value,  and  he  gave  the  proceeding  his  unqualified 
adhesion,  and  hoped  that  Professor  Stewart's  communication 
would  lead  to  its  adoption  by  many  who  did  not  at  present 
practise  it. 

Professor  Orainger  Stewart  thanked  the  Society  for  its  veiy  kind 
reception  of  his  paper.  He  had  also  to  thank  Dr  Claud  Wilson 
for  the  care  he  had  taken  in  preparing  the  notes  of  the  case  of  peri- 
carditis, and  for  the  pulse  tracings  which  he  had  taken.  He  dis- 
claimed anything  novel  with  regard  to  aspiration  in  hydrothorax, 
but  as  he  found  the  practice  was  not  so  common  as  it  should  be, 
he  had  ventured  to  bring  it  before  the  Society.  He  valued  very  much 
Dr  Affleck's  and  Dr  BramweU's  remarks.  He  thought  he  was  not 
sufficiently  clear  on  the  second  rule.  He  wanted  to  say  that  if 
there  was  a  copious  effiision  he  should  tap,  but  if  there  was  a 
considerable  effusion,  not  in  itself  sufficient  to  cause  danger,  but 
if  attended  with  a  fading  pulse,  which  he  supposed  was  due  to 
myocarditis,  then  he  should  think  it  his  duty  to  try  paracentesis. 
Given  such  an  indication  for  tapping  (which  he  had  in  this  case, 
for  he  thought  there  was  myocarditis  present  in  it),  he  should  be 
particularly  careful  not  to  draw  off  too  considerable  a  quantity, 
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because  the  muacular  fibre  of  the  heart  might  be  too  weak  to 
admit  of  this.  As  to  the  point  of  puncture,  he  agreed  with  Dr 
Haddon,  but  preferred  to  go  outside  the  nipple  line,  further  away 
from  the  heart  muscle  so  as  not  to  injure  it 

2.  Professor  AnnandaU  read  his  paper  on  AN  OPSRiiTION  FOR 

DISPLACED  SEBULXTNAS  CARTILAGE. 
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L  Dr  R  Wilson  showed  placenta,  from  a  case  of  placenta 
praevia. 

II.  Dr  Angus  Macdoncdd  showed  (1.)  A  large  cyst,  removed 
from  the  left  broad  ligament.  The  cyst  was  unilocular,  and 
contained  17  pints  of  clear  fluid,  giving  a  slight  cloud  on 
addition  of  nitric  acid,  and  a  copious  white  deposit  with  nitrate  of 
silver.  The  pedicle  was  a  long,  narrow  one,  twisted,  and  it  arose 
from  the  anterior  surface  of  the  broad  ligament,  close  to  the  ovary, 
but  the  ovaiy  did  not  form  part  of  the  pedide.  The  left  ovary 
was  also  removed  on  account  of  its  being  cystic.  (2.)  Right  ovary 
AND  outer  portion  OF  BROAD  LIGAMENT,  removed  from  the  same 
patient;  the  ovary  was  cystic.  In  the  broad  ligament,  between 
its  layers,  in  the  situation  of  the  parovarium,  there  was  developed 
a  small  cyst,  evidently  one  of  the  parovarian  tubules  distended. 
(3.)  Dr  MacdoDald  showed  for  Dr  H.  Peddie  the  ovum  of  a 

etient  with  a  history  of  missed  miscarriage.    Bound  one  of  the 
»  of  the  f  cetus  the  umbilical  cord  had  fixed  itself  in  a  firm  knot, 
which  was  thought  might  account  for  the  death  of  the  foetus. 

III.  Dr  Skene  Keith  showed  a  fibroid  uterus,  which  illustrated 
the  difficulty,  in  some  cases  of  fibroid  tumour,  of  removing  the 
ovaries,  owing  to  their  altered  position,  due  to  the  rotation  of  the 
uterus  and  the  fixation  of  one  or  both  in  some  part  of  the  pelvis. 

lY.  Professor  Simpson,  in  showing  his  basilyst-tractor  (see 
Fig.  1.),  observed  that  the  instrument  was  calculated  to  accomplish 
any  of  the  stages  that  might  be  found  necessary  in  any  case  of  head- 
reduction  and  extraction.  In  some  cases  pcorforation  of  the  vault 
was  required,  and  that  alone.  With  the  basilyst  an  opening  could 
be  made  in  the  calvarium,  round  and  smooth,  like  that  produced  by 
a  trephina  This  was  efTected  by  simply  screwing  in  the  point  of 
the  instrument  as  far  as  the  shoulder,  and  then  withdrawing  it 
Commonly,  however,  a  more  extensive  gap  would  be  required,  and 
this  could  be  secured  by  compressing  the  spring-handle  of  the 
instrument,  and  so  separating  the  points  as  to  bring  about  a  wide 
dilaceration  of  the  flat  bones  of  the  exposed  part  of  the  skulL 
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Where  perfoiation  of  the  vault  did  not  give  sufficient  diminution 
in  the  bulk  of  the  head,  the  baailjrst  gave,  further,  the  safest  and 


Fio.  1. 


easiest  method  of  securing  the  necessary  comminution  and  collapse 
of  the  whole  skulL  For  the  point  of  it  could  now  be  carried  into 
the  cranial  cavity  and  screwed  into  the  hard,  unyielding  base.  It 
had  been  suggested  that  the  danger  might  be  present  at  this  stage 
of  the  operation  of  perforating  not  only  the  bones  of  the  skull  but 
the  soft  structures,  and  so  reaching  the  internal  surface  of  the 
uterus.  Of  course,  such  a  danger  could  be  imagined.  But  unless 
the  point  of  the  basilyst  were  directed  to  some  point  in  the  skull 
above  the  level  of  the  ears — and  no  practitioner  would  be  likely  to 
make  this  mistake — such  an  accident  could  not  possibly  occur. 
Screwed  in  up  to  the  shoulder,  the  point  of  the  instrument  could 
not  go  beyond  the  skin  of  the  foetus,  and  by  compression  of  the 
hanSes,  the  hard  bones  of  the  face  were  torn  apart 

In  experimenting  recently  with  Dr  Barbour  on  the  head  of  a  child 
that  had  become  hardened  to  a  considerable  degree  through  lying 
loi^  in  spirit^  he  had  found  it  difficult  with  the  original  basilyst 
to  compress  the  handles  with  sufficient  power  to  separate  fully  the 
points.  In  the  new  instrument  the  screw  apparatus  which  was  re- 
quired for  the  traction-blade  was  made  capable  of  adaptation  to  the 
spring-handle  also.  The  power  of  the  screw  was  thus  made  available 
for  the  dilaceration  of  the  bones  of  the  base,  although  he  (Prof.  Simp- 
son) had  never  found  difficulty  in  tearing  up  the  honea  of  a  recently 
dead  foetus  by  manual  compression  of  the  handles.  In  many 
cases  such  a  dialysis  of  the  basic  bones  as  could  be  thus  effected 
with  the  basiljrst  would  allow  of  the  easy  transit  of  the  now  softened 
and  mouldable  head  through  a  contracted  pelvis.  But  the  instru- 
ment which  he  now  laid  l^fore  the  Society  had  the  power  of  pro- 
ducing still  further  comminution  of  the  head. 

Ab  the  Fellows  could  see,  the  new  instrument  was  provided 
with  a  blade  resembling  the  external  blade  of  an  ordinary  cranio- 
clast.  This  could  be  applied  outside  the  head,  over  the  face  or 
the  occiput,  or  the  sides  of  the  head,  according  to  circumstances, 
while  the  basilyst  with  its  point  fixed  in  the  base  served  as  the 
internal  blade  of  a  cranioclast.  When  the  screw  at  the  handle 
was  fitted  into  the  notch  at  the  end  of  this  new  compression 
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blade,  a  more  thorough  crushing  of  the  bones  of  the  skull 
could  be  secured  than  was  possible  with  any  cranioclast  If 
it  were  found  necessary,  after  crushing  the  head  in  one  direction, 
the  external  blade  could  be  shifted  and  applied  in  the  opposite 
direction,  and  so  a  compression  produced  equal  to  the  compres- 
sion of  M.  Tarnier's  basiotribe. 

Where  further  activity  was  indicated,  and  the  operator  found 
himself  under  the  necessity  of  proceeding  to  the  third  stage  of 
extraction  of  the  head,  the  instrument  with  which  he  had 
effected  the  comminution  gave  him  also  the  requisite  power 
for  traction  and  moulding  of  the  head  to  the  form  of  the  pelvis. 
It  was  with  the  view  primarily  of  thus  fitting  the  basilyst  for 
extraction  that  he  (Prof.  Simpson)  had  added  this  traction-blade 
to  the  instrument;  and  though  it  was  no  unimportant  addition 
to  the  usefulness  of  the  instrument  that  this  blade  increased 
its  power  as  a  comminutor,  yet  the  chief  value  of  it  lay  in  its 
enduing  the  basilyst  with  the  same  power  at  once  of  securely 
grasping  the  head  and  of  elongating  and  adapting  it  to  the  par- 
turient passages  which  had  made  the  cranioclast  the  favourite 
extractor. 

The  screwing  apparatus  was  removable,  and  the  tip  of  the 
wing  of  the  screw-nut  could  be  used  as  a  screw-driver  for  taking 
out  the  pin  of  the  joint  The  instrument  could  thus  be  taken 
easily  to  pieces  and  thoroughly  cleansed  after  every  operation  in 
which  it  had  been  employed. 

V.  Dr  Arcgm  Macdonald  read  a  note  of  a  case  of  measles  dur- 
ing PREGNANCY,  which  appeared  at  page  699  of  this  Journal 

Professor  Simpson  had  seen  the  case  recorded  by  Sir  James 
Simpson  and  referred  to  by  Dr  Macdonald,  and  could  assure 
him  that  his  suggestion  that  it  was  any  other  than  a  case  of  puer- 
peral death  from  measles  was  utterly  unwarranted.  He  remembered 
witnessing  the  autopsy  made  by  Professor  Turner  in  pi-esence  of  a 
medical  brother-in-law  of  the  deceased  lady,  and  the  autopsy  en- 
tirely confirmed  the  diagnosis  that  had  been  made  during  life ;  and 
when  Sir  James  related  the  case  to  the  Society,  none  of  the  Fellows 
present  had  any  doubt  as  to  its  nature.  The  case  had  made  a 
very  deep  impression  on  his  (Prof.  Simpson's)  mind,  and  he  retains 
the  strongest  opinion  as  to  the  risk  a  parturient  woman  may  run 
who  is  exposed  to  an  attack  of  measles.  He  quite  admitted  that 
the  disease  was  not  to  be  regarded  as  of  equal  gravity  in  all  cases, 
and  that  it  was  not  to  be  compared  in  its  degree  of  danger  with  a 
puerperal  scarlatina.  The  relation  of  puerperal  patients  to  these 
zymotic  diseases  differed  with  the  susceptibility  of  each  individual 
patient.  It  could,  perhaps,  be  most  easily  traced  in  the  case  of 
small-pox.  During  a  small-pox  epidemic  pregnant  and  puerperal 
patients  ran  the  risk  of  infection,  less  or  greater,  according  as  they 
had  or  had  not  been  efiKciently  protected  by  vaccination  or  a 
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previous  attack  of  the  disease ;  and  when  it  seized  on  a  patient 
unvaocinated  on  her  first  exposure  to  the  poison  about  the  date  of 
her  foil-time  deliveiT,  the  chances  were  she  would  succumb.  The 
same  thing  held  good  with  r^ard  to  measles,  though  here,  of  course, 
we  have  to  do  with  a  less  fatal  malady.  Cases  have  been  known 
of  women  being  confined  in  the  same  bed  with  their  scarlatinous 
children  without  fevering.  But  Sir  James  Simpson's  patient  had 
been  an  only  child,  carefolly  isolated  through  all  her  childhood,  so 
that  she  had  escaped  exposure  to  measles  until  it  came  amongst 
her  children,  just  when  her  thirteenth  child  was  nearly  due.  ioid 
the  value  of  the  case  lay  in  the  demonstration  it  afiTorded  of  the 
danger  this  least  fatal  of  the  zymotics  introduces  into  the  lying-in 
room.  For  though  the  children  all  recovered  easily,  and  even  the 
new-bom  infont,  the  mother  died  the  third  day  after  labour.  Dr 
Macdonald's  case  taught  nothing,  as  it  was  not  even  certain  that 
the  patient  had  not  previously  had  measles ;  and  if  he  meant  the 
profession  to  draw  from  his  narrative  the  only  logical  conclusion, 
that  stringent  quarantine  round  pregnant  and  puerperal  women 
was  unnecessary  in  a  measles  epidemic,  then  he  (Prof.  Simpson) 
thought  it  would  lead  to  practice  that  might  be  dangerous  in  a  high 
d^ree. 

Dr  Wilson  remarked  that  it  was  so  far  a  fortunate  circumstance 
that  most  women  had  had  measles  before  they  came  to  be  pregnant, 
and  that  this  might  account  for  the  rarity  of  its  occurrence  among 
women  in  this  condition. 

Dr  Battray  had  had  much  pleasure  in  listening  to  Dr  Macdonald's 
paper.  It  reminded  him  of  a  patient,  a  lady,  whom  he  met  one 
day  some  years  ago,  and  he  observed  at  once  the  characteristic 
appearance  of  commencing  measles.  He  advised  her  to  go  to  bed 
at  once,  and  in  a  short  time  she  developed  somewhat  serious 
symptoms  of  bronchitis,  but  ultimately  got  well 

Dr  Craig  stated  that  measles  accompanying  the  puerperal  con- 
dition must  be  very  rare,  as  out  of  a  very  large  number  of  cases  of 
midwifery  he  had  not  met  with  a  single  case  of  measles  in  child- 
bed. Tfaos  might  be  due  in  part  to  what  had  already  been  stated, 
that  most  women  have  had  measles  in  infancy.  He  met  with  a 
case  many  years  ago  in  which  a  woman  was  delivered  in  a  bed  in 
which  were  two  of  her  children  lying  with  the  eruption  of  measles 
well  out,  but  the  mother  did  not  take  the  disease.  She  was  not 
sure  if  she  had  had  measles  in  infancy.  He  also  mentioned  that 
during  the  last  epidemic  of  smallpox  in  Edinburgh  he  was  sum- 
moned to  attend  a  gentleman  suffering  from  smallpox,  and  as  his 
wife  was  daily  expecting  her  confinement,  he  at  onoe  vaccinated 
her.  Both  vesicles  did  well,  and  she  was  confined  eight  days  after- 
wards, having  nursed  her  husband  till  the  day  of  her  confinement 
Of  course  she  was  confined  in  a  separate  bedroom,  but  in  the 
same  housa  She  made  an  excellent  recovery,  and  did  not  take 
smallpox.    Dr  Craig  vaccinated  the  child  the  morning  after  it 
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was  bom,  and  the  vaccination  was  successful  On  the  eighth  day, 
however,  smallpox  manifested  itself,  and  the  child  survived,  not, 
however,  without  being  considerably  marked  with  the  effects 
of  the  disease.  The  child  was  a  female,  and  both  breasts  sup- 
purated from  the  effects  of  the  disease. 

Dr  MacdonaJd  stated  he  was  pleased  with  the  remarks 
which  had  been  called  fortL  He  formed  his  opinion  of  Sir 
James  Simpson's  case  by  reading  of  it,  and  quite  agrees  at  the 
same  time  with  Professor  Simpson's  precautions  as  to  quarantine. 
He  was,  however,  convinced  that  the  danger  to  a  pr^nant 
woman  from  exposure  to  infection  of  typhus,  typhoid,  etc,  had 
been  over  estimated.  Unless  from  concomitant  complications 
these  diseases  were  by  no  means  necessarily  fatal  They  may 
go  on  well,  and  make  an  excellent  recovery.  What  he  meant 
most  to  bring  out  was  simply  that,  while  admitting  such  com- 
plications to  be  grave,  they  were  not  so  grave  as  had  been  made 
out 

VI.  Dr  Barbour  read  a  note  on  a  case  of  DnoNUTiON  of  albu- 
minuria IN  PREGNANCY  COINCIDENT  WITH  THE  DEATH  OF  THE 
FCETUS,  which  appeared  at  page  701  of  this  Journal. 

Dr  Macdonald  was  delighted  to  listen  to  this  case,  and  to  Dr 
Barbour's  valuable  references  to  the  literature.  He  would  have 
been  glad  to  have  made  a  contribution  to  our  knowledge  had  he 
met  with  an  instance  He  has  no  recollection  of  any  such  coinci- 
dence, unless  the  following  one,  which  he  saw  with  Dr  Affleck. 
The  patient  at  the  eighth  month  had  oedema  and  convulsions.  He 
gave  chloral,  and  sJl  symptoms  disappeared.  He  had  some 
doubt  as  to  whether  the  albumen  disappeared  entirely.  The 
patient  went  on  to  full  time,  and  delivery  occurred  without  any 
complication. 

VII.  The  Secretary  read  a  paper  on  the  prevention  of  lying-in 
FEVER,  by  Dr  Sutugin  of  St  Petersburg,  which  appears  at  page  781 
of  this  Journal 

On  the  motion  of  the  President,  the  Society  thanked  the  author 
for  his  contribution. 
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Thwridayf  February  12, 1S86.— Dr  Lockib,  Viee-Prendent^  in  the  Chair. 

Dr  MLarm  showed  a  man,  who  had  fractured  his  right  patella 
21  years  ago,  his  left  18  years  ago.  Both  had  healed  by  fibrous 
union.  Tlie  right  fibrous  union  was  3  inches  in  length,  the  left  1 
inch.  He  had  free  use  of  both  limbs.  The  patient's  father, 
brother,  and  sister  had  suffered  from  fracture  of  patella,  in  each 
case  on  the  right  side. 
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Br  LeHard  showed  a  OASi  or  AKPUTAnON  thbodgh  thi  knb- 
JOINT,  in  which  the  patella  lay  on  the  shaft  of  the  femur,  and  not 
on  the  depression  between  the  condyles. 

Dr  Maedcnald  showed  a  MAN  with  a  scrotal  swelling  of  19  years 
standing  of  the  nature  of  hydrocele. 

DiKusrion  an  Dr  MaephaiTs  Paper  on  Pemieiom  Anmnia. 

Dr  Lediard  said  that  some  cases  did  not  improve  under  arsenic. 
It  might  be  that  pernicious  anemia,  like  so  many  other  dii^tftfes^ 
had  a  germ  at  the  bottom  of  it 

Dr  MLaren  considered  arsenic  a  valuable  remedy  for  a 
condition  otherwise  incurable. 

Dr  Lodcie  had  used  arsenic  in  eight  casea  In  five  of  these 
improvement  resulted  Of  these  five,  four  had  relapses ;  and  the 
fiiUi  case  is  stiQ  under  treatment.  In  only  one  case  where  there 
was  a  relapse  did  arsenic  do  any  farther  good. 

Dr  Spenee  pointed  out  the  superiority  of  Malassez's  haemacyto- 
meter  over  Gowers'.  He  related  a  case  of  recovery,  where  both 
hsmacytes  and  hsBmoglobm  were  reduced  to  12  per  cent 

Dr  Douie  alluded  to  the  difficulty  of  diagnosis  between  pernicious 
anrnmia  and  abdominal  cancer. 


9avt  ^owct^. 

PERISCOPE. 

MONTHLY  BBPOBT  ON  THE  PBOGBESS  OP  THERAPEUTICS. 

By  WiLUAM  GaAio,  ILD.,  F.B.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 
School  of  Medicine,  etc,  etc 

Thb  Therapeutic  Applications  of  Caffeine  and  its 
Preparations. — For  the  past  year  Profeaaor  F.  Riegel  has  been 
conducting  experiments  at  his  clinic  with  caffeine,  and  comes  to 
the  conclusion  that  caffeine  is  a  heart  remedy  which  desenres  to  be 
classed  with  digitalis,  and  in  some  cases  is  even  preferable  to  it 
He  combines  the  caffeine  with  soda  salts  of  benzoic,  cinnamic,  or 
salicylic  acids.'  In  healthy  individuaLi  the  subcutaneous  injection 
of  from  7  to  15  ^ins  produces  a  decisive  slowing  of  the  heart, 
with  an  increase  in  Tolume  of  the  pulse;  a  reduction  in  blood- 
pressure  was  neyer  noticed. 

In  the  treatment  of  diseases  caffeine  was  first  given  in  cases  in 
which  digitalis  was  indicated,  as  in  valvular  disease  where  com- 
pensation was  absent,  and  then  in  myocarditis,  in  fattv  heart,  in 
many  cases  of  nephritis  where  there  was  reduction  in  the  volame 
of  urine,  and,  finally,  in  a  case  of  pleurisy  with  effusion,  where 
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there  was  diminished  diuresis  and  reduced  bIood-pre88nre»  twenty- 
one  cases  in  all. 

In  all  of  these  cases  favourable  results  were  noticed,  and  led  to 
the  formation  of  the  following  conclusions : — 

1.  Caffeine  is  a  heart  regulating  drug,  with  the  same  mode  of 
action  as  digitalis. 

2.  In  suitable  doses  it  increases  the  power  of  the  heart,  slows 
the  pulse,  and  increases  arterial  blood-pressure. 

8.  It  produces  a  rapid  increase  in  the  excretion  of  urine. 

4.  The  indications  for  its  use  are  the  same  as  those  which 
govern  the  use  of  digitalis. 

5.  Caffeine  is  most  efficacious  in  frequently  repeated  small 
doses. 

6.  Its  action  differs  from  that  of  digitalis  in  that  it  is  much 
more  rapid  and  entirely  free  from  the  cumulative  action  which 
often  complicates  the  results  of  di^talia 

7.  Even  in  cases  in  which  digitalis  has  proved  of  no  service, 
caffeine  is  nevertheless  indicated,  and  its  emplojrment  will  often 
be  accompanied  by  favourable  results. 

8.  The  simultaneous  use  of  narcotics,  especially  morphia,  with 
caffeine  is  not  to  be  recommended. 

9.  Caffeine,  especially  the  easily  soluble  double  salts  above 
mentioned,  is  better  borne  than  digitalis. 

Dr  C.  Becher  {TVien.  Med.  BL,  vii.  21,  1884)  is  led  by  his 
investigations  to  conclusions  similar  to  those  of  Biegel.  He 
employed  the  citrate  of  caffeine,  the  hydrobromate,  and  in  some 
cases  pure  caffeine,  in  cases  of  heart  disease;  in  eight  cases  of 
pleurisy,  with  effusion ;  and  in  four  cases  of  nephritis.  The  single 
doses  employed  were  from  three  to  seven  and  one-half  grains  of  die 
citrate  or  hydrobromate,  while  as  much  as  ten  to  twenty  or  even 
thirty  grains  were  given  in  twenty-four  hours.  Pure  caffeine  was 
given  in  much  smaller  quantity,  one  and  one-half  to  three  grains 
representing  single  doses,  and  six  to  ten  grains  the  amount  given 
in  twenty-four  hours. 

In  the  majority  of  the  34  cases  observed  by  Becher,  caffeine  pro- 
duced an  increase  in  the  power  of  the  heart's  contractions,  a  higher 
pulse  wave  and  increased  tension  of  the  peripheral  arteries.  The 
reduction  in  the  rate  of  the  pulse  producea  by  caffeine  is,  according 
to  Becher,  not  as  marked  as  that  due  to  the  action  of  di^talis, 
though  the  reduction  may  amount  to  ten  or  twenty  beats  in  the 
minute.  On  the  other  hand,  under  the  use  of  caffeine  in  sixteen 
cases,  the  amount  of  urine  increased  from  one  and  one-half  to  three 
times  its  normal  quantity.  Pure  caffeine  is  not  as  well  adapted  for 
use  as  the  different  salts,  as  in  three  cases  it  refused  to  be  tolerated 
on  the  second  day  of  its  administration.  The  unfavourable  symp- 
toms produced  by  caffeine  are  of  very  rare  occurrence.  They  may 
be  headache,  giddiness,  and  vomiting. — Schmidts  Jahrbiieher^  21st 
Oct  1884. 
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The  two  following  formaUd  are  proposed  bj  M.  Taaret  {Jour,  de 
M4d,  de  FariSy  Ist  Nov.  1884),  for  making  a  stable  preparation  of 
caffeine,  with  benzoate  or  salicylate  of  BodtL.  The  first  contains 
48-8  per  cent  of  caffeine,  and  the  second  61  per  cent : — 

Qi    Benzoate  of  sodiam,  gr.  xIviL 
Caffeine,  .        .        gr.  zL 
Distilled  water,.        3iss. 
Sixteen  drops  of  this  solution  contain  about  four  grains  caffeine. 

ft     Salicylate  of  sodium,  gr.  xlyiii. 
Caffeine.    .         .         gr.  xli. 
Distilled  water, .        3iss. 
Dissolve  with  the  aid  of  heat.    Sixteen  drops  contain  about  seven 
grains  of  caffeine. — Therapeutic  ChaeUe^  15th  January  1885. 

Phenig  Acid  in  Yellow  Fever — Dr  de  Lacaille,  of  Bio  de 
Janeiro,  professes  to  have  cured  38  consecutive  cases  of  yellow  fever 
by  the  use  of  D^clat's  preparations  of  phenic  and  siUpho-phenic  adds, 
and  in  grave  cases  the  phenate  of  ammonium.  In  the  early  stages 
he  gives  the  remedies  by  the  mouth,  but  in  the  advanced  stages 
the  nypodermic  method  is  necessary.  He  contrasts  very  favourably 
his  recent  experience  with  his  former  sad  failures  without  these 
drugs  {Med,  and  Surg,  Beporter), — The  Quarterly  Therapeutic 
Bevvew,  January  1885. 

PiCROTOXiN  IN  Night  Sweats. — Dr  Cauldwell  {New  York 
Med,JaumaJ)  tried  for  therelief  of  phthisical  night  sweats,  atropine, 
ergotine,  digitalis,  aconite,  paraceto  bark,  salicine,  and  oxide  of 
zinc ;  each  had  some  unsatisfactory  feature.  Ficrotoxin  was  found 
to  be  by  far  the  best  of  all  such  remedies.  Dr  Cauldwell  found  the 
dose  recommended  by  Binger  and  Murrell|  jh  grain,  too  small,  and 
increased  the  dose  to  iV-iV  in  one  dose  at  bedtime,  to  be  repeated 
at  midnight  if  necessary.  Success  was  invariable,  and  there  was  no 
disagreeable  results  {St  Louis  Med.  and  Surg,  Journal), — Quarterly 
Therapeutic  Review^  July  1885. 

Pilocarpine. — As  regards  the  therapeutic  applications  of  pile* 
carpine  M.  Lavrand  believes  that  if  used  at  the  very  commencement 
it  may  prove  useful,  through  producing  sweating,  in  nearly  all  dis- 
eases resulting  from  exposure  to  cold  (angina,  laryngitis,  bronchitis, 
influenza,  pleuro-pneumonia).  In  asthma  and  in  attacks  of  dvspnoea 
in  emphysema,  although  it  acts  less  rapidly  than  morphia  as  a 
sedative,  it  gives  relief  by  stimulating  bronchial  secretion.  In 
diphtheria  it  has  proved  of  service,  though  no  claims  for  its  specific 
virtues  can  be  sustained ;  it  should  be  used  as  an  adjuvant  to  other 
treatment,  and  great  care  be  taken  against  the  production  of  col- 
lapse. Pilocarpme  seems  frequently  to  arrest  acute  pleurisy  if  given 
at  the  onset  of  the  disease,  and  even  old  effusions  will  not  unire- 
quently  disappear  under  its  use.    In  ophthalmology  it  deserves  a 
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place  as  a  myotic  alongside  of  eaerine ;  its  characteristic  effects  are 

froduced  whether  administered  sabcataneoosly  or  hj  instillation, 
n  acute  nephritis,  under  the  influence  of  pilocarpine  the  symptoms 
rapidly  improve,  and  in  the  majority  of  cases  a  prompt  cure  results. 
Pilocarpine  is  also  a  valuable  remedy  in  all  forms  of  ursemic  acci- 
dentSi  whether  puerperal  or  resulting  from  scarlatina.  Chronic 
parenchimatous  nephritis  in  all  stages  is  frequently  ameliorated  by 
pilocarpine,  even  when  uraemia  is  present^  but  the  more  recent 
the  case,  the  stronger  may  be  the  hope  of  dome;  good. 

In  cluronic  interstitial  nephritis  it  is  equally  useful,  though  in 
this  case  advanced  cardiac  lesions  form  an  absolute  contraindica- 
tion.— TherapeiUic  Oazef.te,  15th  January  1885. 

Epilobium  ANausTiPOLiUM. — Dr  A.  Patton,  New  Orleans, 
strongly  recommends  this  plant  in  chronic  dysentery,  diarrhoea,  and 
ulceration  of  the  bowels.  He  tried  it  on  himself  with  marked  bene- 
fit, and  adds,  "  I  have  treated  a  number  of  very  obstinate  cases  with 
this  medicine,  and  always  with  marked  success.  The  preparation 
employed  was  either  the  fluid  extract  or  a  decoction  of  the  herb. 
I  have  found  by  experience  that  the  dried  herb  is  almost  inert  If 
the  fluid  extract  is  made  from  the  green  herb,  it  is  nearly  a  specific 
in  the  disease  mentioned."  ^*  The  dose  of  the  fluid  extract  is  one 
to  two  drachms." — Therapeutic  Gazette j  December  1884. 

This  plant  is  not  uncommon  in  rocky  places  in  Scotland,  and 
when  introduced  into  gardens  becomes  a  troublesome  weed.  It  has 
showy  red  flowers,  and  is  popularly  known  as  the  ^'garden  willow." 
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By  0.  A  QiBSON,  M.D.,  and  Whjjajc  Russell,  M.D. 

The  Treatment  of  Hyperpyrexia  by  Cold  Applications  to 
THE  Abdomen,  and  op  Erysipelas  by  Jaborandi. — Dr  Da  Costa, 
of  Jefferson  Medical  College,  in  a  clinical  lecture  gives  the  details 
of  a  case  of  typhoid  fever  with  a  persistent  temperature  of  from 
104''  to  104''*8  and  marked  general  depression,  which  was  success- 
fully treated  by  the  application  of  cloths  wrung  out  of  ice  water 
and  applied  over  the  abdomen.  These  at  once  reduced  the 
temperature  to  100°.  Large  doses  of  quinine  (from  16  to  20 
grains  daily)  with  free  stimulation  had  failed  to  produce  any  effect 
on  the  temperature.  Dr  Da  Costa  concludes  that  quinine  should 
only  be  given  in  tonic  doses,  and  that  iced  applications  to  the 
abdomen  are  preferable  to  and  more  easily  managed  than  baths. 
He  also  details  a  case  of  erysipelas  of  the  face,  the  result  of  a  blow 
in  the  eye,  accompanied  with  laceration,  which  was  cut  short  by 
the  sixth  of  a  grain  of  the  muriate  of  pilocarpine  administered 
hypodermically.  Profuse  sweating  was  produced,  and  the  tem- 
perature fell  from  102*  to  99**-5.  He  advocates  its  further  trial— 
Philadelphia  Medical  Times,  29th  Nov.  1884. 


1885.]      PERISCOPE  OF  MEDICINE,  CUNICAL  AND  PATHOLOGICAL.        851 

The  Causation  and  Treatment  of  Tabes  Dorsalis,  Par- 
ticularly WITH  BeGARD  to  its  CONNECTION  WITH  SVPHIUa — 
During  the  four  and  a  half  years  between  Ist  January  1880  and 
Ist  July  1884  Eulenburg  has  observed  125  cases  of  ataxy,  106 
of  which  were  men  and  19  women;  the  relative  proportion, 
therefore,  is  nearly  6  to  1.  This  corresponds  very  closely  with  the 
ratio  given  in  his  work  on  ''Nervous  Diseases/'  where  we  find 
that  of  149,  128  were  men  and  21  women,  so  that  of  the  total 
number  (274  cases),  234  were  of  the  male  and  40  of  the  female 
sex.  Comparing  the  two  sets  of  statistics,  we  find  that  the 
onset  of  the  dis^ue  occurred  at  the  following  ages : — 

Whole  Series.    Present  Series. 
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It  appears  most  frequently,  therefore,  between  the  30th  and 
40th  years  of  life,  less  frequently  from  40-50  and  20-30,  much 
less  frequently  above  50  and  below  20,  and  never  above  60. 
Putting  aside  the  19  cases  of  the  disease  in  women,  Eulenburg 
found  that  of  the  106  instances  in  men,  67  never  had  any 
previous  taint  of  syphilis.  While  39  had.  Of  these  39,  only  28 
gave  undeniable  evidence  of  having  had  an  indurated  sore  and 
constitutional  effects,  the  other  11  having  probably  had  a  soft  sore 
without  constitutional  disturbance.  Of  the  19  women  affected  with 
tabes,  only  one  had  undoubtedly  previously  had  syphiliB,  although 
in  one  or  two  other  cases  there  was  a  suspicion  of  its  existence. 
Among  other  causes  heredity  plays  a  part,  15  of  the  125  cases 
having  an  inherited  tendency  to  nervous  diseases,  although  there 
was  only  one  case  of  direct  inheritance  of  tabes  from  parent 
to  child,  and  another  in  which  two  members  of  the  same  family 
suffered  from  tabes.  Atmospheric  agencies  were  put  down  as 
the  cause  in  48  cases;  severe  bodily  strains  in  15  cases  as  the 
sole  cause,  and,  along  with  exposure,  in  11  cases;  continuous 
work  at  the  sewing-machine  or  turning-lathe  in  2  cases,  one  of 
which  had  previously  had  syphilis;  mental  affections  (either 
as  sole  cause  or  as  an  additional  cause)  in  16 ;  traumatism 
in  6  cases;  deformity  of  the  spinal  column  in  4  cases;  and 
acute  diseases  (enteric  fever  four  times,  and  dysentery  once)  in 
5  cases;  while  conditions  of  debility  and  exhaustion  were 
blamed  as  the  only  or  associated  cause  in  13  cases.  From 
his  study  of  the  series  of  cases,  Eulenburg  concludes : — 1.  That 
a  tolerably  large  percentage  of  tabes  cases  have  previously  had 


852  PERISCOPE.  [march 

Byphilifl.  2.  That  the  connexion  between  the  two  diseases  is  of 
an  uncertain  nature,  syphilis  acting  probably  in  most  cases  only 
as  a  weakening  and  predisposing  agent,  but  perhaps  in  a  certain 
proportion  of  cases  as  a  direct  cause.  3.  That  syphilis  is  not  the  only, 
perhaps  not  the  commonest  or  most  important  cause  of  tab^ 
4  That  syphilitic  cases  of  tabes  have  no  characteristic  symptoms 
which  can  separate  them  from  non-syphilitic  cases.  5.  That  as 
regards  prognosis  and  therapeutics  there  is  no  important  dis- 
tinction, for  syphilitic  cases  are  often  improved  by  non-specific 
treatment  after  special  treatment  has  failed,  or  been  of  little 
use.  6.  That  since  the  question  of  the  relation  of  syphilis  and  tabes 
has  been  brought  forward,  the  etiology  and  pathogeny  of  tabes 
have  been  considerably  advanced,  but  not  solved,  while  the 
practical  question  of  treatment  has  gained. — Archiv  fur  pcUhalO' 
gische  AncUomie  und  Physiologic  vmd  fur  klinische  Mediein,  2nd 
January  1885. 

Chronic  Bronchitis  in  Children. — This  may  be  a  legacy  left 
by  measles  or  whooping-cough,  but  it  may  also  appear  as  a  primary 
affection,  and  then  its  onset  is  insidious.  It  is  attended  with  little 
constitutional  disturbance,  no  elevation  of  temperature,  and  no  dis- 
turbance of  the  ordinary  bodily  functions.  Only  tie  cough  is 
frequent,  often  spasmodic  and  deep,  and  accompanied  by  ex- 
pectoration if  the  child  be  old  enough.  Bespirations  do  not 
appear  notably  increased.  The  child  becomes,  however,  pale  and 
emaciated.  The  physical  signs  are  those  of  bronchitis;  there  is  no 
diminution  of  resonance  at  tiie  apices  or  bases  of  the  lungs ;  there 
are  sibilant  and  sonorous  rhonchi,  and  subcrepitant  dry  or  moist 
r&les  scattered  universally  over  the  lungs,  the  latter  being  most 
numerous  at  the  bases,  and  sometimes  confined  to  them.  As  im- 
provement occurs  the  rdJes  become  limited  to  one  side  or  to  one 
base.  The  condition  is  much  affected  by  climatic  changes,  being 
worst  in  cold  wet  weather.  Tubercle  is  liable  to  develop,  the 
bronchitic  condition  offering  a  ready  soil  for  the  evolution  of  the 
tubercular  poison.  The  affection  occurs  in  children  of  a  lymphatic 
or  scrofulous  constitution.  The  treatment  employed  is  ipecacuan 
in  emetic  doses  once  or  twice  a  week.  If  the  cough  is  troublesome, 
or  prevents  sleep,  belladonna  is  administered,  while  for  the  con- 
stitutional condition  cod-liver  oil  is  given.  A  number  of  cases  are 
detailed,  and  the  foregoing  method  of  treatment  appears  to  have 
been  highly  satisfactory  (Dr  J.  Comby). — Le  Progres  MMicale,  13th 
and  20th  Dec.  1884. 

Some  Modern  Methods  of  treating  Pulmonary  Phthisis. — 
Dr  Beverley  Robinson,  of  Bellevue  Hospital  Medical  School,  in  a 
clinical  lecture  discusses  the  treatment  of  pulmonary  phthisis 
under  three  heads : — First,  Super-alimentation.  Under  this  head 
he  advocates  the  administration  of  a  pint  of  milk,  three  raw  eggs, 
and  an  ounce  of  Reed  and  Camick's  beef  peptonoids,  by  means 
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of  a  soft  oesophageal  tube  passed  into  the  stomach,  and  repeated 
twice  or  thrice  daily.  As  there  is  abundant  evidence  of  mal- 
nutrition and  wasting,  the  first  indication  is  that  sufficient  food 
should  be  given  to  neutralize  all  waste  or  inanition.  This  treat- 
ment, continued  for  months  without  interruption  has  been  known 
to  permanently  cure  many  cases  of  advanced  phthisis.  In  addition, 
the  ordinary  medical  remedies  can  be  administered.  Second,  Be- 
sides super-alimentation  the  utility  of  using  the  inhalation  of  the 
dry  vapours  of  creasote,  iodine,  carbolic  acid,  turpentine,  eucalyptus, 
and  benzoin  is  maintained.  These  may  not  of  themselves  effect 
reparative  changes,  but  they  lessen  the  frequency  and  the  intensity 
of  the  cough,  as  well  as  deodorize  and  diminish  the  quantity  of  the 
sputa.  The  inhaler  known  in  this  country  as  Bumey  Teo's  is  the 
one  preferred.  Third,  Intra-pulmonary  injections.  By  this  is 
meant  the  injection  into  the  diseased  portion  of  lung,  usuaUy 
selecting  the  second  space  in  the  mammary  line,  by  puncture 
through  the  chest  wall,  passing  the  needle  to  the  depth  of  1^ 
inches.  The  injection  employed  is  ten  minims  of  dilute  Lugol's 
solution.  The  effect  of  this  is  to  lessen  the  cough,  diminish  the 
sputa,  and  relieve  the  breathing.  It  causes  little  pain,  and  seldom 
gives  rise  to  any  haemorrhage.  Dr  Bobinson  has  performed  about 
twenty  intra-pulmonary  injections,  and  Dr  Pepper  of  the  Univer- 
sity of  Pennsylvania  over  two  himdred,  without  any  disastrous 
results.  It  is  expected  that  these  injections  will  disinfect  the 
contents  of  lung  cavities,  modify  and  diminish  the  secretion  from 
their  walls,  and  tend  to  cicatrization  and  contraction  of  the 
cavities. — Philadelphia  Medical  Times,  15th  Nov.  1884. 

A  New  Aid  in  the  Diagnosis  of  Eenal  Disease. — Dr  Julius 
Wolff,  in  the  DmUsche  Med.  Wochenschrift  for  25th  Sept.  1884,  has 
called  attention  to  a  new  aid  in  the  detection  of  renal  disease. 
He  observed  that  with  the  iodide  of  potassium  there  was  a  direct 
reversal  in  the  quantity  of  the  salt  separated  by  the  salivary  glands 
and  the  kidneys.  When  a  healthy  person  takes  three  grains  of 
the  iodide,  sixteen  hours  later  a  much  larger  quantity  will  be 
secreted  by  the  kidneys  than  by  the  salivary  glands.  This  can  be 
proved  by  adding  a  drop  of  fuming  nitric  acid  to  starch  paper 
saturated  with  urine,  when  the  paper  will  be  found  much  more 
vividly  blue  than  starch  paper  isaturated  with  saliva,  and  similarly 
treated.  In  renal  disease  the  reverse  occurs,  more  iodine  being 
excreted  by  the  salivary  glands  than  the  kidneys.  Sometimes 
none  at  all  is  eliminated  by  the  latter  organs.  The  period  for 
which  the  excretion  is  maintained  is  prolonged.  In  health,  after 
taking  three  grains  of  the  iodide,  it  continues  to  appear  in  the 
urine  and  saliva  for  from  half  a  day  to  one  and  a  half,  while  in 
renal  disease  it  may  continue  in  the  saliva  for  seven  and  a  half 
days.  This  reven^  of  the  natural  order  of  iodine  excretion 
occurs  in  acute  and  chronic  parenchymatous  nephritis,  in  amyloid 
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degeneration,  hsBmorrhagic  nephritis,  renal  tumours,  and  in  con- 
tracting kidney.  This  sjrmptom  proceeds  pari  passu  with  the 
albuminuriai  and  from  it  the  amount  of  albumen  discharged  may 
be  inferred.  Where  albuminuria  is  wanting,  as  in  some  cases  of 
contracting  kidney,  the  defective  iodine  excretion  remains.  Very 
rarely  cases  occur  in  which  this  arrest  of  iodine  excretion  is  absent. 
Pus  in  the  urine  from  cystitis  or  pyelitis  does  not  interfere  with  the 
exhibition  of  this  symptom.  It  is  possible  that  the  iodine  may  unite 
with  the  renal  epitlielium,and  be  again  re-absorbed  and  secreted  with 
the  saliva,  or  it  may  not  be  taken  up  at  all  by  the  epitheUum. 
The  former  might  occur  where  a  small  amount  of  iodine  appears 
in  the  urine,  the  latter  where  none  is  present  The  starch  papers 
should  be  protected  from  the  vapours  of  iodine,  and  protected 
from  the  atmosphere.  The  saliva  should  not  be  tested  immediatelj 
after  a  meal.  The  above  may  explain  the  fact  that  iodide  of 
potassium  is  of  no  use  in  the  treatment  of  contracting  kidney,  as 
might  be  expected. — Philadelphia  MediecU  News,  15th  Nov.  1884. 

Perforating  Ulcer  of  the  Foot  in  DiABETEa — Kinnisson 
gives  notes  of  three  cases  in  which  these  conditions  were 
associated,  and  which  were  under  his  personal  observation,  and 
supplements  them  by  three  cases  from  other  sourcea  He  contends 
that  trophic  lesions  are  not  uncommon  in  diabetes,  and  that  the 
perforating  ulcer  is  to  be  included  amongst  these.  The  ulcer  is 
preceded  by  circumscribed  anaesthesia  of  the  part,  and  after  its 
formation  it  is  surrounded  by  an  anaesthetic  zone,  or  one  in  which 
sensibility  is  notably  diminished. — Archives  04rL  de  MM.,  January 
1885. 
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Quoad  Naphthalinum.— In  the  February  number  of  this 
journal,  page  756,  attention  was  drawn  to  Rossbach's  recommenda- 
tion of  naphthaline  in  various  diseases.  Caution  seems  to  be 
necessary  in  its  free  use,  as  in  a  case  of  bladder  trouble  complicating 
a  spinal  curvature  in  the  Longmore  Hospital  here,  doses  of  1 
gramme  daily,  after  a  few  days,  brought  about  great  frequency  of 
micturition  and  pain  and  tenesmus  in  doing  so.  No  albumen  was 
to  be  found  in  the  urine.  Several  German  observers  have  noticed 
the  same  effects,  although  in  the  preparation  of  the  drug  from  the 
commercial  variety  Rossbach's  directions  were  implicitly  followed, 
and  the  specimens  were  thus  perfectly  pure. 

Treatment  of  Ileus  bt  Stomach- Washinq. — The  same  page 
of  the  same  journal  refers  to  several  cases  of  ileus  treated  success- 
fully by  wasliing,  and  in  No.  5  Berlin,  Klin.  Wochensckrift^  1885, 
Prof,  ^nator  returns  to  the  subject,  and  narrates  five  cases  similarly 
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treated,  caratiye  in  some,  palliatiye  in  all.  Its  palltatiye  operation, 
by  which  certain  extremely  tormenting  and  disquieting  symptoms, 
sach  as  hiccap  and  faacal  vomiting,  are  entirely  removed,  happens 
in  a  much  more  rational  way  than  is  possible  by  the  administration 
of  opium,  ice,  etc  The  vomiting  can  only  be  quietened  by  such 
means  in  a  temporary  manner,  and  not  to  the  benefit  of  the  patient, 
for  they  do  not  jremove  the  offending  material,  but  only  allay  the 
irritability  of  the  nerves  presiding  over  the  act  of  vomiting.  Mean* 
time  the  materials  are  accumulating  and  vomiting  must  come. 
Washing,  on  the  other  hand,  puts  aside  one  cause  of  the  vomiting 
— the  repletion  of  the  stomacn  and  upper  divisions  of  the  bowel, 
for  in  such  cases  there  exists  an  insufficiency  of  the  pylorus,  and 
thus  not  merely  the  stomach  but  also  the  bowel  is  partly  emptied. 
This  must  bring  about  a  wonderful  alteration  in  the  pressure  of  the 
fluid  columns  in  the  several  segments  of  the  bowel.  By  the  empty- 
ing of  the  sections  of  bowel  alx)ve  the  obstacle,  the  pressure  of  the 
fluid  columns  below  it  preponderates,  and  retroperistalsis  of  some 
violence  will  set  in,  and  so  cause  the  impediment  to  give  way. 

Nitbo-Glycerine  in  Contracted  Kidney  {Ibid,,  No.  3, 1885). 
— Prof.  Bossbach  does  not  believe  that  increased  urinary  secretion 
in  contracted  kidney  depends  merely  on  increased  blood-pressure 
and  quicker  passa^  of  the  blood  through  the  sound  portions  of  the 
kidney.  If  one  give  nitro-glycerine  internally  to  men  with  chronic 
renal  maladies — particularly  contracted  kidneys — the  blood-pressure 
either  becomes  normal  or  sub-normal ;  nevertheless  the  quantity  of 
urine  passed  may  even  increase  instead  of  diminishing,  the  patient's 
feeling  of  well-being  improves,  and  severe  symptoms  connected 
with  eyes  and  chest  undergo  great  amelioration.  Cases  are  related, 
such  as  the  following : — A  forester,  set.  22,  Herculean  build,  and 
all  the  symptoms  of  contracted  kidney,  extraordinarily  tense  pulse, 
and  retinitis  albuminurica,  passed,  before  administration  of  nitro- 
glycerine— 

Urina  p«r  dajr.  Albumen  p«r  dajr.  AUramtn  per  eent. 

CC.  Orem. 

4188  14-812  0*354 

3980  1M32  0-280 

4356  11-542  0-263 

4530  13139  0-290 

4730  13-130  0-277 

6356  15-347  0287 

4435  13-058  0*294 

After  the  use  of  nitro-glycerine  in  doses  of  0*0012  every  third  hour, 

Urloa  per  day.  AUrainen  per  daj.  AUramen  per  cent. 
CO.                                            Oram. 

4908  13-591  0-277 

4985  11*865  0*238 

4810  11*146  0*232 

5115  13*255  0-259 

Urine  improved  so  much  and  patient  felt  so  well  that  he  would  not 
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remain  in  hospital.  Fourteen  days  aftervrards  an  apoplectic  attack 
killed  him  while  travelling  on  a  railway.  Such  obsenrationa  show 
that  a  lowering  of  the  blood-pressure  has  only  good  results. 
Quantity  of  urine  increases,  albumen  diminishes,  ursBmic  asthma 
disappears,  and  retinitis  ameliorates.  It  is  therefore  plain — (1.) 
That  the  increased  urinary  secretion  depends  on  other  factors  than 
high  blood-pressure,  perhaps  a  better  permeability  of  the  remaining 
capillary  walls  for  blood-fluids.  In  quite  another  way  B.  Thoma 
has  shown  that  this  permeability  of  bloodvessels  is  so  extraordinarily 
increased  in  interstitial  chronic  nephritis,  that  not  only  dissolved 
crystalloid  and  colloid  bodies,  but  even  fine  particles  of  cinnabar, 
pass,  without  rupture,  from  the  coils  of  the  glomeruli  into  the  cap- 
sules, and  out  of  the  capillaries  into  the  connective  tissue.  (2.) 
That  high  blood-pressure  nas  a  causal  connexion*  with  the  accom- 
panying retinitis,  asthma,  etc.  (3.)  That  nitro-glycerine  is  an 
excellent  means  to  preserve  life  and  combat  the  severe  symptoms 
of  this  disease.  Comparative  experiments  with  sodium  and  potas- 
sium and  ftmyl  nitrites  proved  nitro-glycerine  to  have  far  fewer 
disagreeable  effects  and  drawbacks.  After  a  few  days  the  patient 
feels  so  much  better  that  he  thinks  himself  quite  well  The  dose 
is  half  to  one  milligramme  (about  l-120th  to  l-60th  of  a  grain) 
ten  to  fifteen  times  daily  in  hourly  intervals.  It  is  best  prepared 
as  follows  : — A  weighed  quantity  of  nitro-glycerine  is  dissolved  in 
ether  and  thoroughly  mixed  with  two  parts  of  chocolate  powder  and 
one  part  of  gum  arabic.  For  every  decigramme  of  nitro-glycerine 
200  grammes  of  the  mixture  are  taken.  After  the  ether  has 
evaporated  the  powder  is  stirred  with  water  to  a  pappy  consistence, 
poured  into  moulds,  and  before  it  has  set,  dividea  into  tablets  con- 
taining the  desired  dose. 

Abortive  Treatment  op  Typhoid  Fever  by  Mercurial 
Inunctions.— Dr  Kalb,  Thalmfissing,  Ibid.  No.  3,  1885,  has 
treated  100  cases  in  this  way.  The  mercury  is  no  new  medica- 
ment— it  is  only  applied  in  a  new  wav  in  this  fever.  Six  grammes 
of  the  ointment  (in  children  4)  are  rubbed  in  for  half  an  hour  each 
time  daily  for  six  times  in  all — l8t,on  the  belly ;  2nd,  on  the  inner 
side  of  the  ri^ht  thigh ;  3rd,  the  left,  and  then  beginning  with  the 
abdomen  agam.  The  ointment  is  preferable  when  a  little  rancid ; 
it  causes  less  eczema  than  when  fresh.  Internally  at  first  a  few 
pills  of  calomel  and  opium  are  given,  even  when  diarrhoea  is  pre- 
sent. No  other  medication  is  resorted  to  save  methodical  use  of 
alcohol  (sp.  oryzae),  coloured  with  cochineal.  The  course  of  the 
disease  under  this  treatment  was  mostly  as  follows : — On  the  eighth 
day,  consequently  on  the  second  after  the  inunctions  ended,  the  tem- 
perature fell  to  normal  or  thereabout,  and  remained  so.  The  pulse 
remains  for  a  few  days  over  100  or  120,  yet  it  falls  with  the  tem- 
perature to  normal,  or  even  60.  With  the  fall  of  temperature 
an  abundant  sweating  almost  always  sets  in,  and  body  is  covered 


1»6.]  MEDICAL  PKRI8C0PE.  857 

with  miliary  vesicles.  The  spleen  remains  enlarged  and  palpable 
for  ten  to  fonrteen  days  after  this.  Dr  Ealb  did  not  fail  to  make 
comparative  experimentB,  and  foand  that  the  inanction  treatment 
caused  an  evident  shortening  of  the  course  of  the  disease.  Eighty 
per  cent  of  his  cases  so  treated  were  free  of  fever  in  ten  days  from 
Its  beginning.  But  to  be  successful,  treatment  must  be  begun 
before  the  ninth  day  of  the  fever,  consequently  before  the  rose-spots 
are  visible.  No  stomatitis  worth  mentionine  has  ever  resulted,  and 
patients  recovering  so  soon  must  be  carefully  watched  for  a  fort- 
night and  dietetic  errors  avoided,  so  that  relapses  mav  be  prevented. 
The  charts  adhibited  show  the  cases  to  have  been  of  some  severityi 
as  temperatures  of  40''  and  41"*  C.  =»  KM""  to  lOS^^'S,  are  registered. 


OCCASIONAL  PERISCOPE  OP  DERMATOLOGY. 

By  W.  Allan  Jaxibsov,  M.D.,  F.R.C.P.|  Extra  Phyaician  for  Diaeases  of 
the  Skin,  Edinbnieli  Roval  Infirmary;  Lecturer  on  Diaeaaea  of  the 
Skin,  Edmbnigli  Scnool  of  Medicine. 

Unilateral  Chbomidrosis. — ^Dr  James  C.  White  first  points  out 
that  some  cases  of  apparent  chromidrosis  have  been  shown  to  be 
due  to  discoloration  of  the  skin  from  the  growth  of  bacteria  in  the 
hairs  of  parts  thus  a£fected.  These  occur  chieflj  in  localities  kept 
constantly  moist  by  abundant  perspiration,  as  in  the  axillary  and 
genital  regions,  although  the  presence  of  the  sweat  may  be  an 
essential  condition.  References  to  the  excretion  of  yellow  sweat 
are  amongst  the  least  common  in  literature.  The  case  reported  by 
Dr  White  was  that  of  a  German,  aged  20 ;  healthy ;  employed  in 
a  sugar  factory.  For  six  months  he  had  noticed  that  the  left 
side  of  his  shirt  was  constantly  stained  of  a  yellow  colour,  and 
that  the  ordinary  process  of  laundry  washing  did  not  wholly 
remove  this,  so  that  it  became  more  and  more  deeply  tinted.  An 
entirely  new  shirt,  which  had  been  put  on  a  week  before  he  was 
examined,  was  stained  of  a  bright  safifron  colour  on  the  left  side 
from  the  shoulder  down  to  the  end  of  the  flap.  The  stained 
portion  had  a  somewhat  translucent  greasy  look.  The  skin  on 
the  same  side  presented  no  abnormal  appearances,  and  was  of  a 
natural  colour,  nor  did  it,  the  patient  stated,  ever  become  more 
yellow  than  other  parts  of  the  surface.  Though  not  more  careful 
as  to  ablution  than  others  of  his  class,  no  amount  of  extra  washing 
with  soap  seemed  to  control  it,  even  temporarily.  He  was  kept 
under  observation  for  two  weeks  without  treatment,  and  the  cloth- 
ing continued  to  be  stained  as  before.  He  was  then  directed  to 
apply  an  ointment  of  salicylic  and  boracic  adds  to  the  parts 
affected,  and  the  complaint  disappeared  in  course  of  ten  days,  and 
did  not  recur.  The  shirt  was  examined  by  Dr  Ernst  for  bacteria, 
but  none  were  found.  Professor  Wood  ascertained  that  the  yellow 
colouring  matter  was  insoluble  in  water,  but  could  be  extracted 
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by  ether.  The  yellow  colour  was  not  due  to  lutein,  the  pigment 
of  serum,  and  yolk  of  egg.  With  the  spectroscope  it  did  not  give 
the  characteristic  absorption  bands  of  any  of  the  known  animal 
pigments,  or  of  the  colouring  principles  of  the  urine.  On  evaporating 
the  ethereal  solution,  a  homogeneous,  oUy  fluid  remained,  from 
which  the  yellow  colour  could  not  be  extracted.  Dr  White  thinks 
it  was  produced  from  the  sweat  glands,  but  the  cause  of  its 
unilateral  distribution  is  imexplained. — Jofwnud  of  CtUaneom  and 
Ve>nere(U  IHseasea,  October  1884 

Arsenical  DERMATina — Dr  White  relates  three  cases  of 
arsenical  dermatitis  presenting  peculiar  symptoms.  The  first 
occurred  in  a  medical  student,  Sie  palmar  surfaces  of  whose  hands 
were  universally  occupied  by  vesicles  buried  deeply  beneath  the 
thick  homy  layer,  closely  approximated,  and  presenting  the  boiled 
sago-like  appearance  consider^  to  be  characteristic  of  tJ^e  so-called 
dysidrosis.  There  was  general  thickening  of  the  integument,  with 
much  burning  and  itching.  All  these  manifestations  of  an  acute 
dermatitis  reached  their  height  of  development  in  three  or  four 
days,  and  subsided  in  the  course  of  the  following  week,  leaving  a 
somewhat  prolonged  desquamation  of  the  palms.  Investigation 
elicited  that  the  patient  had  been  using,  a  few  evenings  before  the 
onset  of  the  inflammation,  a  pack  of  playing  cards,  the  backs  of 
which  were  covered  with  a  large  amount  of  arsenical  green.  In 
the  second  case,  a  man,  who  had  been  in  hospital  for  five  weeks 
for  anaemia  and  general  debility,  had  been  discharged,  and  twelve 
days  after,  when  seen,  had  been  at  work  for  a  week,  engaged  in 
fastening  pieces  of  white  webbing  into  sample  books,  the  paper 
linings  of  which  were  ascertained  to  be  covered  with  green  arsenical 
pigment.  His  mouth  had  been  sore  for  two  days,  and  red  spots 
htd  appeared  on  his  hands  and  arms.  When  seen  there  was 
swelling  of  the  hands  in  addition,  also  of  the  face,  so  as  nearly  to 
close  the  eyes,  and  its  colour  was  very  red.  The  ears  also  were 
oedematous  and  swollen,  and  discharged  serum,  while  the  neck,  as 
far  as  it  was  visible,  was  inflamed.  Yesiculation  and  free  oozing 
supervened,  and  the  hair  fell  o£f  in  quantity,  while  the  swelling  of 
all  the  parts  increased.  The  temperature  rose  one  day  to  102**-5  F.^ 
and  the  dermatitis  did  not  subside  sufficiently  to  prevent  of  his 
being  regarded  as  pretty  well  for  three  weeks.  In  the  third  case 
the  symptoms  more  resembled  what  has  been  described  as  pitjnriasis 
maciQata  et  circinata,  and  afiected  a  lady  a  few  weeks  after  her 
confinement  and  her  baby.  In  both  the  disease  disappeared  on 
removal  from  the  room,  which  was  found  to  have  had  its  waUs 
covered  with  a  paper,  the  colouring  matter  of  which  was  easily 
detached,  and  contained  arsenic.  Dr  White  suggests  that  this 
possible  mode  of  production  of  the  rare  disease  named  pityriasis 
maculata  et  circinata  should  be  further  inquired  into. — Bostcn 
Medical  and  Surgical  Journal,  6th*November  1884 
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Rbsobcin  in  Skin  Dissasbs. — Cattani  supports  the  observations 
of  Andeer  as  to  the  beneficial  effect  of  resordn  in  erysipelaa  He 
has  had  some  success  in  a  case  of  epithelioma,  and  finds  it  healing 
in  bedsores.  ''It  may  be  permitted  to  conclude  that  resordn 
infiuences  the  nutrition  of  the  textures  of  the  skin,  especially  the 
epithelial  tissues,  even  when  one  has  to  deal  with  a  heteromorphic 
formation  of  epithelium.  It  acts  particularly  in  a  destructiye 
manner  in  this,  and  subsequently  regulates  the  gradual  develop- 
ment of  the  normal  epithelial  covering." — MtmaUhe/tefilrprakttsche 
Dermatologie,  Nos.  9  and  10, 1884. 

Suppubauve  Perifolliculitis  Conglomerated  En  Placards. 
— ^This  is  the  name  given  by  Leloir  to  a  disease  observed  by  him 
in  six  persons.  It  is  characterized  by  a  projection  of  the  skin, 
rounded  or  slightly  oval,  raised  two  to  five  millimetres  above  the 
normal  level  of  the  int^ument,  varying  in  dimensions  from  a  ten 
cent  piece  to  that  of  a  silver  dollar,  or  larger.  This  protuberance 
is  most  often  covered  with  pus  and  snudl  crusts.  When  it  is 
cleaned  the  surface  is  smooth  or  slightly  irregular,  riddled  with  a 
large  number  of  small  orifices  of  pinhead  size,  the  most  of  these 
being  obstructed  by  a  small  yellowish  plug  of  concrete  pus.  If 
the  surface  is  compressed  either  pus  or  a  serous  fluid,  or  a  large 
number  of  minutely  elongated  rolls  resembling  fine  vermiceUi, 
escape.  A  silver  probe  introduced  into  one  of  these  conduits  will 
penetrate  several  millimetres,  but  there  is  no  detachment  of  the 
derma.  The  hairs  so  far  as  observed  were  healthy,  but  the  affec- 
tion develops  in  regions  where  there  are  merely  downy  hairs, 
which  soon  falL  There  is  scarcely  any  itching,  and  no  secondary 
lymphangitis.  It  develops  with  rapidity,  requiring  about  a  week 
to  arrive  at  maturity.  It  remains  at  its  height  from  eight  to 
fifteen  days,  then  when  properly  treated  it  gradually  disappears  in 
about  twelve  days  without  leaving  very  appreciable  cicatrices. 
Sometimes  there  persists  for  a  long  time  a  livid,  violaceous,  or 
biskre  tint  of  the  skin.  A  papillomatous  aspect  assumed  suggested 
a  parasitic  sycosis,  but  this  was  not  confirmed  Histologically,  it 
was  proved  to  be  nothing  more  than  a  perifolliculitis  capable  of 
l)ecoming  profound  and  phlegmonous.  The  affection  was  observed 
four  times  on  the  backs  of  the  hands,  once  on  the  dorsal  surface  of 
the  foot^  once  disseminated  over  various  regions  of  the  body. 
Micrococci  were  found  in  all  the  diseased  parts. — AnncUea  de 
Dermatoloffie  et  de  SyphUigraphie,  Sept  1884 

Treatment  of  Acne  and  Acne  Bosacea.— Sherwell  believes 
that  these  morbid  states  of  the  skin,  either  alone  or  when  com- 
bined, depend  in  almost  every  instance  on  conditions  refiected 
from  the  sexual  or  digestive  apparatus.  He  thinks  that  nine 
cases  out  of  ten  of  tubercular  acne  and  rosacea  are  caused  by 
congestion,  probably  passive,  of  some  of  the  viscera  related  to 
these  functions,  though  why  these  should  be  refiected  in  the  face 
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he  expreasee  no  opinion.  His  recommendation  is  that  in  per- 
eifltent  cases  of  acne  and  rosacea  in  the  male  subject  the  use  of  the 
cold  urethral  sound  should  be  resorted  to,  and  that  too  with  some 
degree  of  diligenca  He  mentions  two  cases  where  this  succeeded 
after  the  failure  of  other  measures. — Journal  of  CtUaneovs  amd 
VonerecU  Diseases,  November  1884 

CxTTANEOUS  HoBNa — Bergh*  of  Copenhagen,  after  narratiBg 
three  cases,  adds — **  According  to  Lebert  such  horns  give  rise  in 
12  per  cent  of  cases  to  consecutive  epithelioma.  Occasionally 
the  epithelioma  is  the  primitive  affection,  on  which  the  horns 
develop  themselves  later.  On  account  of  their  afi&nity  to  cancer, 
it  is  best  to  extirpate  the  horns  as  soon  as  possible,  and  to  remove 
the  whole  skin  which  forms  their  foundation.'* — ffogritaU-Tidende, 
1884,  No.  32,  voL  ii 

Ubticabia  PiaifENTOSA.^Dr  Colcott  Fox  has  collected  all 
the  published  cases  of  this  curious  disease,  and  summarized  them. 
Nineteen  cases  have  so  far  been  recorded ;  of  these  fourteen  were 
boys,  four  girls,  and  in  one  the  sex  was  not  noted.  The  eruption 
was  noticed  in  the  first  six  months  of  life.  It  commences  either 
as  urticaria  with  special  wheal-like  lesions,  or  at  least  it  has  a 
marked  urticarial  element  in  it  The  hypersBmia  is  more  lasting 
than  in  an  ordinary  urticarial  wheal,  so  that  the  lesions  remain 
for  a  longtime  incompletely  subsided.  Whilst  in  this  condition 
the  urticarial  state  is  easily  lighted  up  again  by  rubbing  the  spot, 
and  probably  by  emotional  disturbance.  In  more  severe  cases 
firmish  nodules  form,  corrugated  or  granular,  on  their  surface.  Dr 
Morrow  found  that  these  remained  stationary  for  from  one  to  three 
weeks,  and  then  subsided  into  pigmentary  macules.  In  both 
these  phases  there  is  found  a  yellowish  or  brownish  pigmentation, 
removable  by  pressure,  due  chiefly  to  a  special  tendency  to  the 
deposit  of  pigment  in  the  site — in  fact,  to  the  breaking  up  of 
escaped  red  blood  corpuscles.  The  persistence  of  the  staining 
is  greater  than  after  the  disappearance  of  lichen  planus  or  a 
syphilida  In  shape  this  efflorescence  is  primarily  round.  Gene- 
rally it  is  evolved  with  much  itching  or  continues  irritable. 
Occasionally  this  is  not  a  marked  feature ;  it  ia  less  noticeable  after 
a  time.  The  trunk  is  early  affected,  then-  the  limbs.  It  reaches 
its  climax  of  intensity  in  infancy  or  early  childhood,  and  after  a 
variable  period  the  fresh  spots  and  the  urticarial  element  become 
less  apparent  The  complete  disappearance  of  all  the  stains  has 
not  yet  been  observed  in  any  casa  It  is  not  hereditary  nor 
associated  with  any  taint,  and  the  only  point  of  importance  is 
the  excessive  sensitiveness  of  the  cutaneous  vaso-motor  apparatus. 
A  section  of  one  nodule,  made  urticarial  by  rubbing,  showed  the 
formation  of  a  typical  wheaL  The  epidermis  was  thinned  by 
stretching,  with  a  great  excess  of  tawny  pigment  in  its  lowest 
layers.    The  tissue  of  the  upper  part  of  the  corium  was  rarified 
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to  the  last  degree,  containing  cell  elements  in  the  meshes. — 
Meiico^Jkirfiut^Ml  Traauaetians,  yoL  Ixvi 

PsuBiTUS  Am  and  the  distressing  itching  of  urticaria  and 
mosqnito  bites  can  be  much  alleyiated  by  local  applications  of 
menthol  It  may  be  used  by  rubbing  the  menthol  pencil  lightly 
over  the  surface,  or  by  dissolving  a  small  amount  in  alcohol  and 
netting  the  part — Polyelinde  and  Dublin  Medical  Journal,  Jan. 
1885.  

PEBISOOPE  OF  8YPHIL0L0GY. 
Bf  FfiAVCis  Qasmu^  F.RC.S.  Ed. 

Dosage  of  Potassium  Iodide,  by  E.  C.  Seguin,  M.D.— After 
^quoting  works  on  materia  medica  and  practice  of  physic  to  show 
how  inadequate  are  the  doses  of  iodide  of  potassium  recommended 
in  these  works  to  combat  the  later  lesions  of  syphilis,  he  gives 
credit  to  Dr  Thomas  Buzzard  as  the  only  European  writer  of  note 
who  has  appreciated  the  advantage  of  giving  large  doses.  Ordin- 
^ij  large  doses  are  described  as  120  to  150  grains  a  day. 
This  amount  may  be  increased  as  required  to  the  limit  of  the 
patient's  endurance.  In  a  case  of  extremely  acute  syphilitic 
cranial  pain,  whether  strictly  neuralgic,  or  from  nodes,  or  from  a 
deeply  placed  lesion,  the  author  believes  that  the  successful  and 
also  safe  practice  is  to  b^n  by  doses  of  60  grains,  twice 
the  first  day,  three  times  the  second,  and  so  on.  This  would  give 
on  the  seventh  day  g.  of  E  I.  In  a  case  of  cerebral  syphilis,  in 
coma,  or  that  peculiar  stupor  so  suggestive  of  syphilis,  his  practice 
is  to  give  60  grains  every  three  or  four  hours,  doubling  the  dose 
the  next  dav.  He  finds  that  by  giving  the  iodide  on  an  empty 
stomach,  half  an  hour  before  meals,  iodism  is  very  rare,  and  gastro- 
intestinal irritation  almost  unknown. 

On  Syphilitic  Sequela  (Tertiabt  Syphilis)  besultino  from 
Syphilis  agquibed  in  Utebo. — In  the  Pkiladdphia  Medical  Times, 
1st  Nov,  1884,  there  is  a  clinical  lecture  on  this  subject  by  Dr 
F.  N.  Otis.  He  notices  in  the  case  of  a  boy,  eighteen  years  of  age, 
who  is  not  larger  than  most  boys  of  five,  that  the  bones  of  &e 
nose  have  been  carried  away ;  there  has  been  loss  of  bony  material 
of  the  forehead,  and  general  disfigurement  of  the  head  and  body. 
The  efiect  of  the  disease  has  been  to  stunt,  retard  the  growth  in 
every  respect  The  chief  interest  in  the  case  is  the  history  of  the 
acquirement  of  the  disease  in  utero,  and  its  illustration  of  the  fact 
that  when  so  acquired  it  develops  exactly  in  the  same  way  as 
when  occurring  in  the  adult  What  Dr  Otis  wishes  to  demon- 
strate by  this  case  is,  that  the  lesions  are  not  the  effect  of  a 
vitiated  hereditary  diathesis,  but,  as  far  as  a  single  case  can  go,  it 
gives  support  to  the  view  he  has  long  held,  that  syphilis  in  the 
infant,  in  the  embryo,  or  the  ovum,  is  this  result  of  direct  contact 
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of  its  germinal  cells  with  the  contagitim  of  syphilis  through  the 
blood  of  the  mother.  The  daim  often  made  that  syphilis  is  or 
may  be  communicated  to  the  embiyo  through  the  influenoe  of 
the  male  parent  directly  is  disprovei  by  the  fact,  demonstrated  by 
the  experiments  of  Mireur  and  others,  now  accepted  by  all  reoent 
authorities,  that  the  semen  does  not  contain  the  contagious  pro- 
perty of  syphilis.  Syphilis  must,  then,  first  be  communicated  to 
the  mother  before  it  can  reach  her  unborn  child.  If,  then,  as  has 
been  shown,  the  semen  does  not  contain  the  contagium  of  syphilis, 
tiie  male  parent  cannot  transmit  it  directly  to  his  offspring.  The 
mother  must  first  acquire  the  disease ;  and  it  is  only  through  the 
disease-germs  of  sypmlis  circulating  in  her  oiganism  that  the  pro- 
duct of  conception  can  be  infected  before  birth. 

Ten  Cases  of  Extra-gsnital  Chakgrb.— Dr  A.  Van  Harlingen 
(Philaddphia  Medical  Times,  1st  Nov.  1884)  describes  six  cases 
occurring  on  the  lips,  generally  from  amatory  bites,  one  on  the 
tongue,  one  on  the  face,  contracted  in  a  shaving  shop,  a  mammary 
chancre  caused  by  a  bite  from  the  woman's  lover,  and  one  on  the 
eyelid  through  the  sucking  of  a  punctured  contusion  by  a 
syphilitic  person.  

SURGICAL   PERISCOPE. 
By  A.  0.  MiLLBB,  M.D.,  F.RC.S.K 

New  Treatment  of  Strangulated  Hemorrhoids. — ^Dr 
Monod  advises  a  new  treatment  for  strangulated  h»morrhoidS| 
which  he  has  practised  with  great  success.  It  consists  in  forcibly 
dilating  the  anus,  as  in  cases  of  fissure.  Vemeuil  had  already 
recommended  this  method  for  the  cure  of  simple  piles,  and  has  been 
followed  by  most  of  the  young  surgeons,  who  have  entirdy  abandoned 
every  other  treatment.  To  efiect  the  dilatation  Vemeuil  employed 
specula  of  difierent  dimensions,  and  only  in  the  case,  as  has  been 
Just  stated,  of  the  ordinary  condition  of  hssmorrhoids.  On  the 
contrary,  he  says  that  '^  when  the  {liles  are  the  seat  of  sphacelus  he 
always  waited  until  the  complication  disappeared«"  Monod,  who 
has  imitated  Vemeuil  with  the  best  results  in  those  simple  cases, 
^oes  still  £Etrther,  and  instead  of  regarding  strangulation  as  a  oounter- 
mdication  to  the  operation,  considers  that  this  fact  renders  it  the 
more  necessary.  He  cites  a  case  in  point  He  was  called  by  one  of 
his  confrirea  to  see  a  gentleman  who  had  been  suffering  ezcmciat- 
ing  agony  for  two  days  from  strangulated  piles^  and  on  whom  ice 
fomentations,  narcotics  irUvs  and  eastra,  were  tried  without  effect 
Local  examination  showed  no  more  than  is  ordinaiy  in  such  cases 
— a  ring  of  tumefied  external  hsBmorrhoids  surrounding  a  packet 
•of  internal  turgescent  hemorrhoids,  with  a  dark  spot  in  the  centre, 
announcing  the  commencement  of  sphacelua  The  least  touch  was 
{)ainful,  and  the  patient  demanded  relidF  at  any  price.    Partisan  of 
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the  treatment  of  hseinorrhoids  in  general  by  dilatation,  he  thought 
that  he  would  be  doing  ri^ht  in  emplojine  it  in  the  present  caaoi 
knowing  that  by  snppresaine  the  action  of  the  sphincter  the  pain 
would  cease.  Accordingly^  Uie  natient  was  put  under  the  influence 
of  chloroform,  and  the  lisdmorrnoidal  tumours  reduced,  and  then 
Monod  largely  dilated  the  anus  with  his  fin^rs.  A  few  minutes 
afterward  the  patient  awoke  free  from  all  pam,  and  in  a  few  days 
he  had  the  satisfaction  of  not  only  feeling  that  the  strangulation  had 
entirely  disappeared,  but  that  he  was  for  ever  quit  of  his  piles. 
This  case  of  Monod's  proves  that  the  hand  dilates  just  as  well  as 
the  speculum,  and  consequently  the  operation  is  reduced  to  its 
simplest  expression. — Medical  Ueeard^  29th  Nov.  1884. 

TUBEBCULOUS  JoiNT  DISEASE  AND  GENERAL  TxJBERCULOSia — 

The  New  York  Medical  Journal  for  27th  Dec.  1884  publishes  a 
paper  by  Dr  Frederick  S.  Dennis  on  the  above  subject  The  paper 
was  read  before  the  New  York  Medical  AssociatioUi  where  Dr 
Dennis  showed  tubercle  bacilli  found  in  a  strumous  wrist-joint* 
His  paper  concluded  with  the  following  deductions : — Istj  Scronilous 
abscesses  are  dangerous,  because  in  them  Bacilli  tuberctUosis  may  de- 
velop, and  from  these  abscesses,as  infective  foci,  general  dissemination 
may  proceed  in  the  form  of  acute  miliaiy  tuberculosis.  2ndj  That 
tulierculous  joint  disease  can  produce  general  infection,  or  acute 
miliary  tuberculosis.  3rdj  That  traumatism  may  act  as  one  of  the 
many  exciting  causes  to  develop  tuberculous  joint  disease,  provided 
the  conditions  are  favourable.  4^A,  That  traumatism  alone  will  not 
develop  tuberculous  joint  disease  except  where  certain  conditions. 
are  present 

The  Mechanism  of  Botation  of  the  Foreaum. — Heiberg  i» 
of  the  opinion  that  in  rotation  of  the  hand,  the  radius  does  not 
simply  turn  around  the  ulna,  but  that  both  radius  and  ulna  rotate 
around  an  axis  lying  between  the  two.  Dr  v.  Meyer  agrees  with 
Heiberg  that  this  may  occur  in  certain  cases,  but  regards  it  as 
occurring  only  exceptionally,  and  in  cases  in  which  the  ligaments 
of  the  elbow  are  stretched  to  a  veiy  considerable  extent.  He  con- 
cludes, therefore,  that  this  rotatory  movement  of  the  ulna  is  not 
normal,  but  is  due  to  a  partial  subluxation. — Medical  Record.  29th 
Nov.  1884 

Explosive  Drugs. — Several  instances  are  related  in  the  Deutsck 
MediciTuU'Zeitimg  of  29th  September  1884  of  injuries  resulting 
from  the  explosion  of  compoundb  ordered  in  physicians'  prescriptions. 
A  garble  was  ordered  of  chlorate  of  potassium,  chloride  of  iron,  and 
glycerine.  It  was  prepared,  and  five  minutes  later  the  bottle  exploded 
in  the  purchaser's  pocket,  wounding  him  quite  severely  with  the 
fragments  of  glass.  A  mixture  of  hypophosphite  of  lime, 
chlorate  of  potassium,  and  lactate  of  iron  exploded  and  nearly  killed 
the  prescription  clerk  who  was  compounding  it    Even  the  simple 
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trituration  of  calcium  hypopliOBpliiie  is  dangeroiiB ;  a  70011^  phar* 
maceutist  was  killed  hj  aa  explosion  whidi  was  caused  07  the 
shaking  of  a  solution  of  this  substance.  Physicians  not  unfre- 
quentlj  order  a  solution  of  chromic  acid  in  elycerine.  But  when 
the  acid  is  added  quickly  and  all  at  once  to  (£e  glycerine  a  readily 
explosive  substance  like  nitro-glycerine  is  ibrmed«  Chlorate  of 
potassium  when  mixed  with  tannin  or  muriate  of  morphia  often 
explodes.  The  combination  of  iodide  and  preparations  or  ammonia 
must  be  made  cautiously,  as  iodide  of  nitrogen  is  formed,  which 
explodes  on  the  slightest  touch.  Indeed,  one  ou^ht  to  be  yerr  care- 
ful  in  ordering  and  compounding  mixtures  in  which  easily  reducible 
substances  enter — such  as  the  chlorates^  the  hypophoephiteSi  the 
nitrates,  preparations  of  iodine  or  ammomai  chromic  add,  glycerine, 
permanganate  of  potash,  etc.  If  physicians  would  but  remember 
me  danger  of  explosions  in  preparing  such  compounds,  the^r  woald 
less  often  put  the  lives  of  arus^ts  and  of  their  own  patients  in 
jeopaiij.— Medical  JReeord,  29th  Nov.  1884. 

Tracheotomy  in  Ceoup,  by  George  W.  Gay,  ItD.,  Sur- 
geon to  the  City  Hospital,  Boston. — ^Dr  Gay*s  opinions  are» 
first,  that  there  are  three  different  affections  for  the  relief  of 
which  tracheotomy  may  be  required:  "First,  An  acute,  non- 
contagious disease  of  the  larynx,  characterized  by  the  presence 
of  false  membrane.  This  is  membranous  or  idiopathic  croup,, 
and  is  of  rare  occurrence.  Second^  An  acute,  contagious- 
affection  presenting  a  similar  exudation  in  the  larynx  and 
other  localities,  accompanied  by  symptoms  of  blood-poisoning. 
This  is  diphtheritic  or  secondary  croup.  For  twenty  years  it  haa 
been  the  prevailing  type  in  the  United  States,  and  it  is  very  fatal 
TJhird,  There  are  occasionally  fatal  cases  of  acute  laryngeal  stenosis^ 
in  which  no  membrane  is  seen  during  life  or  at  the  autopsy."^ 
Dr  Gay  is  an  advocate  for  operating  in  diphtheria.  He  says, — 
'*  Not  a  single  case  of  pseudo-membranous  laryngitis  has  ever  re- 
covered in  this  hospital  without  an  operation.  In  the  light  of  such 
evidence,  I  can  but  conclude  that  the  expectant  plan  of  treating 
croup  is  far  £rom  satisfactory.    On  the  other  hand,  the  results  of 

the  operative  treatment  are  much  more  encouraging So 

many  desperate  cases  have  been  saved  at  the  last  moment  by 
different  operators,  even  resuscitation  having  been  followed  by  suc- 
cess, that  a  resort  to  this  measure  is  advisable  under  almost  any 
circumstances."  Dr  Gay  prefers  early  operation.  "The  advan- 
tages of  an  early  tracheotomy  are,  that  the  patient  is  better  able 
to  undergo  it;  the  strength  is  preserved,  more  nourishment  can  be 
taken,  and  more  sleep  secured;  time  \b  gained,  in  which  it  may  be 
hoped  that  the  disease  will  run  its  course ;  and  finally,  it  seems 
reasonable  to  suppose,  as  is  claimed  by  some  writers,  that  it  tends 
to  prevent  those  pulmonary  complications  so  common  in  the  later 
stages  of  the  disease.    Other  things  being  equal,  early  operations 
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^will  probablj  give  better  resoItB  than  late  onea."  With  regard 
to  the  operation  and  subsequent  treatment  our  author  says, — 
'^  Having  performed  the  high  and  low  operation  manj  times,  I  have 
<»>me  to  prefer  the  former,  because  the  trachea  is  more  easily  reached, 
there  is  less  danger  of  haemorrhage,  and  it  is  more  easily  controlled, 
there  is  less  liability  to  absoess  and  emphysema,  and  because 
nothing  is  gained  by  opening  the  trachea  an  inch  or  so  lower,  as  the 
obstruction,  if  present,  is  at  or  below  the  bifurcation.  I  do  not  hesi- 
tate to  divide  the  cricoid  cartilage,  or  the  isthmus  of  the  thyroid 
gland,  and  have  never  seen  any  harm  result  from  so  doing.  The 
trachea  is  secured  with  a  tenaculum  before  being  incised,  thus 
avoiding  the  danger  of  missing  it,  or  of  losing  sight  of  the  opening, 
mishaps  which  are  embarrassing,  and  not  uncommon.  A  moderate 
sized  silver  tube  with  a  movable  shoulder  i3  always  used.  This 
has  been  worn  in  the  above  cases  for  periods  varying  from  five 
days  to  two  or  three  years.  None  of  the  patients  have  been  com- 
pelled to  wear  it  permanently. 

"  I  have  found  the  most  satisfactory  method  of  getting  rid  of  the 
tube  to  be  as  follows : — About  a  week  after  the  operation,  if  the 
respiration  is  free  and  easy,  the  canula  is  quietly  removed,  and  the 
patient  is  left  undisturbed.  No  trials  are  made  to  ascertain  if  he 
can  breathe  through  the  larynx.  As  the  wound  in  the  trachea 
contracts,  respiration  by  the  natural  channel  is  gradually  re-estab- 
lished." On  the  question,  at  present  much  debated,  of  sucking 
obstructing  matter  from  the  trachea,  Dr  Gay  says, — "Nature  gets 
rid  of  offending  substances  in  the  air-passages  by  means  of  forcible 
expirations  or  cough,  and  we  should  try  to  imitate  her.  The 
writer  has  been  called  upon  to  clear  the  bronchial  tubes  of 
blood  under  the  following  circumstances : — A  young  man  was 
brought  to  the  hospital  who  had  shot  himself  in  the  mouth,  the 
ball  lodging  in  the  back  of  the  neck  to  the  left  of  the  spinous  pro- 
cesses. The  patient  having  been  etherized,  an  incision  was  made, 
and  the  bullet  was  readily  extracted.  At  that  moment,  however, 
his  face  became  livid,  and  he  ceased  to  breathe.  The  trachea  was 
immediately  opened,  a  large  catheter  introduced,  and  air  was 
forcibly  blown  into  the  lungs,  with  the  result  of  driving  out  a 
large  quantity  of  blood.^  Bespiration  was  soon  re-established,  and 
consciousness  returned  The  ease  and  rapidity  with  which  the 
blood  was  ejected  from  the  bronchial  tubes  was  as  surprising  as 
it  was  satisfactory. 

''It  is  a  physical  impossibility  to  suck  anything  out  of  the  trachea, 
unless  air  has  a  free  ingress  to  supply  the  vacuum.  Forcible  dis- 
tension of  the  lungs  through  a  tube  is  attended  by  a  return 
current  of  air,  the  velocity  of  which  is  in  direct  ratio  to  the  power 
exerted  This  effect  is  much  more  readily  obtained  by  strongly 
inflating  the  lungs  than  by  suction. 

^  The  sonrce  of  the  hnmorrhace  was  from  a  wound  in  the  vertebral  artery ; 
it  did  not  recur,  but  the  patient  died  of  pleurisy  in  a  week. 
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"  Furthennore,  in  cases  of  croup,  whether  contagious  or  not,  no 
one  is  called  upon  to  risk  his  life  in  trying  to  suck  out  the 
contents  of  the  bronchial  tubes.  Too  many  valuable  lives  have 
been  sacrificed  in  that  way,  and  in  view  of  the  fact  that  there  are 
other  and  better  methods  of  accomplishing  the  object,  the  plan 
should  be  totally  abandoned.  Forcing  air  into  the  lungs  firom  the 
mouth  of  the  operator  is  rapid,  efficacious,  and  comparatively  safe ; 
trying  to  empty  the  bronchial  tubes  by  suction  is  always  dangerous, 
and  rarely  successful" 

These  quotations  show  that  Dr  Gay  is  a  man  of  common  sense, 
as  well  as  a  practical  and  scientific  surgeon. 

Ingrowing  Toe  Nail. — Mr  J.  Greig  Smith,  in  the  Bristol 
Medico-Chirurgical  Journal,  of  which  he  is  editor,  in  an  article 
on  the  above  subject,  recommends  complete  removal,  not  only  of 
the  nail,  but  also  of  the  matrix  and  surrounding  soft  parts  by  the 
knife — in  fact,  a  clean  sweep.  He  afterwards  winds  a  strip  of  boracic 
lint  firmly  round  the  toe,  and  allows  the  patient  to  use  the  foot. 
The  advantages  of  this  operation  are  that  it  can  be  done  very 
quickly,  it  being  possible  to  do  both  toes  while  the  patient  is  under 
nitrous-oxide  gas ;  the  nail  cannot  again  trouble  the  patient,  for 
none  will  grow,  or  only  a  mere  stunted  production  ;  and  there  is 
no  lengthened  period  during  which  a  new  nail  has  to  be  trained  to 
grow  straight  As  Mr  Greig  Smith  says,  "The  loss  of  the  toe 
nail,  at  its  best,  can  never  be  a  great  one ;  and  when  it  is  ingrow- 
ing its  loss  is  a  gain." 

Kemarkable  Case  of  Recovery  of  a  Limb  after  almost 
Complete  Severance. — Mr  Rushton  Parker,  of  Liverpool,  reports 
in  the  Liverpool  Medico-Chirurgical  JourruU,  the  case  of  a 
young  woman  whose  elbow  was  dislocated,  with  the  humerus 
protruding  about  4  inches,  and  the  main  vessels  completely  torn 
across.  The  house  surgeon  at  the  infirmary  ligatured  the  vessels, 
and,  as  the  arm  was  cold,  sent  for  Mr  Parker  to  amputate  the  limb, 
covering  the  wound  with  an  antiseptic  dressing.  Mr  Parker  on  his 
arrival  found  the  arm  had  become  warm,  though  there  was  no 
pulse.  It  was  decided  not  to  operate.  The  limb  was  flexed  to 
keep  the  bones  in  position,  the  wound  left  quite  open  to  avoid 
tension,  and  the  whole  dressed  with  most  careful  antiseptic  precau- 
tions. The  parts  healed  in  less  than  four  weeks,  with  only  a 
linear  cicatrix,  and  the  patient  recovered  perfect  movement  of 
the  joint.  This  case  is  undoubtedly  a  perfect  triumph  of  conser- 
vative surgery,  aided  by  Listerian  antiseptics. 

Interesting  Case  of  Recovery  after  Secondary  Amputation 
FOR  Gangrkne  after  INJURY. — Mr  Rushton  Parker  reports  in  the 
same  journal  the  case  of  a  man,  aged  53,  who  sustained  an  injury 
to  his  upper  arm  by  which  the  humerus  was  comminuted,  and 
the  axillary  vessels  torn  through,  though  the  skin  was  not  broken. 
When  seen  by  Mr  Parker  the  arm  was  cold,  but  as  the  man  was 
in  too  low  a  condition  to  stand  an  operation,  and  as  the  integu- 
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ment  was  whole,  it  was  decided  not  to  amputate.  (The  whole 
limb  was  enveloped  in  a  listerian  dressing.)  After  six  days 
the  line  of  demarcation  was  well  formed,  and  amputation  at  the 
shoulder  was  performed.  No  haemorrhage  took  place,  and  only 
some  small  vessels  required  to  be  tied — the  main  artery  being 
already  plugged.  The  man  ultimately  recovered  ;  indeed,  he  seems 
to  have  improved  daily  from  the  time  he  was  taken  to  the  infir- 
mary. This  is  one  of  those  cases  which  might  be  more  numerous, 
where  the  knowledge  that  we  csm  keep  a  dead  limb  from  putrefy- 
ing by  the  proper  application  of  antiseptics,  enables  us  to  delay 
operating  till  the  patient  has  strength  to  bear  the  shock  of  the 
operation. 

MEDICAL    NEWS. 


BoTAL  GoujfiOB  OF  SusoBOiiB,  Edihbuboh. — ^The  foUowing  gentlemen  passed  their 
final  examination  at  the  sittings  held  in  Janoary  1886,  and  were  admitted  L.R.C.8.  Ed. : 
— Henry  Walter  Syers,  M.A.,  M.D.  Cantab.,  Boumemoath;  John  Richard  Rygate, 
London. 

BoTAL  OoixBOB  OF  Pht8iciaii8,  EDiirBoioH. — The  following  gentlemen  passed 
their  final  examination  for  the  qualification  in  Medicine  at  the  sittings  held  on  5th 
Janoary  18S5,  and  were  admitted  L.R.C.P.  Ed.: — Leonard  Joseph  Kidd,  London  ; 
Frederick  James  Greig,  Edinburgh;  Peter  Gordon  Meldram,  jBoinborgh;  George 
Tobin  Dashwood  Becher,  London  ;  Edward  Francis  Goghlan,  Lougton,  Staffordshire. 

Royal  Gollboes  of    Phtsiciaxs   and  Suboeorb,   Edihbuioh. — ^The  following 

fentlemen  passed  l!ll|^nal  examination  for  the  double  qualification  in  Medicine  and 
urgery  at  the  sittinglbld  in  January  1885,  and  were  admitted  L.R.C.P.  Ed.  and 
L-RCo.  Ed. :— Lawrence  John  B.  P.  Fernandez,  Calcutta;  Adolphe  Frederick  Seelen- 
meyer,  London  ;  William  Haines,  Cork  ;  Augustus  Keppel  Josenh  Reed,  Donegal ; 
James  Francis  Donegan,  Cork ;  George  I^nnox  Moore,  Lonaon ;  James  Josepn 
C)*Bryen,  London ;  Charles  Chambres,  Gamanron ;  John  George  Uppleby,  London ; 
Graham  Philip  Godfrey,  Mansfield  Godfrey;  Michael  Henry  Taylor,  Dublin;  Robert 
Honohan  Cogan,  Bradford,  Yorks. ;  Thomas  James  Walker,  Heckmondwike,  York- 
shire; George  Bower,  Macclesfield;  Richard  Bland,  Co.  Kerry ;  J.  T.  Cook,  London ; 
Roger  Thompson  Darwin,  London ;  Edward  John  Thomas,  Chester;  Aubrey  Blakiston, 
Sheffield ;  Robert  Farquharson  Bowers,  Edinburgh ;  Willmgton  Dowman,  Cork. 

ROTAI.    COLLEOIS   OF    PhTBICIAMB    AND    BUBGEONS,  EdINBUBOH,    AHD   FaOULTT   OF 

Phtbioiabs  akd  Sobobohs,  Glasgow. — The  following  gentlemen  passed  their  final 
examination  for  the  triple  qualification  in  Medicine  and  Surgery  at  the  sittings  held 
on  27th  January  1885,  and  were  admitted  L.R.C.P.  and  S.£i,  and  L.F.P.  and  8. 
Glasg. :— Peter  Lynch,  Edinburgh;  James  Tracy  Simpson,  Edinburgh;  Stanley 
John  Wallace  Hay  man,  Southsea;  Henry  Clinton  Dayies,  Athenry,  Co.  Galway ; 
J.  H.  Douglas  Reddmg,  London ;  William  Hall,  London  ;  Samuel  E.  Falconer, 
Edmburgh ;  Lewis  Dransfield  Brown,  Ealinff ;  William  Norrie  Robertson,  Edinburgh ; 
Thomas  Arthur  Leishman,  Edinburgh;  James  Charles  Clark,  Glasgow;  Herbert 
Molesworth  Sweetnam,  Dublin. 

Portrait  of  the  late  Professor  Spencb.  —  We  have 
received  a  lithomiphic  portrait  of  the  late  eminent  Professor 
of  Surgery  in  the  University  of  Edinburgh,  published  by  Mr 
Menzies  of  Glasgow.  It  is  an  exceedingly  happy  likeness,  for, 
while  preserving  the  characteristic  features,  it  shows  Mr  Spence 
in  one  of  his  happier  moods.     His  smile  (which  was  often  a 
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here    expreanre 
i  good  stoiy,  and 


of 
is 


passive  one,  occasionally  even  sardonic)  is 
pleasant  homonr.  He  has  just  been  told 
prepared  to  cap  it  with  a  better  one. 

List  of  Cakdidatbs  who  were  successful  for  appointments  as 
Surgeons  in  Her  Majesty's  British  Medical  Service  at  the  com- 
petitive examination  in  London  in  February  1885. 

MMko. 

.  2540 
.  8480 
.  2446 
.  2430 


No.  Nune. 

24.  Adams,  Q.  O., 

25.  Shine,  J.  M.  F., 
2a  Day,  W.  B.,  . 

27.  Hamilton,  D.  B., 

28.  Thompson,  B.  O., 
f  29.  Bhickwell,  C.  T., 
130.  Power,  B.  J., 

31.  Kilkelly,  C.  R, 

32.  Bean,  W.  H., 

33.  Feiwuson,  N.  C, 

34.  Wifls,  S.  R, . 

35.  Heam,  M.  L., 
)  36.  Deeble,  S.  L., 
(  37.  Hall,  B.  H., . 

38.  Bennett,  W.  H., 

39.  Oreenway,  J.  H., 

40.  Hanlej,  R.  O., 

41.  Bell,  W.  H., . 
( 42.  Cree,  G., 
(  43.  Philson,  S.  C, 

44.  Nicolls,  J.  M., 

46.  Harris,  F.  W.  H.  D., 


Mttiks. 

2130 
2120 
2II0 
2100 
2080 
2070 
2070 
2065 
2020 
2010 
1980 
1960 
1950 
1950 
1940 
1921 
1880 
1875 
1850 
1850 
1830 
1800 


No.  Nun*. 

1.  Hickson,  S.,  . 

2.  Fletcher,  H.  J.,     . 

3.  Lindeman,S.  H.,  . 

4.  Davis,  E.,     . 

6.  Powell,  S 2410 

a  Jones,  F.  W.  C,    .        .  2336 

7.  Meek,  J.,       .        .        .  2320 

8.  Morris,  A.  E.,  .  2310 

9.  Cormack,  E.,         .        .  2300 

10.  McMillan,  J.  F.,    .  .  2290 

11.  O'Donel,  C,  .  .  .  2275 
j  12.  Carte,  W.  A.,  .  .  2270 
(  13.  Fitzgerald,  A.  0.,  .  .  2270 

14.  Elderton,  F.  D.,    .  .  2260 

15.  Sheldrake,  K  U^ .  .  2230 

16.  Molesworth,  B.  £.,  .  2220 

17.  Long,  J.  W.  F,     .  .  2215 

18.  Joduig,  C.  L.,  .  .  2210 
<  19.  Bateson,  J.  F.,  .  .  2180 
1  20.  Swan,  W.  T.,         .  .  2180 

21.  Bulfin,J.,      .  .    2175 

22.  Macleod,  B.  L.  B.,        .     2145 

23.  Curtis,  J.  H.,         .        .     2140 

An  Appeal  from  the  Surgeons  of  the  Indian  Medical  Service^  is  in 
the  form  of  a  pamphlet,  printed  at  Lahore,  1884,  and  without  the 
name  of  an  author.  In  it  we  have  various  grievances  in  connexion 
with  the  Indian  Medical  Service  discussed,  and  especially  the  ques- 
tion as  to  the  pay  of  the  principal  officers  in  the  department,  and 
certainly,  from  the  statements  made  and  quotations  given  from  various 
official  sources,  it  seems  that  there  are  good  grounds  for  what  is 
complained  of.  The  following  may  be  taken  as  an  example : — In 
the  memorandum  under  which  officers  accept  employment  in  the 
Indian  Medical  Service,  we  find  it  is  apparently  clearly  stated  that 
medical  officers  under  five  years'  service,  and  having  passed  the 
lower  examination  in  Hindustani,  will  receive  at  least  rupees  400 
per  mensem ;  bat  it  appears  this  is  dependent  upon  their  getting 
charge  of  regiments,  and  as  there  are  evidently  not  sufficient  regi- 
ments for  all  the  medical  officers  of  this  length  of  service,  a  large 
number  have  to  do  without  this  full  scale  of  pay,  and  still  continue 
to  draw  the  "unemployed  pay"  of  Bs.286.10,  the  same  as  they 
got  upon  first  landing  in  India.  The  hardest  cut  of  all  seems  to 
be  that  these  same  officers,  with  their  unemployed  pay,  may  be 
ordered  to  do  duty  in  an  army  medical  hospital,  and  there  do  the 
same  work  as  their  professional  brothers  of  the  Army  Medical 
Department,  but  only  drawing  the  Bs.286.10  per  month.     The 
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writer  says  promises  made  before  joining  are  broken,  and  thej  are 
a  neglected  body ;  and  not  a  little  of  this  is  dae,  he  thinks,  to  the 
" laisser  faire"  method  in  which  the  head,  or  heads  of  the  depart- 
ment take  thin^.  The  conclusion  to  be  drawn  is,  that  youn^  men 
desiroos  of  joinine  what /ormer/y  was  the  finest  medical  service  in 
the  world,  would  do  well  to  find  out,  and  have  clearly  stated  in 
black  and  white,  the  true  state  of  things  before  entering. 

Eabth  as  a  Sukgical  Dressing. — In  this  age  of  rapid  progress 
many  new  and  not  a  few  valuable  remedies  are  yearly  added  to  the 
list  of  agents  employed  by  physicians  in  the  treatment  of  disease. 
In  the  active  search  for  therapeutic  novelties  it  often  happens 
that  old  and  valuable  agents  are  overlooked,  or  at  least  laid  aside 
until  some  new  fact  in  their  use  is  developed  by  larger  employment 
than  that  assigned  to  it  by  the  Pharmacopoeia.  This  fact  has  been 
developed  in  the  history  of  a  number  of  remedies,  and  a  most 
striking  example  is  now  presented  in  the  history  of  the  muriate  of 
cocaine,  so  hignly  praised  by  recent  authorities  as  a  local  anaasthetic. 
Another  agent  employed  for  many  years  by  various  practitioners  of 
medicine  and  surgery  as  a  local  application  to  diseased  tissues  is 
familiar  to  many  under  the  well-known  name  of  '^  Mother  Earth." 
Ordinary  earth  taken  from  various  sources  has  been  used  with 
success  m  the  treatment  of  ulcers,  eruptions,  bums,  and  insect  bites 
for  many  years.  Its  employment  has  never  been  reduced  to  an  art, 
and  its  name  has  probably  not  found  its  way  into  the  Fharmacopceia, 
nevertheless  it  has  been  used  frequently  and  successfriUy,  not  only 
as  a  domestic  remedy,  but  has  been  employed  by  many  physicians 
as  a  surgical  dressing.  It  is  well  known  that  the  value  of  an  agent 
resides  m  its  purity  and  uniformity  of  combination  as  much  as  in 
the  mode  in  which  it  is  employed.  This  rule  certainly  applies  to 
all  medicines  employed  internally.  It  is  believed  that  those  remedies 
used  locally  should  possess  the  same  features.  Ordinary  earth, 
when  used  as  a  surgical  dressing,  has  been  taken  from  any  avail- 
able source,  and  we  are  not  aware  that  an  effort  has  been  made  by 
surgeons  employing  it  to  secure  a  preparation  of  earth  that  possessed 
a  uniform  combination,  or  that  was  free  of  organic  matter.  Quite 
recently  the  National  Pharmacy  Association  of  Baltimore  has  pre- 
sented to  the  medical  profession  an  earth  to  which  they  have  given 
the  name  Mineral  Earth.  We  are  informed  that  this  earth  has 
been  prepared  by  combining  different  geological  strata  in  such 
uniform  proportions  that  the  result  is  a  pure  powder  free  from  all 
traces  of  organic  matter,  and  composed  of  earthy  salts  which  possess 
valuable  astringent  and  antiseptic  properties.  The  powder  is  soft 
and  pleasant  to  the  touch,  ana  when  mixed  with  water,  vaseline, 
glycerin,  or  the  cerates,  makes  a  paste  having  valuable  properties  as 
a  dressing  for  a  number  of  surgical  conditions.  This  preparation 
of  earth  commends  itself  to  the  medical  profession  as  a  most  desir- 
able form  in  which  to  employ  the  earth  treatment  of  wounds,  ulcers, 
and  cutaneous  diseases.  We  understand  that  it  has  been  used  by 
a  number  of  physicians  with  much  satisfaction  and  success. 
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THE  CROW  AND  THE  COUNTRY  DOCTOR. 
(a  medical  fable.) 

A  FLOCK  of  Crows  was  much  alarmed  one  day  at  the  sight  of  a 
strange  object  in  the  midst  of  a  field  upon  which  they  costomarilj 
fed.     They  at  once  called  upon  an  Old  Crow  who  practised  his 

Erofession  in  those  parts,  and  who  made  a  specialty  of  corns,  to  gire 
is  opinion  about  the  matter.  The  Crow,  having  examined  the 
object,  shook  his  head,  and  said  that  it  was  a  serious  case,  and  that 
it  was  lucky  he  had  been  summoned  so  soon,  though  he  should 
have  been  called  earlier,  and  he  would  like  the  advice  t>f  his  friend 
the  Owl,  who  had  had  the  benefit  of  travel  abroad,  and  who  was 
particularly  skilful  in  cases  which  called  for  the  Steady  Use  of  the 
Eyes.  He  would  also  like  to  have  the  Frog,  who  was  spending  his 
summer  vacation  by  a  neighbouring  pool,  and  who  had  a  wide 
reputation  for  his  physiological  knowledge,  to  see  the  case.  The 
Crow,  the  Owl,  and  the  Frog  met,  and  having  studied  the  object 
at  a  suitable  distance,  withdi-ew  to  the  shade  of  a  High  Wall  in 
order  to  deliberate.  The  Frog  first  opened  his  mouth,  and  observed 
that  it  was  a  nice  Case,  which  reminded  him  of  a  very  curious 
experience  that  he  had  had  with  a  piece  of  Red  Flannel  two  sum- 
mers before,  when  he  received  a  severe  contusion  upon  the  centre 
of  Goltz.  After  telling  all  about  this  very  apposite  event,  the  Owl 
observed  that  such  cases  were  extremelv  rare.  He  had,  however, 
had  two  very  much  like  them,  the  details  of  which  he 
had  forgotten.  He  then  related  some  very  humorous  obstetrical 
stories,  which  much  amused  the  Crow. 

Having  received  these  opinions,  the  Crow  thanked  his  Colleagues 
for  the  valuable  light  they  had  furnished.  He  had  himself  been 
at  first  disposed  to  think  the  trouble  a  case  of  Terror  Corvorum,  or 
Scare-Crow ;  but  the  advice  given  reminded  him  now  that  the  ap- 
pearance in  the  cornfield  exactly  resembled  a  country  doctor  whom 
he  occasionally  met,  and  who,  after  practising  medicine  for  forty 
years,  was  at  present  trying  to  live  on  What  he  had  Saved. 

This  diagnosis  was  finally  agreed  upon,  and  reported  to  the 
anxious  Crows  outside,  who  were  much  relieved. 

Moral. — This  story  shows  the  profit  that  is  got  from  consultation, 
and  the  lucrative  nature  of  the  practice  of  medicine. 


OBITUAEY. 
JOHN  DICK,  M.D.,  MTOCALDEB. 

Dr  Dick  graduated  at  Edinburgh  in  1816,  settled  to  practice  at 
Midcalder  in  1821,  and  after  upwards  of  40  years'  hard  work 
retired.  He  died  at  Edinburgh  on  22nd  January,  in  his  94th 
year.  Having  studied  when  accurate  knowledge  of  anatomy  could 
not  be  gained  during  student  life,  he  soon  left  his  practice  in  charge 
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of  the  late  Dr  Lacas,  and  spent  a  winter  at  Paris  in  the  dissecting- 
room  and  hospital,  acquiring  at  the  same  time  a  familiarity  with 
the  stethoscope  earlier  than  his  country  brethren  generally.  Be- 
tamed  home,  he  soon  established  a  wide  and  lasting  reputation, 
which,  however,  never  brought  him  a  lucrative  practice.  He  was 
in  truth  an  accomplished  physician,  and  could  hold  his  own,  as  the 
saying  goes,  with  consultants  from  town.  A  rigid  inquiry  into  the 
facts  of  a  case  was  his  habit,  alike  in  the  homes  of  the  poor  as  of 
the  rich.  Often  at  the  first  visit  in  serious  cases  would  he  make  the 
friends  aware  that  he  had  made  but  a  provisional  diagnosis,  and  this 
never  seemed  to  lower  him  in  their  confidence.  Medical  societies 
knew  him  not,  and  it  is  regrettable  that  medical  journals  received 
not  contributions  from  his  pen,  as  these  would  have  been  eminently 
sensible  and  tntstworthy.  Unwearied  in  reading  so  as  to  be 
abreast  of  advancing  medical  and  also  general  science,  sagacious 
in  thought,  upright  in  action,  sincere  though  unobtrusive  in  piety 
and  benevolence,  he  was  regarded  as  one  that  adorned  his  profes- 
sion ;  and  on  several  occasions  he  had  the  gratification  of  being  let 
into  the  knowledge  of  the  esteem  in  which  he  was  held  by  his 
patients  and  friends  publicly  presenting  him  with  costly  and  hand- 
some memorials. 

In  1859,  the  writer  had  the  good  fortune  to  be  shown  by  Dr 
Dick  the  perfectly  typical  pulse  that  was  the  guide  to  venesection  in 
inflammations  in  his  earlier  years,  and  was*  by  that  date  such  a 
rarity.  It  may  be  permitted  to  add  that  such  an  illustration  from  a 
man  of  Dr  Dick's  calibre  was  worth  a  pyramid  of  arguments  that 
the  vital  physics  of  inflammation  had  not  undergone  a  change. 
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ORIGINAL  COMMUNICATIONS- 

L— REPORT  OF  A  CASE  OF  PREGNANCY  IN  THE  LEFT 
HORN  OF  A  BIFURCATED  UTERUS  TREATED  SUCCESS- 
FULLY  BY  HYSTERECTOMY,  WITH  OBSERVATIONS  UPON 
THE  NATURE  AND  THE  PROPER  TREATMENT  OF  SO- 
CALLED  "MISSED  LABOUR" 

By  Angus  Macdonald,  M.D.,  F.R.C.P.  Ed.,  F.RS.K ;  Phyaiciaii  and  Clinical 
Lecturer  on  the  Diseases  of  Women.  Royal  Infinnary ;  Lecturer  on  Mid- 
wifeiy  and  Diseases  of  Women  and  Cluldren,  Medical  School,  Edinburgh. 

(Bead  Ufort  tKi  Edinburgh  OhtUtrieal  SociOy,  llth  February  1886.) 

The  following  case  presents  many  characteristics  of  unusual 
interest,  and  is  laid  before  this  Society  in  the  hope  that  it  may 
help  to  clear  up  some  points  in  a  dark  and  disputed  region  of 
obstetrical  science,  and  may  contribute  an  additional  fact  in 
favour  of  what  seems  to  me  the  proper  treatment  of  such  cases. 

In  the  first  instance  I  would  b^in,  however,  by  frankly  owning 
that  I  made  an  inexcusable  but  happy  mistake  in  diagnosis.  For 
reasons  to  be  afterwards  pointed  out,  I  entirely  mistook  the  true 
nature  of  the  case.  I  believed  I  was  dealing  with  a  rapidly  grow- 
ing fibroid  in  the  anterior  wall  of  a  small  uterus.  A  little  more 
care  in  investigating  the  history  of  the  illness  would  readily  have 
prevented  me  from  falling  into  this  blunder.  But  for  the  patient's 
sake  I  feel  profoundly  thankful  I  did  come  to  an  erroneous  con- 
elusion,  as,  had  I  not  done  so,  I  should  not  have  had  the  courage, 
with  the'  views  I  then  entertained,  to  follow  out  what  I  now 
believe  to  be  at  once  the  boldest  and  the  safest  method  of  treat- 
ment, and,  by  adopting  more  seemingly  accredited  methods,  should 
almost  certainly  have  lost  my  patient. 

I  have  recorded  the  case,  not  as  we  at  first  made  out  the  history, 
but  as  we  obtained  it  after  very  strict  cross-examination  of  an 
unusually  stolid  and  stupid  patient. 

The  hiJBtory  we  first  made  out  was  that  the  patient,  having  given 
birth  to  a  living  child  at  term  three  years  ago,  had  noticed  this 
lump  gradually  increasing  in  size  during  the  last  two  years,  whilst 
her  menstruation  continued  regular.  On  examination  I  found  the 
sound  entered  a  cervix  of  the  usual  firm  non-pregnant  character 
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the  distance  of  a  little  over  2^  inches,  and  that  a  hard  tumour, 
movable,  smooth,  and  continuous  with  the  cervix,  without  any 
bruit,  occupied  the  abdomen.  On  these  data,  considering  that  a 
tumour  of  the  uterus  of  a  fibroid  character  had  attained  in  a  young 
woman  such  huge  dimensions,  and  explaining  the  absence  of  ex- 
cessive flow  by  the  smallness  of  the  uterine  cavity,  I  came  to  the 
conclusion  that  it  would  be  better  to  relieve  her  at  once  of  this 
growth,  which,  if  left  alone,  was  certain  to  increase  to  such  an 
extent  as  would  seriously  imperil  the  patient's  life,  and  which 
would  every  year  be  more  difficult  to  extirpate.  How  imperfect 
our  history  had  been  will  be  seen  in  the  sequel  of  the  case,  which 
runs  as  follows : — 

Mrs  B.,  8Bt.  23,  residing  at  Slamannan,  was  admitted  8th 
January  1885,  complaining  of  an  abdominal  tumour.  The  patient 
had  been  generally  healthy  previous  to  the  present  illness.  She 
has  been  married  four  years,  and  has  one  living  child,  which  was 
born  on  9th  March  1882. 

So  far  as  patient  remembers,  she  menstruated  for  the  first  time 
after  the  child's  birth  in  the  end  of  February  1883.  After  this 
she  did  not  menstruate  again,  but  considered  herself  pregnant,  and 
felt  life  first  in  June.  On  Ist  January  1884  she  had  very  severe 
pains,  lasting  with  scarcely  any  intermission  for  three  days.  On  the 
third  day  a  red  dischaige  appeared  in  lumps ;  one  lump  was  bigger 
than  the  rest,  and  was  pronounced  by  the  doctor  in  attendance  to 
be  a  bit  of  a  conception.  The  discharge  stopped  on  the  following 
day,  and  the  pains  gradually  left  her.  She  remained  in  bed  for 
three  weeks  at  this  time,  and  then  resumed  her  ordinary  duties. 
Menstruation  reappeared  in  March  1884,  and  has  been  quite  regular 
ever  since.  A  bad-smelling  yellow  intermenstrual  discharge  ap- 
peared in  April  1884,  and  lasted  for  about  a  day.  This  recurred 
in  the  following  two  months. 

Physical  examination,  lltk  Janttart/  1885. — The  lower  part  of 
the  abdomen  is  occupied  by  an  oval  solid  tumour,  freely  movable 
from  side  to  side,  the  long  axis  of  which  passes  obliquely  from  the 
left  downwards  towards  the  right,  bisecting  nearly  at  right  angles 
Poupart's  ligament  on  the  right  side.  Perpendicular  height  of  the 
tumour  above  the  symphysis  is  8  inches.  Its  greatest  breadth 
transversely  is  7  inches.  In  the  direction  of  its  longest  diameter 
it  is  9^  inches.  It  extends  1^  inches  above  a  transverse  line 
passing  through  the  umbilicus.  No  bruit  is  heard  over  any  part 
of  the  surface.  A  flattened  movable  body  is  felt  at  the  left  side  of 
the  tumour  not  far  from  its  upper  extremity,  apparently  an  ovary. 

P,V. — The  cervix  feels  quite  natural,  firm,  but  not  fibroid, 
and  runs  into  the  abdominal  tumour.  The  outer  os  is  natural, 
and  does  not  admit  the  examining  finger  to  pass  it  Sound 
passes  upwards  and  backwards  2^  inches.  The  tumour  en- 
croaches considerably  on  the  left  broad  ligament 

Assisted  by  Dr  Caird,  I  proceeded  to  the  operation  of  laparotomy 
on  26th  January  1885.    The  abdomen  was  opened  with  ease ;  there 
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were  no  adhesions  to  the  tumour,  which  was  connected  inferiorly  by 
a  pedicle  having  the  appearance  of  the  cervix.  The  left  ovary  was 
situated  high  up  in  front  of  the  left  side  of  the  tumour,  the  right 
ovary  low  down  in  the  brim  of  the  pelvis.  Fearing  that  if  the 
right  ovaiy  and  tubes  were  included  in  the  ligature  important 
organs  would  be  injured,  the  wire  of  the  clamp  was  passed 
between  the  right  ovary  and  the  tumour,  and  then  tightened. 
On  proceeding  to  remove  the  tumour  by  scissors,  a  yellowish- 
brown  semi-fluid  material  escaped.  On  further  progress,  an  arm 
and  the  bared  ribs  of  a  foetus  were  discovered  in  the  interior  of 
the  tumour.  The  whole  was  removed  with  as  great  rapidity  as 
possible,  care  being  taken  to  prevent  any  of  the  semi-fluid  material 
above  mentioned  from  entering  the  abdomen.  The  pedicle  was 
shortened  further,  and  after  sponging  the  abdomen  carefully  clean, 
the  parts  were  brought  together,  the  pedicle  being  secured  in  a 
Bantock's  clamp  at  the  lower  angle  of  the  wound.  The  surface 
was  dressed  with  powdered  iodoform  and  salicylic  wool,  and  a 
bandage  applied  in  the  usual  manner. 

Descbiption  of  Parts  Behoved. 

1.  Description  of  Foetus. — The  fcetus  lay  doubled  up  in  the 
uterus,  the  neck  strongly  flexed,  the  lower  limbs  drawn  up  in  con- 
tact with  it  The  hetui  was  contained  in  the  left  upper  extremity 
of  the  sac,  the  breech  being  downwards  and  towards  the  right. 
The  right  side  of  the  spine  presented  at  what  appeared  to  be  the 
intern^  os,  as  did  also  the  right  elbow.  The  flexor  aspect  of  the 
foetus,  including  the  head,  left  lower  extremity,  and  left  arm,  were 
well  preserved,  and  had  the  usual  characters  of  a  macerated  foetus ; 
from  the  level  of  the  spines  of  the  scapulae  downwards,  including 
the  outer  posterior  aspect  of  the  right  leg,  the  soft  parts  have  dis- 
appeared, laying  bare  the  spinal  column  and  the  ribs,  as  also 
exposing  a  small  portion  of  the  left  scapula,  nearly  the  whole  of 
right  scapula,  the  arches  of  the  vertebrae,  and  opening  the  elbow 
joint  of  the  right  arm.  The  foetus  weighed  5  lbs.  6  oz.,  and 
measured  19  inches.    It  was  of  the  male  sex. 

2.  The  Sac  containing  the  fodus^  of  which  a  reduced  drawing 
by  Dr  Caird  follows  this  paper,  was  composed  of  ordinary 
uterine  tissues  covered  entirely  with  peritoneum,  and  had  the 
following  dimensions: — Height  6 J  inches,  breadth  7 J  inches, 
length  of  Fallopian  tube  6|-  inches,  ovary  2  inches  long,  con- 
taining indications  of  an  old  corpus  luteum.  The  walls  were 
very  markedly  thicker  inferiorly  than  superiorly,  and  they 
gradually  and  markedly  became  thinner  as  the  upper  part  of 
the  tumour  was  reached.  About  two-thirds  of  the  tumour  was 
situated  to  the  left  of  the  mesial  line,  as  indicated  by  a  slight 
wound  received  on  making  the  abdominal  incision.  Towards  the 
extreme  left  it  terminated  superiorly  in  a  blunt  rounded  extremity. 
To  its  upper  left  anterior  surface  were  attached  the  round  ligament, 
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the  tube,  and  the  ligament  of  the  ovaiy.  The  insertion  of  the  tube, 
however,  which  was  highest  np  of  the  diree  structures,  was  consider- 
ably below  the  highest  point  of  the  tumour.  No  indication  what- 
ever of  the  origin  of  the  right  tube  or  of  the  ovarian  or  round  liga- 
ment could  be  found  in  the  part  removed.  The  portion  which  formed 
the  entire  base  of  the  tumour  removed,  which  was  triangular  in  shape 
and  attached  to  the  pedicle,  was  subsequently  removed  en  nuisse 
from  the  end  of  the  pedicle  above  the  wire.  Its  internal  surface 
presented  several  honeycomb-like  depressions.  One  of  these,  at 
the  extreme  right  of  the  pedicle,  perforated  the  thickness  of  the 
part  cut  off,  and  was  found  to  be  of  oval  shape,  measuring  in  its 
greatest  diamater  11  mm.,  and  in  its  narrowest  5  mm.  Only  on 
some  portions  of  the  interior  of  the  tumour  could  patches  of  mem- 
brane be  made  out.  The  placenta  was  clearly  seen  to  be  still 
adherent  to  the  uterine  surface,  and  connected  to  the  foetus  by  a 
very  brittle  funis.  It  was  very  much  flattened,  and  almost  papy- 
raceous in  consistence.  Here  and  there,  over  the  interior  of  the  sac, 
there  were  thin  plates  of  irregular  shape  and  size,  varying  from  a 
^  to  ^  inch  in  breadth,  made  up  of  hard,  brittle,  adipocere  looking 
material.  The  whole  interior  of  the  sac  was  smeared  with 
brownish-yellow  stuff.  There  was  no  appearance  of  any  threaten- 
ing to  rupture  in  any  part  of  the  tumour,  nor,  indeed,  could  any 
specially  thinned  or  deficient  part  be  made  out  in  the  sac.  The 
sac  and  placenta  weighed  together  1  lb.  8  oz. 

The  patient's  recovery  was  uninterrupted.  She  complained  of 
great  pain  during  the  first  twenty-four  hours,  and  had  h  gr.  of 
morphia  given  hypodermically  three  times  during  that  period. 
She  had  an  unusually  quick  pulse  in  the  evening  of  the  operation, 
which  was  accounted  for  by  some  hsemorrhage  having  taken  place 
apparently  from  the  lower  part  of  the  wound  Patient  passed 
wind  on  the  second  day.  Bowels  were  moved  on  the  eighth  day 
after  castor  oil  had  been  given.  The  deep  stitches  were  removed 
on  the  tenth  day.     The  stump  fell  off  on  the  twenty-fifth  day. 

[On  the  2nd  of  March  vaginal  examination  revealed  the  cervix 
high  up,  and  rather  difficult  to  reach.  The  sound  was  passed,  and 
entered  upwards  and  slightly  to  the  right  a  distance  of  fully  2^ 
inches.] 

The  temperature  rose  on  the  night  of  the  operation  to  100**'5  at 
8  o'clock  P.M.,  but  slowly  fell  to  99'*-2  at  midnight.  From  that 
point  it  gradually  rose  during  the  second  day  to  102^  On  the 
morning  of  the  third  day  it  reached  102''*2,  its  maximum.  After 
this  it  gradually  fell,  reaching  the  normal  on  the  sixth  day,  and 
continuing  so.  The  pulse  throughout  corresponded  with  the 
temperature. 

Such,  then,  is  the  history  of  the  case  and  description  of 
the  tumour  and  contents.  It  is  abundantly  plain  from  the 
histoiy,  the  size,  and  especially  the  length  of  the  foetus,  that 
this  was  a  case  in  which  utero-gestation  had  continued  to 
the  full  term  of  pregnancy,  and  that  the  mature  foetus  with 
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its  membranes  had  been  contained  within  the  uterus  for  over 
twelve  months  after  the  death  of  the  child.  Meanwhile  certain 
changes  of  a  decomposing  character  had  been  slowly  taking 
place,  and  yet  no  putrescence  properly  so-called  had  occurred 
in  the  contents  of  the  foetal  sac  Everything  within  it  smelt  per- 
fectly sweet  That  the  sac  did  in  some  way  communicate  with  the 
cervical  canal  was  all  but  proved  by  the  escape,  if  we  can  believe 
the  patient,  of  some  bad  smelling  matter  on  three  separate  occasions. 
That,  however,  the  communication  between  the  cervix  and  the  sac 
was  anything  but  free  is  proved  both  by  the  only  indication  of 
an  opening  in  the  upper  part  of  the  pedicle,  which  formed  the 
entire  base  of  the  sac,  being  one  which  I  show  you,  and  which  is 
only  11  millimetres  in  length  by  5  millimetres  in  breadth,  as  also 
by  the  complete  absence  of  putrescence  in  its  contents.  Had  there 
not  been  nearly  absolute  separation  between  the  cervical  cavity  of 
the  uterus  and  the  foetal  sac,  it  is  impossible  to  believe  that  air 
would  not  have  entered  the  cavity  and  have  led  to  decomposition  of 
its  contents  in  the  course  of  twelve  months.  That  such  putres- 
cence is  exceedingly  apt  to  take  place  is  abundantly  testified  by 
the  numerous  cases  of  so-called  missed  labour  recorded  by  M'lintock, 
BameS|  and  others. 

The  question  now  arises.  What  have  we  before  us  in  this  sac  ? 
and  what  bearing  have  our  views  regarding  it  upon  the  nature  and 
treatment  of  missed  labour  ? 

It  will  be  noticed  that  there  is  no  room  for  doubt  about  the  sac 
being  uterine.  It  gives  attachment  to  the  uterine  appendages  of 
the  one  side,  and  is  entirely  covered  by  peritoneum,  whilst  the  tissue 
is  ummstakably  uterine  tissue.  It  will  be  observed,  however, 
that  the  uterine  appendages  of  the  right  side  are  entirely  wanting. 
From  the  history  of  the  operation  it  will  be  gathered  that  the  right 
ovary  and  tube  were  situated  low  down  on  a  level  with  the  brim 
of  the  pelvis,  and  that,  not  caring  to  take  so  much  tissue  in  the 
grasp  of  the  wire  of  the  clamp  ligature  lest  I  should  include  the 
ureters  or  other  important  organs,  I  passed  the  ligature  to  the 
inner  side  of  the  right  ovary,  and  nearer  the  tumour  than  it. 

It  will  also  be  noticed  that  though  the  tumour  has  been  cut 
from  its  pedicle  about  4  inches  lower  down  than  the  level  of  the 
insertion  of  the  left  Fallopian  tube,  there  is  no  trace  of  any  portion 
of  the  right  tube,  broad  ligament,  or  ovarian  ligament  of  the  right 
side  upon  the  foetal  sac  Furthermore,  it  is  to  be  observed  that 
the  tumour  is  not  a  symmetrical  oval,  but  rather  assumes  the  shape 
of  a  cone  with  a  blunt  point  upwards  towards  the  left,  and  its 
broad  base  low  down  towards  the  right  side.  I  happened  in  mak- 
ing the  abdominal  incision  to  carry  the  knife  rather  carelessly,  and 
in  doing  so  to  slightly  graze  the  peritoneal  covering  of  the  tumour. 
This  line,  therefore,  was  without  doubt  in  the  mesial  line  of  the 
body.  It  will  be  seen,  on  examining  the  specimen,  that  at 
least  two-thirds  of  the  tumour  lie  to  the  left  of  that  line. 
This    unsymmetriccd  disposition    of    the    tumour   was    noticed 


878  DR  ANGUS  MACDONALD's  CASE  OF  PREGNANCY  [APRIL 

before  the  operation,  for,  on  recurring  to  the  physical  examination, 
it  will  be  seen  that  it  is  stated  that  the  tumour  is  obliquely 
placed  in  the  abdomen.  Its  longest  diameter,  which  passed  from 
above  downwards  from  left  to  right,  bisected  the  right  Poupart's 
ligament  nearly  at  right  angles.  Such  an  unsymmetrical  disposi- 
tion of  the  tumour  was  quite  consistent  with  the  notion  of  its 
being  a  fibroid  It  was,  however,  not  consistent  with  our  ordinary 
notions  of  pregnancy,  and  it  thus  helped  to  distract  my  ideas  from 
the  possibility  of  pregnancy. 

Another  consideration  of  importance  is  that  the  wall  of  the  cyst, 
instead  of  being  thinner  towards  its  lower  segments  and  thickest 
of  all  at  the  summit,  which  is  the  case  with  the  ordinarily  pr^- 
nant  uterus,  is  markedly  thicker  inferiorly  than  superiorly — ^in 
fact,  gradually  thins  towards  its  highest  point  All  these  facts 
demonstrate  that  the  tumour  is  uterine,  but  at  the  same  time  that 
it  is  not  made  up  of  an  entire  uterus.  There  is,  furthermore, 
nothing  in  favour  of  its  being  regarded  as  an  interstitial  pregnancy, 
as  the  tube  is  of  ordinary  length,  and  the  uterine  tissue  well 
developed  all  over. 

On  thinking  over  the  case  I  was  very  much  puzzled  what  to 
make  out  of  it,  until  on  examining  into  the  literature  of  Porro's 
operation  I  stumbled  upon  a  case  of  Litzmann's  recoi*ded  by 
Werth  in  the  Archivfilr  Oyndkologie,  Bd.  xvii.  S.  281.  That  case 
is  so  exceedingly  like  mine  in  almost  all  its  particulars,  with 
the  sole  exception  that  the  tumour  projected  obliquely  towards  the 
right  and  upwards,  whilst  mine  projected  towards  the  left  and 
upwards,  that  I  feel  certain  it  is  of  an  identical  nature. 

Litzmann's  case  presented  the  symptoms  of  what  is  usually 
called  *'  missed  labour."  The  patient  was  39  years  old,  had  pre- 
viously borne  two  living  children  at  full  time,  just  as  my  patient 
had  borne  one.  When  she  came  under  Litzmann's  care  she  had 
already  passed  three  months  the  period  when  her  pregnancy 
was  due.  The  motions  had  ceased  as  the  pains  came  on.  On 
the  suspension  of  foetal  movements,  slight  feverish  symptoms, 
general  uneasiness,  and  pain  supervened.  These  rapidly  dis- 
appeared, and  the  patient  returned  to  her  usual  health.  But,  with 
some  diminution  of  the  bulk  of  the  abdomen,  a  bloody  discharge 
began  to  appear  from  the  genitals. 

On  examination  of  the  abdomen  the  following  is  the  condition 
noted  by  Litzmann : — "  The  abdomen  is  occupied  by  a  tumour  of 
the  size  approximately  of  a  uterus  pregnant  in  the  eighth  montL 
The  tumour  is  freely  movable  in  the  transverse  direction,  in- 
clines somewhat  towards  the  right,  and  rises  there  a  handbreadth 
above  the  umbilicus.  The  tumour  does  not  form  a  regular  oval, 
but  runs  out  towards  the  right  and  upwards  into  a  blunt  cone, 
the  base  of  which  passes  over  with  a  shallow  inward  bending 
in  the  mesial  line  into  the  left  half  of  the  tumour,  which  is  less 
elevated  and  more  rounded  superiorly.  The  tumour  is  broadest 
at  the  umbilicus.    Its  consistence  is   hard,  like  a  board,   with 
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the  exception  of  the  left  prominence,  which  feds  somewhat  softer, 
and  manifestly  fluctuates." 

P,  V, — ''  The  08  uteri,  a  circular  opening,  bounded  by  short  lips, 
is  situated  in  the  left  posterior  part  of  the  pelvis.  The  examining 
finger  can  be  passed  through  it  3-4  centimetres  into  the  cerviciu 
canal,  which,  with  a  slight  deviation  towards  the  left,  runs  in  the 
axis  of  the  vagina,  and  gradually  becomes  narrower  upwards.  .  . 
....''  The  foetal  head  is  found  resting  at  the  brim  of  the 
pelvis.  A  markedly  projecting  suture  in  it  is  felt  through  the 
anterior  cervical  wall  in  the  direction  of  the  left  oblique  diameter. 
Over  the  examining  finger  there  is  poured  out  continuously  a 
stream  of  thin,  yellowish-red  fluid,  of  a  horridly  stinking  odour. " 

"  The  diagnosis  was  retention  of  a  mature  putrid  foetus  inside 
the  uterus." 

Litzmann  proceeded  to  remove  the  uterus  and  foetus  by  the 
Porro-MtQler  operation,  with  Listerian  precautions.  The  steps  of 
the  operation  I  need  not  refer  to.  But  it  is  germain  to  my  sub- 
ject to  observe  that  "  on  the  extirpated  foetal  sac  there  were  found 
only  the  annexa  of  the  right  side.  The  pregnancy  had  therefore 
its  site  in  one  horn  of  the  uterus.  Whether  the  other  half  of  the 
uterine  structure  was  present,  and  in  what  form  and  connexion 
with  the  pregnant  side,  could  not  be  determined  by  means  of  the 
observations  made  at  the  operation." 

After  two  days  the  patient  died,  not  apparently  from  anything 
directly  traceable  to  the  operation,  but  in  consequence  especially 
of  the  poisoned  condition  of  her  system  by  the  putrescence  of  the 
tumour  before  operation.  An  opportunity  was  thus  afibrded  to 
examine  the  parts  remaining  beyond  the  stump  in  the  pelvis. 
What  concerns  us  most  of  the  sectio  is  the  following : — 

''  The  sewed-in  stump,  after  loosening  the  wire  loop  constricting 
it,  proved  to  be  the  remains  of  a  right  uterine  horn.  The  left  horui 
whose  body  was  bent  nearly  at  a  right  angle  to  the  cervix,  and 
directed  straight  backwards,  measured  6  centimetres  (  =  2^  in.)  in 
length.  Of  this  the  neck  took  up  3|  centimetres.  The  circum- 
ference of  the  cavity  at  the  external  orifice  was  5  centimetres,  at 
the  inner  os  uteri  25  cm.  The  thickness  of  the  wall,  which  was 
uniform  throughout,  amounted  to  1*5  cm.  The  tube  belonging  to 
this  horn  was  9  cm.  long.  The  ovary,  distant  from  the  uterus 
1^  cm.,  measured  in  length  4*5  cm.,  in  height  3  cm.,  in  thickness 
2  cm.,  and  contained  a  translucent  cyst  the  size  of  a  cherry. 

"  Just  wiUiin  the  os  uteri,  which  was  markedly  notched  on  both 
sides,  there  is  situated  to  the  right  and  forwards  an  opening  the 
size  of  a  Jumpseed,  by  which  we  could  reach  into  the  cavity  of 
the  amputated  horn.  This  horn  passes  immediately  from  the 
right  anterior  surface  of  the  left  uterine  neck,  occupying  with 
its  insertion  the  entire  length  of  the  latter.  The  cavity  (of  the 
right  horn)  is  very  narrow  immediately  above  the  point  of  com- 
munication, widens  upwards  in  a  funnel-shaped  fashion,  and  attains 
at  the  free  end  of  the  stump  a  circumference  of  4  centimetres. 
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The  thickness  of  its  walls  here  measures  2^  cm.  The  inner  surface 
of  the  cavity  presents  a  surface  which  is  spongy,  soft,  and  not 
smoothly  covered."    See  drawing  annexed. 

The  only  other  extract  I  would  make  is  from  the  description  of 
the  foetus.  ^'  The  fcetus  in  external  appearance  and  bulk  appears 
completely  mature,  and  is  of  the  male  sex.  The  intrauterine 
process  of  decomposition  has  produced  in  it  extensive  destruc- 
tion.  The  extensor  aspects  of  the  foetus  have  especially  suffered, 
in  the  trunk  as  well  as  extremities.  In  the  latter  the  large 
joints  have  been  laid  bare,  and  in  great  part  opened,  through 
disappearance  of  the  soft  parts,  the  articular  ends  of  the  bones 
being  robbed  of  their  cartilages,  and  the  periosteum  of  the  bared 
bones  deficient  On  the  back  the  skin  and  superficial  layers  of 
muscles  are  destroyed,  the  deeper  layers  of  muscle  and  fascia 
softened  and  broken  up  into  shreds.  The  arches  of  the  vertebrae, 
the  projecting  edges  of  the  scapulae,  and  the  crests  of  the  iliac 
bones,  are  laid  bare.  The  same  is  true  of  the  head,  in  which  the 
soft  parts  are  wanting  from  the  occiput,  so  that  the  back  part  of 
the  occipital,  and  the  posterior  edges  of  the  parietal  bones  project 
free 

"The  soft  parts  on  the  flexor  side,  including  the  face,  are 
relatively  well  preserved,  being  in  the  same  condition  as  in  a 
foetus  which  has  been  macerated  intrauterine." 

This  case  of  litzmann's  corresponds  closely  with  mine  in 
almost  every  particular,  except  that  in  regard  to  the  relation  of 
the  tumour  to  the  abdomen  we  must  put  right  for  left,  and  left  for 
right,  and  that  there  had  been  longer  time  for  the  uterus  to  shrink 
in  my  case.  On  reading  that  case  my  doubts  all  disappeared,  and 
I  felt  perfectly  certain  that  mine  was  an  example  of  pregnancy  in 
the  left  horn  of  a  bicornuus  unicollis  uterus.  Seeing  my  patient, 
like  Litzmann's  patient,  had  previously  undergone  a  normal 
pregnancy  and  parturition,  it  is  clear  that  in  both  cases  one  of  the 
horns  communicated  freely  with  the  common  cervix.  But,  as  was 
proved  in  litzmann's  case  by  the  irrefutable  evidence  of  post- 
mortem examination,  it  seems  to  me  unquestionable  that  in  mine 
also  the  horn  in  which  the  pregnancy  had  in  the  second  instance 
occurred  was  connected  to  the  cervix  by  an  imperfect  channel, 
which  did  not  permit  of  canalization  and  delivery  according  to  the 
ordinary  methods. 

By  assuming  that  pregnancy  occurred  in  the  left  horn  of  a 
bicomual  uterus  all  difficulties  vanish.  Thus  the  asymmetrical 
shape  of  the  foetal  sac,  and  the  attachment  of  only  appendages  of 
one  side,  are  easily  understood ;  the  appendages  on  the  right  woidd, 
of  course,  be  connected  with  the  right  horn.  The  occurrence  of 
the  previous  natural  pregnancy  is  also  easily  explained,  as  it 
must  have  been  contained  in  the  other  horn.  The  regular 
recurrence  of  normal  menstruation  is  likewise  traceable  to  the 
menstrual  engorgement  of  the  other  horn.  The  fact  that  I  was 
able  to  pass  the  uterine  sound  the  normal  distance  is  likewise 
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accounted  for.  I  fully  expect^  when  the  patient  is  once  completely 
recovered,  to  be  able  by  clini(»l  methods  to  prove  the  existence  of 
the  right  horn,  but  as  yet  I  dare  not  interfere  with  the  course  of 
the  convalescence  to  the  required  extent. 

[That  this  opinion  was  correct  is  shown  above  in  the  report, 
by  my  being  able  on  2nd  of  March  to  pass  the  uterine  sound  a 
distance  of  fully  2^  inches.] 

All  astonishment  regarding  the  possibility  of  such  a  pregnancy 
reaching  the  full  time  disappears  also.  Because,  seeing  that  we  have 
the  certainty  of  r^ular  pregnancy  in  the  one  horn  demonstrated,  we 
have  only  to  assume  that  the  vascular  and  muscular  anangements 
of  the  otlier  horn  were  sufficient  to  permit  of  full-time  pregnancy, 
although  the  cavity  connecting  that  horn  with  the  cervix  was  not 
sufficient  to  afford  transmission  of  the  foetus  into  the  common  cervix. 

The  peculiar  development  of  the  walls  of  the  foetal  sac  is  also 
explained  by  the  consideration  that  the  horn  must  necessarily 
be  weak  at  its  upper  pole,  which,  as  explained  by  Litzmann,  must 
in  consequence  of  the  original  oblique  position  of  the  horn  be 
really  developed  out  of  a  more  and  more  distended  upper  segment 
of  that  lateral  wall  of  the  horn  which  is  turned  towanis  the  mesial 
line.  Besides  the  case  referred  to  of  Litzmann,  only  two  other 
cases  of  full-time  pregnancy  in  a  rudimentary  horn  have  been 
recorded  so  far  as  I  have  been  able  to  find  out 

Of  these  one  was  described  by  Professor  Turner,  and  communi* 
cated  to  this  Society  in  February  1866,  in  which  the  foetus  was 
carried  to  full  time  and  then  died.  The  death  of  the  foetus  did 
not  result  in  any  marked  discomfort  to  the  patient  so  far  as  the 
report  of  Dr  Scott  of  Dumfries,  in  whose  practice  it  occurred, 
records.  The  patient  died  six  months  after  the  natural  period  of 
delivery  ought  to  have  occurred  from  phthisis  apparently  uncon- 
nected with  the  gestation.  The  uterus  was  removed  with  the 
contained  foetus  in  its  left  horn,  and  sent  to  Sir  James  Simpson 
apparently  as  a  curiosity  of  extra-uterine  gestation.  Its  true 
nature  was  only  found  out  some  years  subsequently  by  Professor 
Turner,  when  inspecting  Sir  James  Simpson's  museum  on  the  hunt 
for  bicomual  uteri.  In  this  case  no  channel  whatever  could  be 
detected  on  the  most  dose  scrutiny  leading  from  the  common 
cervix  to  the  pregnant  horn.  In  Turner's  case,  as  in  mine,  it  was  the 
left  horn  which  had  been  imperfectly  connected  with  the  cervical 
cavity.  In  this  instance,  also,  the  dorsal  aspect  of  the  foetus  had 
suffered  absorption  or  destructive  changes,  whilst  the  anterior 
aspect  was  well  preserved. 

The  other  case  was  operated  on  by  M.  Salin  of  Stockholm,  and 
the  only  account  I  have  been  able  to  obtain  of  it  is  an  abstract 
rather  incompletely  given  in  the  Centralblatt  filr  OyrUikologie,  No. 
9, 1881.  It  concerned  a  newly  married  woman,  aged  23.  She  men<- 
struated  for  the  last  time  in  April  1879,  and  expected  her  confine^ 
ment  in  January  1880.    At  this  period  the  movement  of  the  child 
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ceased,  after  being  specially  active.  In  the  end  of  Febroaiy  the 
patient  experienced  severe  labour-like  pains,  which  again  stopped. 
In  March  she  suffered  from  bleeding,  continuing  for  eight  days. 
On  this  supervened  an  attack  of  pain.  The  like  occurred  in 
April  In  May  there  was  pain,  but  no  haemorrhage.  The  abdo- 
minal tumour  diminished  in  size  from  February,  and  the  patient 
markedly  lost  flesh.  On  June  the  4th  she  was  admitted  to 
Hospital  The  abdomen  was  occupied  in  great  part  by  a  tumour 
extending  from  the  symphysis  to  the  xiphoid  cartilage,  on  the  right 
side  passing  along  close  upon  the  abdominal  wall,  and  distendmg 
the  right  hypochondrium,  whilst  the  hand  could  be  inserted  on 
the  left  between  the  tumour  and  the  pelvis.  The  uterus  was  of 
normal  size,  movable,  and  anteflected.  High  up  in  the  pelvis  a 
small  segment  of  the  tumour  could  be  palpated,  from  which 
there  passed  a  broad  pedicle  to  the  supra-vaginal  portion  of  the 
cervix  uteri.  The  diagnosis  was  uncertain,  but  the  case  was 
regarded  as  most  probably  an  extra-uterine  pregnancy,  although  the 
size  of  the  uterus,  as  well  as  absence  of  the  discharge  of  a  decidua^ 
were  opposed  to  that  view.    The  patient  urged  to  be  operated  on. 

The  temperature  was  102^*2;  pulse  120.  The  operation  was 
conducted  with  complete  listerian  precautions,  the  spray  being 
used.  Nothing  was  obtained  on  tapping  the  tumour  after  it 
was  exposed  in  the  abdomen,  but  a  portion  of  a  foetus  presented 
at  the  opening  thus  made.  This  was  enlarged,  and  the  foetus 
removed.  The  tumour  was  now  brought  through  the  wound,  and 
proved  to  be  the  one-half  of  a  double  uterus  connected  by  a  broad 
pedicle  with  the  other  half.  The  pedicle  was  tied  with  a  catgut 
ligature,  and  the  sac  removed.  The  free  hoUowed-out  end  of  the 
pedicle  was  examined  and  sponged  clean.  There  was  no  com- 
munication to  be  made  out  between  it  and  the  cervical  cavity,  or 
with  the  vagina.  The  surface  was  covered  with  decidua.  This 
was  cleaned  off,  and  the  edges  brought  together  with  catgut  and  the 
pedicle  dropped,  as  there  was  no  bleeding.  The  abdominal  wound 
was  then  closed,  and  a  Lister's  dressing  applied.  The  patient  made 
a  good  recovery.  The  temperature  for  the  first  ten  days  varied 
from  102°*2  to  104^    After  that  the  patient  was  free  from  fever. 

There  is  yet  another  case  in  Dr  Godson's  list  in  the  BrUish 
Medical  Journal,  17th  January  1885,  of  a  similar  nature  operated 
upon  by  Dr  Sanger.  But  I  have  not  been  able  to  find  an  account 
of  it,  though  I  have  carefully  searched  all  Sanger's  papers  in  the 
Centralblatt  fur  OynSkologie,  1882,  in  which  Dr  Godson  says 
it  is  reported,  as  well  as  his  papers  contained  in  the  same 
publication  during  the  years  1883  and  1884.  These  three  cases, 
however,  show  the  practicability  of  operative  removal  in  cases 
of  full-term  pregnancy  in  a  bicomual  uterus.  It  is  quite  plain 
that  it  would  have  been  easy  to  have  removed  the  tumour 
in  Professor  Turner's  case  had  the  nature  of  the  lesion  been 
suspected,  and  had  abdominal  surgery  been  at  the  time  in  its 
present  advanced  condition. 
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Qtustion  of  Missed  Labour. — ^And  now  this  brings  one  face  to 
face  with  the  question  of  "missed  labour/'  which  has  been  the 
subject  of  not  a  little  discussion*  It  is,  doubtless,  difficult  to 
understand  how  such  a  phenomenon  could  arise. 

It  is  quite  foreign  to  the  experience  of  obstetricians  in  dealing 
with  difficult  and  laborious  cases  to  find  that  the  uterine  pains 
should  come  and  go,  and  the  uterus  quietly  subside  again  into 
inactivity  without  further  immediate  results. 

The  all  but  universal  experience  is  that  either  the  uterus  ruptures 
itself,  or,  becoming  inflamed,  the  patient  dies  of  fever  and  exhaustion, 
along  with  her  unborn  child. 

The  question  of  missed  labour  is  a  very  difTerent  one  from  that 
of  missed  miscarriage.  In  cases  of  death  of  the  foetus  occurring 
before  the  completion  of  normal  pregnancy,  retention  of  the 
included  ovum  is  not  at  all  uncommon.  I  recently,  through  the 
kindness  of  Dr  Peddie,  was  able  to  show  you  a  dead  foetus  and 
membranes,  which  did  not  appear  older  than  three  or  four  months, 
aud  yet  had  been  unquestionably  carried  in  the  uterus  six  or  seven 
months.  Since  that  occasion  I  have  had  an  analogous  case  in  my 
own  practice,  in  which  the  foetus,  however,  had  disappeared  early, 
and  the  membranes  were  carried  for  five  months  or  so.  This  is 
particularly  apt  to  happen  in  the  case  of  one  of  twins.  Normally 
death  of  the  foetus  during  pregnancy  is  not  followed  by  its  expul- 
sion earlier  than  from  fourteen  to  twenty-one  days. 

But  it  is  very  different  when  we  turn  our  consideration  to  cases  of 
missed  labour.  Then  we  must  assume  that  the  uterus  has  become 
completely  developed,  both  in  its  muscular,  vascular,  and  nervous 
arrangement8,sothat  under  theinfluenceof  thatlawof  maturity  under 
which  it  comes  into  contraction  at  the  end  of  the  period  of  utero- 
gestation,  it  shall  contract  in  opposition  to  the  resistance  offered  to 
the  expulsion  of  its  contents,  until  it  either  succeeds  in  emptying 
itself,  or  perishes  in  the  attempt.  Nevertheless,  a  number  of  care- 
fully observed  cases  have  been  reported  where  the  uterus  seemed 
to  fail  in  this  effort 

Restricting  ourselves  to  modem  times,  Oldham,'  Montgomery,* 
Menzies,'  M'Lintock,*  Duncan,*  and,  if  I  may  be  allowed  to  differ 
from  his  reading  of  his  case,  Barnes,^  etc.,  have,  among  our  own 
countrymen,  watched  such  cases.  In  France,  Germany,  and 
America  similar  observations  have  been  made  from  time  to  time. 
But  it  seems  hardly  necessary  for  me  in  this  paper  to  refer  to  these 
more  particularly.  In  these  cases  the  pregnancies  have  proceeded 
to  the  full  time  ;  the  uterus  has  been  proved  to  contain  the  parts 
of  the  child,  or  at  any  rate  the  parts  of  the  dead  foetus  have,  in  a 

1  Gui/8  SagpiUU  Bep&rU,  vol.  v.,  1847,  pp.  106-112. 
'  Dublin  Quarterly  Journal^  toL  xzxvii.  p.  65,  1864. 
»  GUugovj  Medical  Journal^  vol.  i.,  July  1853,  p.  129. 

*  Dublin  Quarterly  Journal^  voL  xxxviL  p.  51,  for  1864. 
A  ClinictU  Lectures,  eecond  edition,  p.  24. 

*  Barnes,  Robert,  L<mdon  Obstet.  Tratw.,  voL  xxiiL  p.  81. 
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large  number  of  the  cases,  been  expelled  or  ronoved  through  the 
natural  cervix  uteri 

In  a  very  clever  essay,  published  as  a  thesis  at  Paris  in  1878,  by 
Dr  K  Mttller  of  Nancy,  an  attempt  is  made  to  prove  that  all  these 
cases  were  really  extrauterine  pregnancies  which  had  ulcerated 
into  some  portion  of  the  genital  tract,  and  had  thus  deceived  the 
various  observers.  I  have  looked  over  his  essay  with  some  care. 
It  is  doubtless  interesting  and  thoughtful,  but  has  much  of  the 
rashness  of  partially-educated  youth  in  its  hasty  inductions.  He 
attempts  to  prove  too  much  in  his  endeavours  to  make  all  the 
various  facts  square  with  his  theory.  In  this  he  is  greatly  aided 
by  a  lamentable  looseness  in  the  anatomical  details  of  almost  all 
the  autopsies  recorded  hitherto.  But  the  breadth  of  his  view 
may  be  learned  from  the  fact,  that  he  declares  a  case  to  be  un* 
doubtedly  extrauterine  if  menstruation  is  coincident  with  the 
retention  of  the  foetation  in  the  abdomen.  That  one  fact  shows 
he  has  much  to  learn  on  the  subject  of  pregnancy  in  a  subsidiary 
horn. 

I  believe  a  proportion  of  such  recorded  cases  may  belong  to  the 
category  to  which  Dr  Muller  would  refer  them  all ;  but  I  dissent 
entirely  from  his  sweeping  inductions,  and  do  not  think  he  gives 
due  credit  either  to  the  ability  or  the  care  of  the  very  numerous  and 
distinguished  observers  he  proceeds  to  criticise.  On  the  contrary 
to  Muller,  I  have  come  to  the  decided  conclusion  that  the  bulk  of 
these  cases  were  really  and  truly  intrauterine,  the  foetus  being 
developed  in  one  horn  of  a  bifurcated  uterus.  This  conception  of 
the  case  meets  almost  every  possible  requirement. 

From  the  advanced  destruction  of  parts  in  those  few  cases  sub- 
jected to  sectio,  and,  so  far  as  I  have  been  able  to  notice,  from  a 
complete  neglect  of  observing  the  relations  of  the  uterine  appendages 
to  the  foetal  sac,  it  is  easy  to  understand  that  a  small  uterine 
horn  may  not  have  been  observed  in  any  of  them.  On  the  other  hand, 
from  the  experience  of  Litzmann  and  myself,  it  is  easy  to  imagine 
that  such  a  horn  might  be  flattened  out  on  the  uterine  tumour,  or 
displaced  so  as  to  have  been  overlooked  in  those  cases  in  which 
no  post-mortem  examination  was  allowed. 

In  a  number  of  these  unicomual  pregnancies  it  is  true,  no  doubt, 
that  the  horn  ruptures  early,  as  occurred  in  the  former  of  the  two 
cases  recorded  by  Turner ;  but  if  the  bifurcation  divides  the  organ 
nearly  equally,  there  are  afforded,  as  Turner's,  Litzmann's,  Salui's, 
and  my  own  case  prove  beyond  cavil,  conditions  which  permit  the 
pregnancy  to  advance  to  the  full  time  without  rupture. 

If,  then,  there  is  either  an  absence  of  tubular  communication 
between  the  one  horn  and  the  common  cervix,  or  if  that  connexion 
though  present  is  radically  narrowed  and  incapable  of  dilatation 
by  the  uterine  contractions,  labour  becomes  impossible,  no  progress 
whatever  is  made  under  the  influence  of  the  pains,  the  fibres  have 
no  opportunity  to  recover  force  when  out  of  tension,  as  happens 
m   ordinary  labour  cases,  when  the  cervix  opens  up  under  the 
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influence  of  the  pains,  and  consequently  the  uterus  rapidly  gives 
up  work  by  exhausting  its  contractiiity. 

In  the  cases  recoiled  by  Turner  and  Salin,  communication 
between  the  foetal  sac  and  the  common  cervix  was  seen  to  have 
been  non*existent  In  Litzmann's  case  and  in  mine,  the  cavity 
appears  to  have  existed  in  an  extremely  rudimentary  condition, 
not  admitting  of  the  possibility  of  dilatation.  In  cases  such  as 
Turner's,  a  difficulty  arises  about  fecundation.  According  to 
Kussmaul  the  communication,  though  previously  existing  in  these 
cases,  must  have  been  blocked  up  by  inflammatory  adhesion  during 
the  pregnancy.  But  Turner  does  not  agree  with  this  view.  He  is 
of  opinion  that  impregnation  must  have  taken  place  through  the 
Fallopian  tube  of  the  horn  whose  pedicle  was  blind,  either  by 
that  tube  getting  displaced  on  to  the  other  ovary,  or  by  the  trans^ 
mission  of  semen  through  the  abdominal  cavity  from  the  other 
tube  into  it  The  same  would  apply  to  Salin's  case  if  his  obser- 
vations were  accurate;  but  the  statement  is  so  brief  that  we 
cannot  make  certain  of  this.  Ajb  a  practical  obstetrician,  however, 
the  greatest  objection  to  the  accepting  of  Turner's  explanation 
appears  to  me  to  consist  in  the  difficulty  of  understanding  how  a 
shut  sac  of  that  kind,  capable  of  accommodating  and  developing  a 
foetus,  would  not  give  rise  to  trouble  by  the  formation  of 
hflematomet^ron,  as  it  must  be  subject  to  the  ordinary  menstrual  flux< 
In  litzmann's  case  and  in  mine,  the  communication  between  the 
impregnated  horn  and  the  cervix,  although  too  small  to  give  exit 
to  a  foetus,  appears  to  have  been  sufficiently  large  to  admit  the 
passage  of  semen. 

In  favour  of  missed  labour  it  has  been  urged  that  the  same  pheno- 
menon is  seen  to  take  place  in  some  of  the  lower  animals,  such  as 
the  cow,  the  sheep,  and  the  goat  It  is  always  somewhat  dangerous 
to  argue  in  favour  of  any  physiological  or  pathological  condition  in 
the  human  subject  from  what  occurs  in  animals,  whose  physio- 
logical and  anatomical  arrangements  are  so  different  In  the 
present  instance  the  argument  seems  exceedingly,  and,  indeed, 
glaringly  faulty.  In  the  cow,  the  sheep,  and  the  goat  the  type 
of  uterus  is  normally  bicomual.  The  occurrence  of  occasional 
obstruction  through  defective  communication  between  one 
of  these  horns  and  the  common  cervix  might,  accordingly, 
be  anticipated  in  them;  therefore,  holding  as  I  do  that  ao- 
called  "missed  labour"  is  nearly  always  due  to  such  accident, 
I  maintain  that  its  occurrence  in  these  animals  affords  strong 
presumptive  evidence  that  my  contention  is  correct  Doubtless, 
as  in  these  animals  the  bicomual  condition  is  the  normal  one,  we 
should  not  expect  that  irregularities  of  development  would  be  found 
relatively  so  frequent  in  them  as  in  the  bicomual  uteri  of  women, 
in  whom  the  bifurcated  condition  is  itself  abnormal,  and  therefore 
likely  to  be  associated  with  other  developmental  defects.  This, 
to  my  mind,  sufficiently  explains  the  rarity  of  this  accident  in 
the  lower  animals,  for  it  appears  to  be  undoubtedly  a  rare  occurrence 
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in  them.  This  explanation  is  so  exceedingly  obvious,  that  I  am  sur- 
prised it  has  not  before  now  suggested  the  idea  of  missed  labour  being 
due  to  arrest  of  the  fwtus  through  defect  in  one  of  the  horns  of  a 
bicomual  uterus,  whose  other  horn  was  capable  of  normal  delivery. 

The  possibility  of  patients  suffering  from  so-called  "miss^ 
labour'*  having  had  previous  natural  pregnancies,  of  the  occurrence 
of  stinking  discharges  and  fcetal  parts  issuing  through  the  normal 
cervix,  of  feeling  the  parts  of  the  foetus  through  a  true,  though  in 
this  case  specially  narrowed  cervical  canal,  the  possibility  further  of 
natural  menstruation,  and  even  of  natural  pregnancy  occurring, 
while  a  dead  fcetus  is  in  another  part  of  the  uterus,  are  all  cleared 
up  by  this  view.  I  believed  my  patient  mistaken  when  she  said 
she  menstruated,  but  now  I  understand  she  spoke  the  truth.  I 
believed  also  I  was  mistaken  in  thinking  I  catheterized  a  uterine 
cavity  measuring  2J  inches,  but  now  I  know  I  was  correct. 

It  is  to  be  noted,  in  support  of  this  view,  that  in  Dr  M'lintock 
and  in  Barnes's  cases,  as  well  as  in  Menzies's,  and  I  have  no  doubt 
in  others,  the  dilatation  of  the  internal  os  uteri  presented  very  un- 
usual and  unlocked  for  difficulty — in  fact,  appears  in  these  cases 
to  have  been  impossible  with  ordinary  means. 

All  this  is  made  easy  the  moment  we  allow  that  these  obstetri- 
cians had  to  deal  with  a  pregnancy  in  a  subsidiary  horn  presenting 
a  defectively  developed  communication  with  the  common  cervix ; 
and  we  have  thus  a  rational  account  to  give  of  the  difficulties 
experienced,  without  going  to  what  seems  to  me  the  unwarrantable 
supposition  that  these  experienced  observers  were  deceived  in 
regarding  the  fcetal  parts  as  contained  in  a  sac  formed  by  the 
pregnant  uterus. 

An  explanation  of  the  greater  readiness  with  which  the  uterus 
may  cease  to  act  in  such  pr^nancies  is,  I  think,  suggested  by 
examining  the  diagrammatic  view  here  presented  of  the  uterine 
tissue.  In  ordinary  circumstences  the  fundus  is  thicker  and  more 
powerful  than  the  lower  segment  of  the  uterine  body.  In  ours,  as 
in  Litzmann's  case,  the  reverse  is  the  truth.  The  walls  are  very 
powerful  round  the  lower  pole  of  the  foetal  sac,  and  become  gradu- 
ally weaker  as  we  approach  the  upper  pole.  Uniform  contraction  of 
the  uterus,  under  ordinary  circumstances,  is  followed  by  a  dragging 
up  of.  the  lower  segment  of  the  uterus  towards  the  more  powerful 
fundal  segment,  and  thus  dilatation  of  the  upper  pole  of  the  cervix 
is  faciliteted.  But  uniform  contraction  of  a  muscular  sac,  such  as 
the  one  before  us,  would  be  followed  by  pulling  of  the  fundal  zone 
downwards  towards  the  more  powerful  cervical  zone,  whilst  the 
same  preponderance  of  tissue  would  tend  to  shut  the  internal  os 
more  and  more  tightly  instead  of  facilitating  ite  dilatation.  In  this 
way  it  seems  tolerably  clear  that  the  weak  fundal  zone  would  be 
very  apt  to  get  soon  exhausted  and  to  cease  acting  much  more 
readily  than  in  a  normally  developed  uterus.  This  view  is  further 
supported  by  the  fact  of  experience,  that  when  bicomual  preg- 
nancies burst  it  is  in  the  situation  of  the  upper  part  of  the  sac. 
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The  greater  tendency  to  decomposition  in  the  flexor  aspects  of 
the  f  cetus  is  explained  by  litzmann  by  the  greater  and  ever  increas- 
ing tension  which  this  aspect  undergoes  while  the  sac  is  gradually 
contracting.  In  this  view  I  agree  with  him.  It  is  markedly  pre* 
sent  in  Tiurner's  case,  as  also  in  litzmann's  and  in  mine.  It  was 
also  noticed  by  Litzmann  in  a  case  of  abdominal  pregnancy. 

IXagnasis, — In  my  case  the  great  length  of  time  after  the  death 
of  the  fcBtus  leading  to  involution  of  the  cervix,  the  absence  of 
discharge  of  a  bad-smelling  character,  and  the  regular  recurrence 
of  menstruation,  with  the  possibility  of  catheterizing  a  uterus  of 
normal  size,  combined  with  the  imperfect  history  and  some  inex* 
cusable  neglect  on  my  part,  led  to  an  erroneous  conclusion.  This 
was  further  facilitated  by  the  fact  that  the  part  pressing  against 
the  lower  uterine  segment  was  the  breech  and  not  the  heaid,  which 
gave  no  feeling  of  bones  or  sutures,  and  felt  exactly  like  a 
fibroid.  Still,  I  frankly  allow  that  a  little  care  in  inquiring  into 
the  history  would  have  suggested  the  possibility  of  pregnancy,  or 
rather  the  probability.  Further  than  that  we  could  not  have  gone 
on  the  merits.  The  fact  of  what  was  called  by  the  doctor  in 
attendance  a  conception  having  passed  further  complicated 
matters,  and  made  the  case  more  obscure.  It  must  have  been  the 
decidual  membrane  from  the  unimpregnated  horn,  but  might 
also  have  been  the  conclusion  of  the  pregnancy.  As  to  the  diag- 
nosis in  general  of  the  bicomual  condition,  the  possibility,  as  in 
Salin's  case,  of  finding  a  uterus  empty,  ought  to  suggest  either 
bicomual  or  abdominal  pregnancy  when  the  foetus  is  carried  to  the 
full  time.  The  presence  of  free  lateral  mobility  would,  I  think, 
make  nearly  certain  of  a  pregnancy  in  a  bifurcated  uterus ;  for  we 
well  know  that  an  abdominal  pregnancy  being  situated  in  a  sac 
formed  from  inflammatory  exudation  must  necessarily  be  pretty 
firmly  fixed.  It  is  only  the  abdominal,  of  the  various  extrauterine 
forms  of  gestation,  that  can  go  on  to  or  near  the  full  time.  The 
obliquity  of  the  tumour  is  also  of  considerable  importance,  as 
from  their  anatomical  conditions  the  horns  of  a  bifurcated  uterus 
are  inclined  at  a  considerable  angle  to  one  another  and  to  the 
mesial  line;  consequently,  as  one  or  other  develops  in  its  own 
axis,  the  direction  of  the  resulting  tumour  must  always  be  oblique. 

Thus,  to  collect  the  most  important  diagnostic  consideration,  the 
history  of  a  pregnancy  advancing  to  full  time  before  the  death  of  the 
foetus,  with  failure  of  the  uterine  efforts  to  complete  the  delivery, 
no  demonstrable  obstetrical  obstruction  being  present,  ought  to 
suggest  the  possibility  of  a  pregnancy  in  a  bifurcated  uterus. 

The  presence  of  marked  obliquity  in  the  abdominal  tumour,  free 
lateral  movement  in  the  same,  the  history  of  a  previous  pregnancy 
or  pregnancies  natural  and  at  full  time,  ought  to  strengthen  the 
opinion.  If,  moreover,  menstruation  goes  on  regularly  notwith- 
standing that  an  apparently  "  missed  labour"  has  occurred,  this 
fact  confirms  the  opinion,  and  ought  to  set  the  obstetrician  to  work 
by  abdominal,  vaginal,  or  anal  examination  to  determine  the  posi- 
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tion  and  eondition  of  the  other  hont  That  being  determined  leads 
us  to  the  question  of 

!Pr€atmefU, — ^This  I  hold  should  be  laparotomy,  not  only  for 
those  cases  that  are  diagnosed  as  pregnancy  in  a  subsidiary  horn,  but 
for  those  that,  in  the  present  position  of  opinion,  are  usually  called 
"  missed  labour."  As  I  have  already  pointed  out,  I  r^ard  all,  or 
nearly  all,  the  cases  of  so-called  missed  labour  to  have  been  cases 
of  pregnancy  in  a  subsidiary  horn  of  a  bifurcated  uterus.  Nothing 
else  to  my  mind  can  account  for  all  the  conditions,  but  it  can.  If 
we  consider  the  fearful  mortality  of  so-called  **  missed  labour,"  we 
shall  have  no  difficulty,  I  think,  in  reconciling  ourselves  to  this 
mode  of  treatment. 

Laparotomy  with  simple  removal  of  the  entire  unopened  sac,  as 
in  my  case,  is  suitable  for  those  cases  when,  after  many  months  or 
even  years,  the  containing  sac  has  shrunk  so  far  as  to  make  this 
practicable  But  for  the  more  recent  cases,  it  seems  to  me  that  to 
facilitate  the  delivery  the  opening  of  the  sac  and  removal  of  its 
contents  previously  to  the  permanent  ligature  of  the  pedicle  may 
be  advisable  on  technical  grounds,  that  is  the  employment  of  either 
the  Porro  or  Porro-MtQler  method. 

The  only  other  admissible  treatment  of  such  a  case  as  mine 
would  be  to  let  it  alone.  But  when  we  consider  the  very  advanced 
state  of  destruction  in  which  the  membranes  and  parts  of  the  foetus 
were  found,  and  collate  that  fact  with  the  disastrous  histories  of  most 
of  the  cases  of  so-called  missed  labour,  the  prudent  obstetrician 
will,  I  feel  satisfied,  give  the  weight  of  his  opinion  in  favour  of 
early  operation,  so  as  to  avoid  the  risks  of  putrescence  of  the 
contents  of  the  sac  and  consequent  blood  poisoning,  or  those  of 
ulcerative  perforation  of  the  sac,  the  dangers  connected  with  which 
are  known  to  be  very  great  If  Litzmann's  case  had  been  operated 
upon  sooner,  there  is  every  reason  to  believe  that  all  would  have 
gone  well,  as  the  patient,  to  judge  from  the  record  of  the  seotio, 
manifestly  did  not  die  of  the  operation,  but  of  the  infection  of  her 
system  before  it  was  attempted.  SaUn's  case  did  excellently,  so 
apparently  has  an  as  yet  unrecorded  case  of  S&nger'a  Mine  could 
not  have  done  better.  In  such  an  operation  a  mortality  of  1  in  4 
is  certainly  not  large. 

It  is  to  be  remembered  that  as  the  placenta  is  included  in  the 
tumour  to  be  removed,  one  of  the  greatest  risks  attendant  upon 
operation  for  extrauterine  pregnancy  is  non-existent  when  we 
deal  operatively  with  pregnancy  in  a  subsidiary  horn  of  a  bifur- 
cated uterus.  Besides,  the  principle  urged  here  is  in  accordance 
with  the  universal  axiom  of  midwifery,  viz.,  that  by  all  means  a 
patient  whose  labour  comes  on  at  full  term  must  be  delivered — as 
safely  as  practicable — but  she  must  never  be  left  undelivered. 

Before  concluding  I  would  beg  to  express  my  deep  obligations 
to  Dr  Caird  for  the  accompanying  drawings  in  illustration  of  the 
paper. 
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Tumour  viewed  from  left  anterior  asjtect,  stuffed 
with  cotton  wool  to  restore  its  original  form. 
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Addendum. — Since  writing  the  above,  I  find  I  have  overlooked 
the  following  references  in  which  the  same  idea  as  I  have 
endeavoured  to  bring  out  in  the  paper  is  indicated. 

"  After  Oldham,  these  prolonged  pr^putncies  with  a  dead  foetus 
are  called  misted  labour  (most  probably  in  these  cases  there  has 
occarred  a  confusion  with  foetuses  retained  in  extrauterine  sub- 
sidiary h<»ii  pregnancies).''  ^ 

"  I  entertain  little  doubt  that  some  cases  of  presumed  misted 
uterine  labour,  a  part  of  whose  history  is  the  subsequent  dischaige 
of  fcetal  bones  by  the  os  uteri  and  vagina,  Were  cases  of  interstitial 
gestation,  or  of  gestation  in  one  horn  of  a  two-homed  uterus.*' ' 


IL— THE  POSITION  OP  THE  MEDICAL  PROFESSION  IN 
BEOARD  TO  CERTIFICATES  OF  MENTAL  UNSOUNDNESS 
AND  CIVIL  INCAPACITY. 

By  T.  S.  Cloubton,  M.D.,  F.ILC.P.  Ed. 

{Bead  hrfore  (he  MtdiethCkirurgical  Soeuiy  of  Edinburgh,  4th  March  1886.) 

From  the  earliest  Greek  times  we  have  evidence  that  physicians 
have  been  called  in  to  treat  mental  diseases  in  all  civilized 
countries,  but  it  is  only  in  comparatively  recent  years  that  our  pro- 
fession has,  in  law  and  practice,  been  made  the  virtual  judge  as  to 
what  constitutes  unsoundness  of  mind  and  incapacity  for  civil 
affairs. 

It  does  not  appear  that  in  ancient  Rome  any  formal  proceedings 
were  required  for  placing  an  insane  person  under  suitable  treat- 
ment, but  for  the  appointment  of  tutors  and  curators  for  the 
furiosi  and  menU  eapti  there  were  written  laws  and  a  formal  pro- 
cedure. Dr  Sibbald  says,  **  Careful  provision  was  made  for  the 
treatment  of  the  Roman  citizen  when  he  became  insane."  '*  The 
Romans  looked  on  this  condition  as  a  disease  which  was  to  be 
cured,  if  at  aU,  by  ordinary  medical  treatment,"  but,  "  the  evidence 
upon  which  a  Roman  magistrate  declared  a  person  to  be  furious 
was  not  the  opinion  of  experts,  but  such  evidence  as  showed  that 
the  fa/A  was  admitted  by  the  general  voice  of  those  to  whom  the  dr- 
eumstances  of  the  case  were  well  known"  ^  That  statement  applies 
as  a  description  of  legal  practice  in  appointing  a  guardian  to  an 
insane  person  and  his  property  for  at  least  1500  years.  The 
first  recorded  instance  we  have  of  medical  knowledge  being  ren- 
dered available  in  a  formal  way  to  enable  a  court  of  law  to 
come  to  a  decision  in  regard  to  the  existence  of  mental  disease  was 
when,  in  1589,*  fourteen  persons  condemned  to  death  for  witch- 

1  KldnwOchter  Grundrisa  der  OeburtshiUfe,  8.  190,  Wien,  1877. 
*  Barnes's  DUecLses  of  JFomen,  2nd  edition,  p.  368,  London,  1878. 
'  Dr  Sibbald,  Moriaon  Lectures  on  Ineamtyf  Jovmcd  of  Mental  Science,  July 
1877.  *  Ibid.,  October  1877. 
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craft  appealed  against  the  judgment  to  the  Parliament  of  Paris, 
i^hich  named  four  commissioners — Pierre  Pigray,  the  king's  sui^geon, 
and  Messieurs  Lerois,  Benard,  and  Falaiseau,  the  king's  physicians 
— to  visit  and  examine  these  witches,  and  see  whether  they  had 
"the  mark  of  the  devil  upon  them."  The  mode  of  diagnosis 
adopted  by  these  gentlemen  was  this — "  The  visit  was  made  in 
presence  of  two  counsellors  of  the  Court  The  witches  were  all 
stripped  naked,  and  the  physicians  examined  their  bodies  very 
diligently,  pricking  them  in  idl  the  marks  they  could  find,  to  see 
whether  they  were  insensible  to  pain,  which  was  always  considered 
a  certain  proof  of  guilt  They  were,  however,  very  sensible  of  the 
pricking,  and  some  of  them  called  out  very  lustily  when  the  pins 
were  driven  into  them."  "  "We  found  them,"  continues  Pigray,  "  to 
be  very  poor  stupid  people,  and  some  of  them  insane.  Our 
opinion  was  that  they  stood  more  in  need  of  medicine  than 
punishment,  and  so  we  reported  to  the  Parliament,  which,  after 
mature  counsel  among  all  the  members,  ordered  the  poor  creatures 
to  be  sent  to  their  homes  without  inflicting  any  punishment  upon 
them."  In  all  respects,  except  their  method  of  diagnosis,  Pigray 
and  his  colleagues  were  to  be  congratulated.  They  stood,  then,  as 
our  profession  has  almost  uniformly  done  of  late  years,  on  common 
sense  and  scientific  ground,  disregarding  the  stereotyped  legal  views 
of  the  time,  which  largely  reflected  the  popular  opinions  and  the 
superstitious  theories  of  the  Church.  Most  of  us  think  that  this 
mode  of  formally  calling  to  its  assistance  medical  knowledge  by  the 
Parliament  of  Paris  was  a  better  method  of  arriving  at  the  truth 
than  the  present  British  and  American  method  of  allowing  each 
side  to  call  in  its  own  skilled  evidence  as  to  whether  a  man  is  to  be 
adjudicated  of  unsound  mind  or  not 

In  England  the  first  Act  of  Parliament  relating  to  the  insane 
was  that  of  17  Edward  II.  in  1324,  and  the  first  in  Scotland  was 
of  Bobert  II.  in  1371.  The  object  of  both  of  these  was  to  provide 
that  the  king  should  have  the  custody  of  the  lands  of  idiots  and 
insane  persons  during  their  lives,  rendering  the  same  after  their 
death  to  the  right  heirs.  But  there  was  no  provision  in  those 
Acts,  or  in  any  subsequent  lunacy  statutes,  for  medical  certificates 
or  medical  evidence  to  prove  unsoundness  of  mind  or  civil  incapa- 
city, till  the  English  Act  of  1774  for  the  regulation  of  private  mad- 
houses (14  Geo.  III.  c.  49)  made  a  medical  certificate,  in  addition 
to  the  order  of  a  relation,  requisite  for  the  admission  of  every 
private  patient  to  those  institutions.  Paupers  were  by  that  Act 
to  be  sent  to  such  places  as  received  them  on  the  authority  of  the 
parish  officers  alone.  Thus  it  is  just  110  years  ago  since  the 
adoption  of  that  system  of  medical  certification  of  unsoundness 
of  mind,  which  is  now  universally  prevalent  in  the  three  kingdoms. 
Every  statute  relating  to  the  placing  of  the  insane  in  asylums  or 
under  private  care,  passed  since  that  time,  makes  special  provision 
for  either  one  or  two  medical  certificates  in  the  case  of  every 
patient,  private  or  pauper. 
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In  England  and  Scotland  the  medical  certificates  required  by 
the  earlier  statutes  were  not  required  to  embody  all  or  any  of  the 
facts  on  which  the  opinion  was  founded.  The  English  Lunacy 
Act  of  1845  for  the  first  time  made  it  an  essential  part  of  a 
lunacy  certificate  that  it  should  contain  specific  facts  indicating 
insanity  observed  by  the  medical  man  who  signs  it  Other  facts 
indicating  insanity  communicated  by  others  were  provided  for,  but 
were  not  reckoned  an  essential  part  of  the  certificate,  and  can  be 
put  in  or  not  at  the  discretion  of  the  signer.  The  origin  of  this 
form  of  medical  certificate,  containing  the  chief  facts  on  which  the 
opinion  was  founded,  was  the  EngUdi  form  of  affidavit  usually 
made  by  a  medical  man,  or  indeed  any  other  witness,  in  regard  to 
the  lunacy  of  a  person  with  property  to  be  looked  after,  whose  state 
of  mind  was  being  inquired  into,  previous  to  the  issuing  of  a  writ 
de  lunatico  inquirerulo  by  the  Lord  Chancellor.  Such  affidavits 
always  contained  facts  proving  unsoundness  of  mind  and  incapa- 
city for  the  management  of  property,  duly  sworn  to,  and  were 
submitted  to  the  Ix^rd  Chancellor  as  prifna  facie  evidence  of  the 
insanity  of  the  party,  so  that  he  might  have  proper  grounds  for 
issuing  the  writ  for  a  formal  inquiry.  This  inquiry  is  now 
always  made  by  a  Master  in  Lunacy  or  one  of  the  Lords  Justices. 
The  lunacy  certificates  of  England  and  Scotland,  now  required  be- 
fore a  patient  ia  placed  in  an  asylum  or  elsewhere  under  treatment, 
are  in  form  just  a  compressed  and  simple  affidavit  of  such  unsound- 
ness of  mind  as  requires  care  and  treatment.  All  such  lunacy 
certificates  must  be  in  the  exact  form  prescribed  in  the  schedules 
attached  to  the  English  Act  of  1853  and  the  Scotch  of  1857.  In 
this  absolute  uniformity  they  differ  from  all  the  other  medical 
certificates  or  affidavits  required  by  the  Lord  Chancellor  or  Lords 
Justices,  or  by  the  various  Acts  relating  to  criminal  lunatics  or 
bankrupts,  or  those  relating  to  persons  of  unsound  and  weak  mind 
requiring  judicial  factors  in  Scotland. 

The  ancient  and  constitutional  method  of  inquiring  into  the 
mental  condition  of  a  person  with  property,  supposed  to  be  incap- 
able of  managing  it  on  account  of  unsoundness  or  weakness  of 
mind,  with  a  view  of  protecting  that  property,  was  and  is  practi- 
cally the  same  in  England  and  Scotland.  It  proceeded  on  the 
theory  that  the  king  had,  as  his  prerogative,  the  custody  of  the 
lands  of  such  persons.  Before  such  prerogative  was  exercised  a 
formal  inquiry  as  to  the  civilincapacity  of  thesupposedlunatic  or  idiot 
had  to  be  made  in  England  by  a  jury  of  12  men.  If  he  was  found  to 
be  non  earnpoa,  a  person  was  appointed  to  take  charge  of  his  property, 
who  is  called  in  Englcmd  his  "  Committee  of  the  Estate,"  and  in 
Scotland  his  Tutor.  The  process  itself  is  called  a  Commission  in 
England,  and  a  Cognition  in  Scotland.  In  England  this  is  still  the 
ordinary  process  under  which  the  means  of  the  insane  and  idiotic 
who  have  property  are  taken  charge  of  and  used  for  their  benefit, 
their  persons  being  controlled  and  protected  under  the  same  pro- 
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cees  hj  another  person,  who  is  called  the  "  Committee  of  the  Person.'' 
In  Scotland  the  ancient  process  of  cognition  has  gone  almost  out 
of  use.  It  is  a  curious  fact^  and  one  strikingly  showing  how  hard 
it  is  to  get  modem  ideas  embodied  in  some  kinds  of  legislation, 
that  though  in  England  there  have  been  at  least  fourteen  Acts  of 
Parliament  passed  relating  to  conmiissions,  and  at  least  five  in 
regard  to  cognitions  in  Scotland,  there  is  not  a  word  in  one  of  these 
Acts,  from  the  first  in  1324  to  the  last  in  1868,  about  calling  in  the 
skilled  evidence  of  medical  men  before  the  decision  is  aniv^  at  by 
the  proof,  or  in  the  preliminary  inquiry.  And  this  in  spite  of  the 
fact  that  for  at  least  the  whole  of  this  century  the  actual  practice 
has  been  for  medical  evidence  to  be  required  at  every  commission 
in  England  and  every  cognition  in  Scotland.  The  Lord  Chancellor 
never  issues  a  writ  de  lunaiico  except  on  medical  affidavits ;  the 
Masters  in  Luneu^y  who,  on  behalf  of  the  Chancellor,  hold  the  com- 
mission, never  find  a  person  insane  except  on  medical  testimony  ; 
and  no  commission  is  ever  superseded,  and  the  patient  restored  to 
the  control  of  his  affitirs,  except  on  medical  evidenca  In  Scotland 
no  cognition  now  ever  takes  place  without  medical  evidence  being 
required.  Illogically  enough  the  Lunacy  Regulation  Acts  of  1853 
and  1862,  which  embody  the  present  law  of  England  in  regard  to 
commissions  in  lunacy,  make  elaborate  provision  for  the  medical 
visitation,  supervision,  and  control  of  the  Chancery  lunatics  after 
they  have  been  adjudged  to  be  of  unsound  mind 

The  Scotch  process  of  appointing  a  curcUor  hands  or  judicial 
factor  to  manage  the  property  of  those  who  are  incapable  of  doing 
so  themselves,  from  mental  unsoundness  or  mental  weakness,  as 
described  in  Thorns  an  Jvdidal  Factors,  ia  now  the  one  in  com- 
mon use  hera  It  has  practically  superseded  the  process  of 
cognition.  It  can  only  be  carried  out  on  the  production  to  a 
judge  of  Session,  or  to  a  sherifT  if  the  property  is  small,  of 
two  medical  certificates  of  the  mental  unsoundness  and  civil  inca- 
pacity of  the  party  for  whom  a  curator  ia  required,  as  the  basis  of  the 
process.  The  necessity  for  medical  evidence  is  a  statutory  provision 
in  the  appointment  of  a  curator  bonis,  and  not  merely  required  by 
prescription,  as  in  the  processes  of  commission  and  cognition.  The 
medical  certificates  required  need  not  be  drawn  up  in  any  set  foroL 
like  all  statutory  medical  certificates  in  Scotland,  they  must  be 
**  on  soul  and  conscience."  The  whole  process  is  an  admirable  one 
in  nineteen  out  of  twenty  cases,  both  for  the  insane  and  for  their 
relatives.  It  is  simple,  implies  no  undue  publicity,  is  cheap,  and 
is  easily  set  aside  when  the  patient  recovers.  Its  weak  points  are 
that  it  makes  no  provision  for  the  custody  of  the  person  of  the 
lunatic  or  idiot,  and  that  the  process  of  furUier  inquiry  is  a  clumsy 
and  uncertain  one  if  opposition  is  made  by  the  party  or  by  any 
one  on  his  behalf.  Those  defects  ought,  in  my  opinion,  to  be 
remedied  in  future  legislation. 

The  English  Act  of  1774  recognised  the  scientifio  fact  that  in- 
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sanity  is  a  disease,  not  only  by  requiring  the  medical  certificates 
referred  to,  but  also  by  providing  Uiat  five  Fellows  of  the  College 
of  Physicians,  London,  uionld  be  annually  elected  Commissioners 
in  Lunacy  for  granting  licenses  to  private  asylums  in  Middlesex, 
which  licensed  houses  those  commissioners  were  to  visit  every 
year.  The  Scotch  Act  of  1815  recognised  the  same  fact,  by  provid- 
ing that  the  sheriff  in  his  prescribed  visits  to  asylums  should  be 
accompanied  by  a  medical  man,  who  in  Midlothian  and  Lanark 
had  to  be  one  of  four  resident  Fellows  of  the  College  of  Physicians 
or  the  Glasgow  Faculty  respectively.  These  four  Fellows  of  these 
colleges  had  also  the  power  of  independent  visitation  and  inspection 
of  the  asylums,  apart  from  the  sheriff,  in  those  counties. 

The  same  fact  was  much  more  fully  and  clearly  recognised 
throughout  the  great  English  Lunacv  Acts  of  1845  and  1853,  both 
of  wluch  were  Sie  work  of  Lord  Shaftesbury,  and  in  the  Scotch 
Act  of  1857,  introduced  by  Lord  Moncreiff,  which  now  with  their 
amendments  regulate  the  treatment  of  the  insane  in  the  two 
countries.  The  first  of  these  provide  that  three  of  the  six  Com- 
missioners in  Lunacy  are  to  be  medical  men,  this  having  been 
secured  by  the  eneigetic  action  in  the  House  of  Commons  of  Mr 
Wakeley  of  the  Laned,  and  the  last  (the  Scotch  Act)  that 
the  two  paid  commissioners  and  the  two  4eputy-conmiis8ioner8 
are  to  be  of  our  profession.  All  the  certificates  of  insanity  for 
placing  patients  under  treatment  must,  therefore,  under  the  present 
law  not  oidy  be  signed  by  medical  men,  but  when  acted  on,  must 
be  submitted  to  other  medical  men,  who,  as  Commissioners  in 
Lunacy,  have  the  power  in  England  at  least  of  saying  whether  they 
are  valid  or  not. 

All  the  numerous  criminal  lunacy  Acts  provide  for  medical  cer- 
tificates as  to  the  mental  condition  of  persons  charged  with  crimes, 
or  under  sentence,  who  present  symptoms  of  insanity,  before  any 
steps  can  be  taken  with  regard  to  them.  The  English  Act  of  27 
&  28  Vict,  cap.  xxiz.  sect.  11,  in  thia  way  gives  our  profession 
virtual  power  in  a  life  and  death  question,  when  it  provides  that 
if  there  is  good  reason  to  believe  a  prisoner  under  sentence  of  death 
is  insane,  the  Home  Secretary  "  shall  appoint  two  or  more  physicians 
or  surgeons  to  inquire  into  the  insanity  of  such  prisoner,''  and  if 
they  certify  in  writing  that  he  is  insane,  the  Home  Secretary  has 
no  choice,  but  "sliall  direct  by  warrant  under  his  hand"  that  the 
death  sentence  be  not  executed  on  the  murderer,  who  must  instead 
be  removed  to  a  criminal  lunatic  asylum.  If  he  recovers  there, 
the  death  sentence  may  then  be  carried  out^  but  I  need  hardly  say 
that  no  criminal  lunatic  was  ever  thus  executed  after  his  restoration 
to  sanity. 

There  were  in  the  United  Kingdom  104,257  persons  under  cer- 
tificate as  insane  at  the  beginning  of  1884  For  those  123,064 
medical  certificates  had  been  required,  or  an  average  of  about  6  cer- 
tificates given  by  each  practising  member  of  our  profession,  and  in 
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each  case  a  certificate  as  to  mental  condition  has  to  be  given  and 
sent  to  the  Commissioners  by  the  physicians  of  the  institutions  in 
which  the  patients  are  placed  after  their  admission.  The  new  cases  of 
lunacy  in  Scotland  for  1883  amounted  to  2607,  and  as  each  of  these 
required  two  certificates,  this  amounts  to  a  yearly  creation  for  this 
purpose  of  5214  new  lunacy  certificates,  or  over  two  to  each  Scotch 
practitioner  yearly.  To  detain  a  patient  in  a  Scotch  asylum  after 
the  first  three  years,  he  must  again  be  certified  by  the  physician 
at  the  end  of  every  year.  And  every  one  of  the  patients  who 
recover  every  year  must  be  discharged  by  medical  authority, 
a  formal  judicial  procedure  being  required  along  with  certifi- 
cates in  the  case  of  those  civilly  incapacitated  by  commission 
or  under  curatory.  To  this  enormous  amount  of  medical  certifica- 
tion we  must  add  the  medical  certificates  granted  for  the  appoint- 
ment of  judicial  factors,  the  affidavits  for  the  issuing  of  writs  de 
luncUico,  those  needed  for  the  criminal  lunatics,  for  the  transference 
of  patients  from  one  asylum  to  another,  for  the  sick  and  friendly 
societies,  the  more  informal  certificates  to  employers,  and  the  casucd 
certification  for  all  sorts  of  purposes.  Still  further  to  complete  the 
facts  which  show  the  extent  of  the  present  responsibility  of  our 
profession  in  regard  to  the  unsoundness  and  the  soundness  of  mind 
of  the  country,  we  must  take  into  account  the  500  medical  men 
who  hold  official  appointments  as  commissioners,  visitors,  inspectors, 
medical  superintendents,  assistant  medical  officers,  and  consulting 
medical  officers  of  asylums. 

Thus,  within  a  century,  have  those  new  and  most  important 
duties  and  high  responsibilities  been  gradually  devolved  by  the 
Legislature  and  by  judicial  procedure  on  our  profession  in  regard 
to  mental  unsoundness  with  its  resulting  incapacity  to  manage 
property.  We  have  become  the  virtual  judges  of  every  question 
in  regard  to  insanity,  quite  apart  from  and  above  its  treatment  as 
a  disease.  We  control  the  Uberty  of  the  subject  qtuxid  insanity. 
It  is  through  us  alone  that  a  man  can  be  deprived  of  all  his  civil 
rights  and  position,  the  enjoyment  of  his  property,  the  society  of 
his  wife,  the  control  of  his  children  on  this  account,  and  through 
us  he  is  restored  back  to  his  position  in  life  again.  Our  power  is 
none  the  less  real  nor  our  responsibilities  less  heavy  that  the 
technical  "order"  or  "decision"  for  a  man's  being  deprived  of 
liberty  or  civil  rights  is  in  Scotland  one  given  by  a  magistrate. 
If  the  magistrate  cannot  act  except  on  our  certificates,  and  cannot 
virtually  refuse  to  act  if  our  certificates  are  valid  and  uncontradicted, 
we  are  the  real  power  at  his  back.  As  a  matter  of  fact,  the  medical 
profession  have  not  sought  those  great  powers  in  regard  to  unsound- 
ness of  mind.  Many  distinguished  men  have  strongly  set  them- 
selves to  stem  the  tendency  to  give  us  such  power.  Lord  Westbury, 
reckoned  one  of  the  ablest  judges  of  his  time,  said,  when  Lord 
Chancellor,  that  "  the  introduction  of  medical  opinions  and  medical 
theories  into  this  subject  has  proceeded  upon  the  vicious  principle 


1885.]  CERTIFICATES  OF  MENTAL  UNSOUNDNESS,  ETC.  895 

of  considering  insanity  as  a  disease ;  whereas  the  law  regards  it  as 
a  fact,  which  can  be  ascertained  in  like  manner  as  anj  other  fact." 
Such  protests  have  been  utterly  unavailing  to  affect  recent  legisla- 
tion or  procedure.     Scientific  fact  has  carried  the  day. 

I  am  not  aware  that  our  authorized  representatives  were  even  con- 
sulted when  the  Legislature  at  those  various  times  devolved  on  us 
these  duties.  I  shcJl  presently  allude  to  the  question  whether  we 
can  evade  or  decline  ^em.  As  it  is,  we  as  a  profession  have  up 
to  this  time  virtually  accepted  them.  I  am  not  at  all  sure,  however, 
whether  we  have  fully  realized  our  position  in  regard  to  this  matter. 
I  doubt  whether  we  have  looked  the  thing  fairly  in  the  face,  satisfy- 
ing ourselves  as  to  the  principles  of  our  position  and  our  action, 
weighing  our  responsibilities,  and  calculating  the  risks  we  run. 
There  are  times  when,  in  regard  to  such  important  questions, 
principles  have  to  be  inquired  into,  new  departures  made,  and 
standing  ground  looked  to.  We  are  in  the  position  of  a  man  who 
has,  without  asking  for  it,  gradually  got  into  his  hands  the  manage- 
ment of  a  whole  department  of  State.  While  things  worked 
smoothly  and  in  a  routine  way  he  never  asked  himself  any 
questions  about  why  he  came  to  be  there.  He  simply  did  h^ 
duty  to  the  best  of  his  knowledge  and  ability.  But  when  a  crisis 
came,  and  things  began  to  go  wrong,  and  people  said  to  him,  **  What 
business  have  you  to  do  what  you  are  doing  ? ''  he,  if  a  wise  man, 
sets  himself  to  consider  his  position.  It  seems  to  me  the  medical 
profession  has  just  now  come  to  such  a  halting  and  considering 
time  in  its  medico-legal  position  with  regard  to  certifying  insanity. 
Judges  from  the  bench  are  describing  the  present  lunacy  laws  and 
procedure  as  ''  shocking  "  and  full  of  danger  to  the  liberty  of  the 
subject  Juries  are  mulcting  medical  men  heavily  in  damages  for 
signing  statutory  certificates  of  insanity.  The  press  cries  out  that 
something  is  wrong,  uttering  discordant  and  contradictory  views, 
but  stiU  showing  an  uneasy  feeling.  The  medical  papers  assure 
the  profession  that  things  are  wrong,  and  must  be  put  right. 
Questions  and  debates  in  both  Houses  of  Parliament  exhibit  the 
combined  ignorance  and  zeal  of  our  legislators,  and  finally  the 
Government  promises  a  bill  to  put  things  to  rights. 

I  hold  most  strongly  that  in  regard  to  certain  aspects  of  future 
lunacy  legislation  the  medical  profession  is  entitled  to  have  a 
direct  and  controlling  voice.  That  would  simply  be  recognising 
the  scientific  fact  that  it  is  a  disease.  Though  in  Scotland  we  are 
not  so  dissatisfied  with  our  lunacy  laws  and  lunacy  arrangements 
as  they  are  in  the  South,  and  have  not  been  subject  to  such  periodic 
lunacy  scares  as  have  occurred  there,  especially  among  London 
journalists  hard  up  for  topics  that  will  excite  the  public,  yet  it 
behoves  us  carefully  to  consider  the  matter,  and  know  our  own 
minds  in  regard  to  it  If  legislation  is  carried  out  for  England, 
the  same  principles  wiU  soon  no  doubt  be  applied  here.  If  we 
are  wise,  and  mean  to  make  our  influence  felt,  it  wiU  not  do  for 
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our  medical  oorpoiatioiis  and  our  universitiea  to  show  apathy  or 
ignorance  when  a  bill  affecting  a  wideapiead  disease,  and  the 
i^ationship  of  the  profession  to  that  disease,  is  passing  through 
Parliament.  To  speak  plainly,  the  lawyers  have  been  able  to 
shape  former  lunacy  bills  too  much  according  to  their  views  of 
mental  unsoundness  and  civil  incapacity,  through  the  apathy  of 
medicine.  We  hold  the  key  of  the  position  if  we  have  the  wit  to 
use  it  There  are  other  bills  than  those  about  medical  reform,  in- 
fectious diseases,  and  vivisection,  that  we  ought  to  be  interested 
in.  That  di»»etse  of  the  brain,  whose  chief  manifestation  is 
derangement  of  man's  reason,  is  surely  one  of  these. 

If  tbe  position  of  the  profession  in  relation  to  mental  disease  has 
grown  so  vastly  of  late  years,  there  can  be  no  reason  to  question 
that  it  will  continue  to  grow  in  the  future.  The  advance  of  cere- 
bral physiology  and  pathology  is  leading  to  advances  in  the  early 
treatment  of  mental  diseases  by  the  famUy  practitioner.  There 
was  a  time  when  the  mild  forms  of  the  disease  were  scarcely 
treated  at  alL  As  we  all  know,  such  treatment  requires  certain 
special  arrangements  that  the  treatment  of  no  other  disease 
requires.  Mental  nursing  necessarily  implies  restrictions  on  the 
patient's  power  of  action.  It  often  implies  the  use  of  force  to  over- 
come resistance.  To  be  effectual  it  constantly  implies  removal  of 
the  patient  from  his  own  house  against  his  wilL  It  may  imply  the 
forcible  admimstration  of  food  or  medicines.  To  cure  the  disease^  in 
short,  the  doctor  needs  to  control  the  whole  circumstances  of  the 
patient^  irrespective  of  the  patient's  wilL  I  am  not  now  referring 
to  the  sending  of  patients  to  asylums  and  the  treatment  that  may 
be  adopted  there,  but  to  home  and  private  house  treatment  by 
family  physicians  under  the  sanction  of  relations.  Now,  in  regard 
to  all  this  the  profession  is  entitled  to  take  the  broad  ground,  that 
whatever  is  needed  for  a  patient  medically  for  his  cure  should 
be  legal  and  unrestricted  by  any  vexatious  statutory  provisions 
whatever,  and  should  imply  no  undue  risk  to  the  doctor.  We  are 
already  much  better  off  in  this  respect  in  Scotland  than  they  are  in 
England,  in  having  a  provision  of  our  law  that  for  six  mond^,  with 
a  view  to  recovery,  a  patient  may  be  treated  anywhere  the  doctor 
and  the  relatives  think  best,  without  any  legal  formality  or  word 
of  technical  insanity  whatever,  except  a  private  letter  of  intimation 
to  the  Commissioners,  if  he  be  treated  from  home  and  his  board 
paid  for.^  If  treated  at  home,  or  in  a  house  or  lodgings  paid  for 
by  him  or  his  friends,  no  such  intimation  even  is  needed  till  after 
twelve  months.'  We  must  see  that  our  present  Scotch  liberties  in 
this  respect  are  not  interfered  with  by  future  legislation. 

When  a  patient  has  to  be  formally  committed  for  treatment  to  a 

hospital  for  the  insane,  his  personal  liberty  is  necessarily  interfered 

with  by  strangers  not  acting  like  a  private  nurse  under  the  direct 

orders  of  his  relations.    Therefore  it  seems  to  me  that  for  this  some 

»  so  &  21  Vict,  csp.  IxxL  aect.  41.  «  IHi.,  sed.  43. 
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soch  syatein  of  farmal  medieal  ceiiificatat  «0  the  prewnit  mfult  be 
fiantiniBftd.  Hm  only  qaestaon  is — Yfbo  is  to  give  fehem  ?  I  am  in 
favour  of  the  pieae&t  system  of  the  whole  profecsion  letainia^  the 
poirar  of  gnmtmgaudi  oertifieates  ineiead  of  deputing  it  to  qMcial 
Qovenuaent-paid  officials.  I  do  not  even  apim>ve  of  one  of  tbe 
two  certifioates  being  granted  by  such  an  official;  for  if  the  family 
doctor  had  granted  £e  first  oertificate  in  any  case,  and  the  Govern- 
mffiit  official  refused  to  grant  the  second,  the  former  woukl  be  an  a 
very  unpleasant  and  dangeioas  position  indeed.  I  ooAtend*  how* 
ever;  that  the  medical  man  who  certifies  a  case  cf  insanity  should 
be  in  exactly  the  same  position  as  a  witness  who  has  been  sum- 
moned to  a  Court  and  gives  evidence  there  in  answer  to  qaectious 
asked.  If  he  does  not  say  what  he  knows  to  be  untrue,  and  if  he 
has  no  nmiajldts,  the  witness  is  protected  by  the  Court  from  any 
consequences  that  may  ariae  from  his  testimony.  So  should  the 
doctor  be  in  giving  a  truthful  lunscy  certificate. 

Then  arises  the  question — If  two  medical  oertifieates  in  statutory 
form  are  given  in  vQgaid  to  any  case,  is  the  sheriff  to  judge  of  the 
sufficiency  of  the  facts  indicating  insanity  ooataiaed  in  them,  and 
grant  or  refiiae  the  "  Order**  to  receive  the  patient  into  the  asylum^ 
according  as  lie  thinks  those  facts  sufficient  or  insuffi^ent  ?  At 
present  difieient  sherifls  act  on  different  prindplefi  in  regard  to 
this  vital  matter.  One  acts  judiciaJly,  aaoidier  nuaisterially.  I 
have  known  a  sheriff  refuse  to  grant  an  order  because  it  was 
stated  in  one  of  the  certificates  (both  of  which  oeotained  abundant 
fiscts  indicating  insanity)  that  the  woman  had  been  eonfined  the 
day  befora  Being  a  kmd-hearted  anan,  he  thought  it  diocking  to 
send  any  woman  to  an  asylum  the  day  alter  her  confinement ;  and 
being  the  judge  in  the  case,  and  there  being  no  appeal,  tlmugh 
there  was  imminent  risk  of  the  insane  mother  strangling  her  baby 
and  jumping  out  of  the  window  with  not  a  soul  to  look  after  her« 
those  rides  had  to  be  van.  And  I  have  leeeived  an  order  finom 
another  sheriff  for  the  admwiion  of  a  patient,  when  one  of  the 
certificates  under  'Tacts  indicating  insanity  ofanrved  by  myselfp" 
stated,  ^  I  eonld  discover  no  &ct  inScatiag  insanity."  There  beii^ 
an  express  clause  in  Ijm  Act  absolutely  prohibiting  any  patient 
being  received  into  an  asylum  except  on  certificates  containing 
facts  indicating  inscmity  observed  by  the  certifier,  1  considered  I 
could  not  admit  the  patient,  Aotwithstanding  the  dieriff's  order, 
and  xefuaed  to  do  so.  It  is  notozious  tikat  sheritb,  or  uAher  the 
sher^Hclerks,  do  not  eee  that  the  formal  legal  poition  in  the  tot 
parts  of  the  certificate  before  ^  facts  indicating  inaanii^  observed 
by  myself"  is  oorrectly  filled  in,  which  is  just  thb  part  they  o^ht 
specially  to  see  to,  in  my  <^union.  In  England  a  certificate  is  not 
valid  except  the  ceitifier's  exact  medical  qualification  is  put  in. 
This  is  constantly  omitted  here,  and  ^  tte  sheriffs  sign  the 
order.  There  is  a  formal  Knglinh  deciamn  that  if  the  pattent  J8 
not  designated  and  his  reaulence  put  in,  the  cectifioale  is  invaUd 
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and  worthless.  It  is  quite  the  exception  for  me  to  get  a  certificate 
where  the  patient  is  designated,  except  one  signed  by  an  old  stadent 
of  mine»  who  had  remembered  my  drillings  on  this  point 

There  are  two  opinions  given  and  certified  to  in  every  certificate. 
One  is  that  the  patient  is  "  a  lunatic/'  or  "  an  insane  person,"  or 
''an  idiot/'  or  "a  person  of  unsound  mind"  (and,  by  the  way, 
those  expressions  become  in  this  way  the  statutory  definition  of 
legal  lunacy) ;  the  other  is  that  the  patient  is  "  a  proper  person 
to  be  detained  under  care  and  treatment"  Both  things  should  be 
taken  into  account  by  the  doctor,  each  separately  and  distinctly 
from  the  other,  before  he  signs.  If  we  grant  that  the  sheriff  can 
judge  of  the  sufficiency  of  the  facts  to  prove  the  firsts  that  of  **  un- 
soundness of  mind,"  it  is  quite  certain  he  is  not  in  a  position  to 
judge  as  to  second,  viz.,  whether  the  patient  is  "a  proper  person 
to  be  detained  under  care  and  treatment"  That  is  a  medical 
question,  which  a  medical  man  alone  can  solve,  and  one  in  which 
the  law  gives  him  no  help  whatever. 

If  one  ia  to  adopt  the  method  of  interpreting  the  meaning 
of  a  document  from  its  contents  alone,  then  the  sheriffs  order 
bears  no  proof  within  it  that  the  sheriff  has  considered  the  facts 
in  the  certificates,  or  is  satisfied  with  them.  It  simply  says  that 
"having  had  produced"  to  him  a  petition  and  certificates,  he 
authorizes  the  transmission  and  reception  of  the  patient 

I  therefore  conclude  that  the  sheriff  does  not  act  judicially  in 
granting  orders  for  the  reception  of  patients  into  asylums.  He  is 
merely  bound  to  see  that  a  petition,  statement,  and  medical  cer- 
tificates are  there  in  due  form,  and  accurately  filled  in.  His  position 
ought  to  be  defined  in  the  next  bill  we  have.  I  do  not  think  he 
is  properly  qualified  to  say  whether  the  "  facts  indicating  insanity" 
do  indicate  it  or  not,  that  being  a  medical  question,  just  as  is  the 
question  of  suitability  for  care  and  treatment  But  what  is  the 
good  of  the  sheriff's  order  in  that  case  T  It  is  "  a  mere  farce,"  say 
some  of  our  English  brethren, "  pretending  to  be  what  it  is  not, 
and  taking  the  proper  responsibility  off  the  petitioner  and  medical 
men."  I  dissent  from  this  very  emphatically.  I  look  on  the  pro- 
vision for  inserting  "  facts  indicating  insanity"  as  one  affecting  the 
doctor,  to  compel  him  to  formulate  the  grounds  for  his  opinion,  and 
not  one  with  which  the  sheriff  has  judicial  concern.  Before  the 
present  Scotch  Act  came  into  operation  the  medical  certificates 
contained  no  "  facts ;"  and  yet,  on  the  medical  opinion  that  the 
patients  were  insane  and  should  be  admitted  into  asylums,  the 
sheriffs  granted  orders  for  that  purpose.  No  "facts"  are  required 
in  the  medical  certificates  for  a  man  being  deprived  of  the  control 
of  his  property  and  a  curator  bonis  appointed  for  him  by  a  Lord 
of  Session,  and  no  "facts"  are  stated  when  the  Secretary  of  State 
respites  a  man  from  the  death  sentence  on  account  of  insanity. 
The  sheriff's  order  is  most  important,  apart  from  its  being  a 
judicial  decision  as  to  the  insanity  of  the  patient    It  secures  that 
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personal  liberty  is  not  interfered  with  juoad  lunacy,  except  on  a 
magistrate's  authority,  that  the  papers  are  in  statutory  form, 
that  everything  is  bona  Jide,  and  Uiat  the  medical  men  who  sign 
are  on  the  Medical  Begister.  It  secures  that  amount  of  publicity 
in  the  whole  transaction  which  is  needed  to  give  the  public  con- 
fidence in  the  working  of  the  laws. 

But  while  that  is  my  opinion  in  regard  to  the  sheriff's  non- 
competency  to  review  and  judge  as  to  the  "facts*'  stated  in  the 
medical  certificates,  I  am  not  to  be  taken  as  implying  that  there- 
fore those  facts  are  unimportant,  or  should  be  carelessly  dealt  wiUi 
by  men  in  signing  their  lunacy  certificates.  On  the  contrary,  I 
would  put  them  on  higher  ground  than  that  they  should  be  merely 
sufficient  to  "  pass  the  sheriff'."  I  would  uige  on  my  professional 
brethren  that  they  should  be  sufficient  to  satisfy  the  more  accurate 
demands  of  science.  I  would  say  that  each  case  should  be  so  care- 
fully examined  into,  and  the  reasons  for  coming  to  the  decision  to 
cer^y  the  patient  so  clearly  arrived  at  in  one's  own  mind,  that 
the  writing  down  of  the  "  facts"  would  be  a  mere  formulation  of  the 
most  important  reasons  for  the  conclusion  already  come  to.  "  Is  the 
patient  insane?"  "What  evidence  is  there?"  "What  kind  of 
insanity  does  he  labour  under?"  "Is  he  a  proper  person  to  be 
detain^  under  care  and  treatment?"  "Why  should  he  be  so 
detained  ?"  If  one  is  able  to  answer  these  questions  clearly  in  one's 
own  mind,  there  is  usually  little  difficulty  in  filling  in  the  "  facta" 
I  would  say  that  the  chief  things  which  require  asylum  treatment 
and  imply  medical  certificates  are  danger  to  the  patient  or  others 
without  proper  means  of  obviating  such  danger,  disturbance  of  tlie 
public  peace,  offences  against  public  decency,  the  necessity  for  care 
and  treatment  which  cannot  otherwise  be  got,  the  presence  of  such 
symptoms  as  can  only  be  properly  treated  in  a  hospital  for  the 
insane,  the  failure  of  treatment  otherwise,  and  the  deliberate 
medical  opinion  that  hospital  treatment  is  best  for  the  patient.  As 
we  all  know,  all  sorts  of  considerations — social,  monetary,  and 
domestic — ^must  be  taken  into  account  in  deciding  the  question. 

When  the  certificate  is  being  prepared,  we  certainly  cannot  do 
so  too  carefully :  one  should  look  at  the  directions  on  the  margin 
in  each  case,  and  read  over  every  certificate  before  it  leaves  one's 
hands.  To  get "  facts"  to  put  down,  one  should  first  think  of  the 
marked  insane  delusions,  then  of  incoherence  of  speech,  then  of 
suicidal  or  dangerous  occurrences,  then  of  shouting  or  outrageous 
conduct,  then  of  incapacity  to  understand  questions  or  to  answer 
them  sensibly,  then  of  insane  reasons  assigned  for  conduct,  then  of 
changes  from  the  natural  character  and  conduct,  then  of  abnormali- 
ties of  appearance,  facial  expression  or  manner ;  then  of  negative 
signs,  such  as  taciturnity  and  insensibility  to  impressions.  Quote 
the  patient's  words,  if  possible.  If  we  put  our  facts  down  in  a 
pithy,  dogmatic  way,  using  definite  but  non-professional  expressions, 
and  if  the  process  of  duignosis  with   subsequent  certification  is 
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founded  oa  a  fair  knowledge  of  mental  diseaae,  I  do  not  think  we 
run  much  risk  in  aigniag  eeitificatea  even  in  the  present  state  of 
the  law  in  Scotland. 

I  ought  to  have  premised  that  before  any  medical  certificate  of 
insanity  is  signed  under  any  circumstanoesi  the  necessity  for  it  must 
be  fully  recognised  by  the  patient's  rdations.  They  must,  in  fact, 
ask  us  to  certify.  In  this  a  certificate  differs  from  a  medical  pre- 
scription essentially  in  principle.  After  we  are  called  in  to  a  case, 
we  do  not  ask  whether  we  shall  give  strychnine  or  not,  if  we  think 
the  patient  needs  it  There  are  few  eircumstances  where  I  should 
even  press  the  relations  of  an  insane  patient  to  come  to  a  concln- 
sion  about  having  him  certified.  They  should  be  fully  satisfied, 
and  should  initiate  any  action  taken.  Our  duty  is  to  state  the 
risks  involved,  legal  and  social,  the  benefits  to  be  derived  from  treat- 
ment under  certificates,  and  our  medical  reasons  so  &r  as  we  can 
explain  them.  The  position  of  a  medical  man  in  thus  being 
requested  and  authorized  to  sign  a  medical  certificate  by  a  respon* 
sible  relative  or  public  authority  undoubtedly  entitles  him  to 
exemption  from  the  risks  that  he  would  run  if  he  initiated  the 
process.  He  only,  in  fact,  makes  a  formal  statement  of  a  medical 
opinion,  founded  on  medical  observation,  and  his  reasons  for  it 

And  now  we  come  to  the  consideration  of  the  questioo — ^What 
are  the  risks  to  a  medical  man  who  signs  a  good  medical  certificate 
of  insanity  after  the  sheriff  has  granted  the  order?  There  are 
risks  undoubtedly,  but  not  many  in  Scotland  Since  our  Lunacy 
Act  of  1837  passed,  there  have  been  over  46,000  certificates  signed, 
and  as  yet  no  medical  man  has  been  brought  into  Court  for  a  cer- 
tificate of  lunacy.  Considering  that  any  man  in  this  country  may 
bring  an  action  against  any  other  man  for  almost  anything  refld 
or  imaginary,  this  immunity  on  the  part  of  our  profession  in  regard 
to  a  proceeding  of  such  importance,  and  one  which  is  apt  to  cause 
such  irritation  as  the  making  a  man  legally  into  "  a  lunatic,"  is  very 
remarkable.  But  can  we  avoid  any  risk  whatever  ?  I  cannot  see 
how  we  can  do  so.  There  are  a  few  difficult  cases  where  the  neces- 
sity for  certification  may  be  so  great,  and  yet  the  risk  so  apparent, 
that  it  is  quite  right  to  ask  for  a  letter  of  indemnification  against 
pecuniary  loss  from  1^1  proceedi^  from  the  person  who  asks  for 
the  certificate.  But  I  confess  this  is  a  proceeding  that  does  not 
look  well  on  the  face  of  it,  for  it  seems  as  if  we  were  doubtful 
about  the  propriety  of  granting  the  certificate,  and  I  only  advise  it 
in  very  exceptional  and  rare  cases.  In  the  case  of  pauper  patients, 
it  could  scarcely  be  got  Yet  an  action  brought  against  a  parochial 
medical  officer,  who  receives  no  special  remuneration  for  his 
medical  certificates,  and  no  protection  irom  the  parish  against 
loss  from  legal  proceedings,  is  a  possibility,  and  would  be  an 
especially  luod  thing.  I  am  of  opinion  that  this  duty  is  of  so 
responsible  and  onerous  a  nature  that  its  remuneration  ahouM 
never  be  included  ii»  ordinary  parochial  work,  but  that  $  special  fixed 
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salaiy  ahonld  be  attaebed  to  it  A  perfunetorj  and  careless  mode 
of  doing  it  is  encoonged,  and  its  importance  not  realiied»  if  it  is 
not  paid  for.  I  am  sorry  to  say  that  the  parochial  boards  of  onr 
larger  towns  are  especially  pennywise  in  this  respect  It  is  not 
so  in  England.  I  think  our  General  Lunacy  Board  and  our 
medical  corporations  should  make  a  representation  to  the  Board 
of  Supervision  on  tiiis  point 

It  IS  in  the  case  of  tlie  patients  whose  insani^  is  obscure,  those 
whose  power  of  self-control  is  great,  those  with  only  partial 
insanity,  those  whose  insanity  consists  in  foolish  actions  while 
their  reasoning  power  is  acute  and  their  speech  coherent  those  in 
whom  tiie  mental  unsoundness  consists  mostly  in  moral  perversion, 
and  those  who  labour  under  that  form  of  insanity  from  drinking 
in  which  all  the  symptoms  pass  off  quickly  after  being  put  under 
treatment, — ^it  is  signing  certificates  in  the  case  of  such  persons 
where  special  precautions  have  to  be  taken  and  special  risk  is  run. 
There  are  some  people  of  means,  too,  whose  dispositions  have  been 
so  litigious,  that  they  need  to  be  very  insane  before  any  man  will 
venture  to  sign  lunacy  certificates  for  them,  and  there  are  others 
with  semi-insane  suspicious  relations  in  the  same  position.  To 
meet  exceptional  cases,  and  place  such  persons  under  treatment, 
to  save  them  firom  ruin,  and  to  save  their  relations  from  manifold 
annoyances,  I  think  there  should  be  provided  a  formal  process,  by 
trial  before  a  Oourt,  similar  to  the  process  of  cognition,  but 
applicable  for  the  object  of  placing  of  patient  under  treatment, 
cognition  being  only  applicable  at  present  where  there  is  property 
to  protect  Such  a  process  would  only  be  making  lunacy  laws 
conformable  to  the  facts  of  disease.  It  is  in  some  such  oases  that 
we,  as  a  profession,  are  at  present  justified  in  absolutely  declining  to 
sign  the  ordinary  statutory  certificates.  If  such  patients  are  danger- 
ous or  very  threatening,  the  present  Scotch  procedure  for  placing 
dangerous  lunatics  under  custody  at  the  instance  of  the  procurator- 
fiscal  is  the  proper  remedy.  Many  a  suffering  wife  and  relation, 
whose  lives  are  constantly  in  danger  from  alcoholic  maniacs,  would 
do  wisely  to  resort  to  this.  The  question  of  the  patient's  mental 
unsoundness  and  dangerous  tendencies  is  then  tried  in  open  Court 
according  to  law.  And  no  one  runs  any  risk,  or  incurs  any  re- 
sponsibiUtv,  but  simply  gives  evidence  in  Court  when  called  on  to 
do  so.  I  have  had  several  patients  under  my  care,  where  endless 
trouble  was  saved  through  their  having  been  "  fiscal  cases."  The 
publicity  of  such  proceedings  is  disagreeable  at  the  time,  but  it 
may  save  from  worse  things. 

It  has  been  proposed  that  very  soon  after  a  patient  is  sent  into 
an  asylum  some  Qovemment  official  should  see  him,  examine  the 
papers,  and  if  satisfied,  should  sign  an  "  Order  ^  whidi  would  then 
be  the  permanent  authority  for  his  detention,  thus  taking  all  respon- 
sibility and  risk  after  that  off  the  persons  who  placed  him  there.  I 
cannot  see  that  this  would  be  any  improvement  on  the  present 


902  DR  T.  a  CLOUSTON  OK  [APBIL 

proceduTB,  which  consists  in  the  physician  of  the  asylum  sending 
a  certificate  to  the  Commissioners  in  Lunacy  with  the  form  of 
mental  disorder  within  a  week  after  admission  in  England,  and 
within  a  fortnight  in  Scotland,  and  the  subsequent  visits  of  the 
Commissioners.  The  asylum  physician  thereby  homologates  the 
certificates  and  shares  the  risks  of  legal  procedure,  the  cost  of 
which  in  his  case  would  be  paid  by  the  institution  if  he  acted 
legally  and  bonajide.  It  is  better  to  have  an  institution  sued  than 
an  individual.  No  examination  by  an  official  would  exempt  from 
the  risk  of  action  for  sending  a  patient  to  the  asylum ;  and  if  by 
possibility  the  proposed  official,  not  being  able  in  the  course 
of  his  one  visit  to  make  out  the  patient's  insanity,  and  not 
having,  like  the  physician  to  the  asylum,  who  gives  the  certificate 
at  present,  the  opportunity  of  seeing  him  on  admission  and  every 
day  after  admission,  if  he  should  not  be  able  to  give  his  imprt- 
matur,  then  the  risk  to  the  certifying  medical  men  would  be 
great  indeed,  for  they  would  be  virtually  convicted  of  a  wrong 
diagnosis  by  the  man  appointed  to  protect  them  from  risk.  At 
present  no  action  can  be  brought  against  a  medical  man  in  Scotland 
for  a  certificate  after  twelve  months  from  the  time  the  patient 
has  left  the  asylum,^  so  that  the  prolonged  annoyance  and  expenses 
suffered  by  the  medical  men  in  the  Macintosh  v.  Smith  and  Lowe 
case  could  not  occur  under  the  present  statutes. 

If  I  had  the  shaping  of  future  legislation,  I  should  institute  a 
provision  that  under  certain  exceptional  circumstances  even  patients 
in  asylums,  who  could  show  good  cause  to  the  Commissioners  in 
Lunacy,  should  have  the  chance  of  a  public  formal  inquiry  for  sett- 
ling the  question  of  their  mental  condition  in  a  definite  way  once 
for  all.  We  have  patients  who,  having  laboured  under  acute  symp- 
toms on  admission,  become  partially  recovered  chronic  grumblers, 
with  the  grievance  that  they  are  confined  because  they  cannot  get 
a  fair  open  hearing  or  examination.  Such  a  provision  would 
satisfy  that  inherent  sense  of  faii^play  and  justice  which  is 
seldom  lost  in  the  insane ;  and  it  would  also  satisfy  some  of  the 
public  better  even  than  the  Commissioners'  visitation  or  calling 
in  two  independent  medical  men,  as  provided  for  by  the 
Scotch  law.  The  publicity  involved  in  such  inquiries  is  no 
greater  than  that  involved  in  being  insane,  for  whose  friends 
and  neighbours  do  not  know  all  about  a  man's  mental  troubles  ? 
And  if  it  were  somewhat  greater,  it  should  be  faced  to 
avoid  still  worse  evils.  It  ia  an  enormous  gain  to  make 
all  lunacy  proceedings  above  board,  and  to  correct  by  law  the 
natural  but  false  shame  that  tends  to  concealment  of  everything 
connected  with  unsoundness  of  mind  in  a  family.  Our  sheriffs' 
orders  have  done  us  much  good  in  Scotland  in  that  respect 

A  very  strong  position  in  regard  to  unsoundness  of  mind  has 
for  some  time  been  taken  up  by  the  Lancet,  the  oldest  and  not  the 
1  29  &  31  Vict  cap.  IL  aect  24 
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least  influential  of  the  weekly  medical  press.  It  is  shortly  this. 
''Our  lunacy  laws  are  utterly  and  radically  bad.  Our  lunacy 
policy  is  wrong.  The  CommissioDers  in  Lunacy  are  very  in- 
efficient The  position  of  medical  men  with  regard  to  lunacy,  and 
the  present  lunacy  certificates  for  admission  to  asylums,  is  unten- 
able. Asylums  are  conducted  on  wrong  principlea  Let  the  pro- 
fession sign  no  medical  certificates  of  insanity  whatever  under  any 
circumstances.  Let  them  treat  lunacy  as  bodily  diseases  are 
treated  by  doctors,  without  reference  to  any  medico-legal  aspects 
of  it.  Let  the  state  look  after  this.  Don't  submit  to  the  indignity 
of  submitting  medical  certificates  to  a  magistrata" 

This  to  many  of  us  seems  an  impracticable  position  for  a  re* 
S])onsible  organ  of  medical  opinion  to  take  up,  even  supposing  the 
present  lunacy  laws  are  not  what  they  shoidd  be.  In  the  first 
place,  the  British  public  would  have  good  right  to  say  to  the 
medical  profession,  if  it  acted  on  the  advice  of  the  Lancet,  *'  Ton 
have  no  moral  right  to  inflict  on  society  the  inconveniences  and 
dangers  that  would  result  from  a  sudden  stoppage  of  the  working 
of  the  lunacy  laws,  and  the  gigantic  lunacy  arrangements  of  this 
country  that  you  have  helped  to  build  up  and  assisted  in  carrying 
out  for  forty  years.  You  have  no  right  to  put  individuals  to  the 
annoyances  that  such  action  would  cause.  Tou,  who  owe  your 
professional  privileges  to  the  law,  are  morally  bound  to  carry  out 
the  present  law  while  it  exists."  I  tried  by  a  letter  to  evoke  from 
the  Lancet  a  formulated  statement  of  what  it  would  propose 
instead  of  the  present  laws  and  arrangements,  but  failed.  Its  tone 
is  a  mixture  of  bitterness,  disloyalty,  and  conscious  "crjring 
in  the  wilderness"  on  this  matter,  though  I  sympathize  with  its 
efiTorts  to  strengthen  the  purely  medical  position  in  regard  to  in- 
sanity. I  cannot  help  feeling  that  it  is  unjust  towards  the  lunacy 
laws,  towards  the  Commissioners,  towards  asylums,  towards  alien- 
ists, and,  above  all,  towards  that  grand  philanthropic  movement 
to  benefit  the  insane  embodied  in  Lord  Shaftesbury's  labours  in 
that  cause  that  has  on  the  whole  done  so  much  for  the  insane. 
Would  any  physician  who  had  been  for  years  the  trusted 
adviser  of  a  family,  be  morally  justified  in  refusing  to  certify,  when 
requested  to  do  so,  a  member  of  it  who  had  become  suddenly 
acutely  maniacal,  and  for  whom  the  means  of  treatment  did  not 
exist  at  home,  because  the  lunacy  laws  were  bad  and  because  he 
ran  some  personal  risk  ?  Do  we  not  all  run  risks  every  day  in  other 
ways  ?  Would  the  family  be  able  to  distinguish  the  doctor's  con- 
duct if  he  so  refused  from  that  of  a  man  who  would  not  attend  a  case 
of  typhus  in  the  family  for  fear  of  infection  ?  No  doubt  there  is 
a  strong  feeling  now  in  England,  and  especially  in  London,  against 
signing  certificates.  Many  medical  men  there  will  not  do  so  under 
any  circumstances.  I  heard  the  other  day  of  an  undoubtedly 
insane  man,  whose  relations  had  gone  to  forty  doctors  in  London, 
and  they  all  had  refused  to  sign  a  certificate  for  his  being  sent  to 
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an  asylUoL  I  thi&k  this  fesling  will  noi  8ufaBide  for  a  tima  in 
r^gafd  to  doubtful  oiaai^  but  I  faava  narar  lieard  of  any  real 
difficulty  in  getting  cartifioatai  for  obvious  cases  here  in  Seot- 
land.  And  I  don't  think  thare  ever  will  be  any  difficolty  in  a«eh 
cases  so  long  as  the  oartifioatsa  can  be  paid  for. 
.  I  cannot  refmr  to  one  or  two  important  trials  that  have  lately 
occurred  in  London,  because  the  decisions  come  to  have  been 
appealed  again£(t  to  higher  courts,  and  they  are  therefore  wb-juddu^ 
but  I  can  refer  to  what  some  of  the  English  judges  have  lately  said. 
Lord  Coleridge  some  time  sgo  expressed  astonishment  that  two 
medical  certificate  forms  wars  on  ona  sheet  of  paper,  impljring  that 
the  signer  of  tha  seoond  certificate  could  w&^  what  the  first  con- 
tained! No  doubt  it  is  stated  in  tha  statutory  form  that  each 
medioal  man  must  have  seen  the  patient  "  separately  from  any 
other  medical  practitioner/'  but  as  a  profession  we  never 
sanctioned  that  proviso^  which  it  would  be  far  mors  rational  and 
better  for  the  patient  to  reverse^  and  put "  with  another,"  for  "  separ^ 
ately  from  any  other."  I  don't  know  any  sort  of  case  where  a 
talk  with  a  professional  1»oUier  is  more  useful  than  before  coming 
to  the  conclusion  that  a  patient  should  be  sent  to  an  asylum. 
There  is  then  every  reason  that  exists  for  an  ordinary  oonsulta^ 
tion,  plus  risks  to  both  doctors.  All  the  medical  reasons  go  in  the 
teeth  of  the  remarks  of  the  Lord  Chief  Justice.  His  Uame  did  not 
touch  our  conscienoea 

Bfiunon  Huddleston  has  lately  presided  at  two  lunacy  trials^  and  in 
one  he  made  some  strong  remarks  «bout  some  of  the  present  "Rnglaah 
proceedings  being  "  shocking,"  and  the  especial  danger  invotveid  in 
that  provision  of  tiw  English  Acts^  which  admits  kA  ahoaoifc  any  one 
("  any  pauper,"  as  he  said)^  not  being  a  relative  of  tiie  patient»  ot 
even  oonnected  with  him  in  any  way»  aigning  the  onler  of  admit* 
sion,  which  in  Sogknd  takes  the  place  of  eherifiTa  order  iiera  I 
am  of  opinion  that  in  ^gland  sudi  "  oidars  "  of  private  persons 
will  have  to  give  way  to  a  magistrate's  "order."  But  the  principle 
involved  in  Baron  Huddleston's  criticism  applies  to  the  question 
of  who  is  to  be  the  ''  petitioner "  in  our  Scotch  foniL  I  always 
advise  that  no  stranger^  or  other  person  not  having  a  real  odation- 
ship  to  the  patient^  should  be  t^  "  petitioner."  If  there  ia  no 
relative  (x  guardian  to  be  got,  then  fat  the  inspector  of  pooi;  as 
the  most  convenient  public  offidai,  be  caUed  in  and  act.  Tem- 
porary arrangements  oan  be  made  in  any  asylum  for  any  patient 
beiug  treated  as  a  piivats  patian^  though  technically  a  pauper.  It 
is  a  bad  princi^  for  ahotelor  lodgiag-iKyase  keeper^  or  other  person 
with  a  mere  casual  relation  to  the  patienl;  to  bs  tt^  pctttaoner.  More 
lately,  the  learned  Baron  held  that  aierely  looking  at  a  man  through 
a  carriage  window  was  not  a  statutory  "  examination  **  of  him  by 
two  justices,  and  this  oseaM  reasonable.  It  is  most  important  for 
us  as  a  profession  to  see  eomelves  as  ot^Kors  eee  «a»  and  whether 
we  agvee  with  them  or  asl^  to  consider  most  attentively  whnt  the 
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judges  who  administer  the  laws  under  which  we  act  say  about 
us  and  them.  We  must  remember  that  medical  and  scientific 
ideas  about  disturbance  of  the  mental  functions  of  the  brain 
must  necessarily  be  only  partially  intelligible  to  lawyers  and  to  the 
public,  as  Sir  James  Stephen  has  strongly  emphasised.^  It  seems 
to  me,  in  reading  lunacy  trials,  that  their  very  rarity  makes  the 
judges  inexpert  with  regard  to  them.  It  sounds  ludicrous  to  hear 
a  judge  express  astonishment  at  the  existence  and  danger  of 
statutory  provisions  that  have  existed  for  forty  years,  and  have 
worked  smoothly  all  that  time. 

Everything  that  has  taken  place  in  recent  lunacy  trials  should 
impress  on  us  as  a  profession  the  necessity  of  acting  with  delibera- 
tion in  regard  to  lunacy  certificates,  of  taking  no  more  than  our 
fair  share  of  responsibility,  of  consciously  thinking  of  the  risks  we 
run,  of  keeping  within  the  letter  and  spirit  of  the  law  stringently 
in  the  minutest  particular,  and  of  declining  to  act  when  there  are 
good  grounds  for  doing  so.  We  should  go  as  little  beyond  our 
professional  work,  too,  as  possible.  In  the  present  temper  of  the 
public  and  of  the  judicial  mind,  it  is  better  to  be  able  to  justify 
all  we  do  on  grounds  of  professional  necessity.  I  do  not  think 
we  can  reasonably  expect  to  be  protected  by  the  law  against 
all  risk  in  lunacy  practice  any  more  than  in  surgery  or  general 
medicine.  All  we  can  ask  is  that  future  legislation  in  regard 
to  our  relationship  to  mental  unsoundness  shall  fully  recognise 
it  to  be  a  disease  which  science  and  public  necessity  have 
made  us  the  sole  judges  of.  If  the  laws,  the  general  public,  or 
the  judges,  set  up  tests  and  definitions  of  insanity  opposed  to 
those  of  science,  then  we  shall  be  justified  in  handing  over  the 
whole  subject  to  them,  to  see  what  they  can  make  of  it,  and 
ourselves  declining  to  act  as  certifiers.  I  cannot  say  I  see  many 
signs  of  this.  There  is  much  talk,  but  few  signs  of  action.  We 
should,  I  admit,  have  some  reasons  for  considering  our  position, 
if  frivolous  actions  like  those  brought  against  the  physicians  to 
Bethlem  Hospital  and  two  other  London  practitioners,  the  other 
day,  became  common.  In  that  case  we  should  be  justified  in 
asking  that  actions  in  regard  to  lunacy  certificates  should  be  put 
into  the  category  of  criminal  prosecutions,  only  to  be  undertaken  by 
the  public  prosecutor,  or  by  his  leave,  and  not  by  private  parties  in 
civil  suits. 

Instead  of  lessening,  our  duties  in  regard  to  disorders  of  the 
mental  functions  of  the  brain  will  be  Ukely  to  grow  apace  as 
time  goes  on  and  our  knowledge  increases.  The  area  covered 
by  the  disease  will  increase,  let  the  public  protest  as  they  will. 
Its  beginnings  and  lesser  degrees  will  be  more  and  more  recog- 
nised to  be  a  factor  in  conduct  and  motive.  It  will  be  more 
clearly  seen  that  "  the  will "  is  tempered  by  brain  action,  and 
that  a  man  is  often  overmastered  by  the  "  tyranny  of  his  organiza- 
^  History  of  the  Criminal  Law  of  England. 
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tion/'  We  sball  be  asked,*and  are  being  asked,  more  and  more 
to  examine  persons  with  the  view  of  giving  formal  opinions  as 
to  their  testamentary  capacity  before  wills  are  made.  Instead 
of  having  a  man,  in  a  doubtful  state  of  mind,  make  a  will,  and  then 
after  his  death  have  all  his  money  squandered  in  a  costly  lawsuit 
to  determine  whether  he  was  sane  when  he  made  it,  we  shall  be 
asked  to  examine  him  and  make  a  formal  report  of  his  testamen- 
tary capacity,  which,  with  our  grounds  for  the  opinion,  will  vir- 
tufidly  decide  the  whole  question.  Those  who  have  a  bona  fidt 
interest  in  the  destination  of  a  man's  property  after  his  death  should 
have  the  right  by  law  to  have  such  a  medical  examination  and  such 
a  report,  if  there  is  'prima  fojcu  evidence  of  doubtful  sanity  or 
impaired  mental  capacity  on  his  part,  irrespective  of  the  sanction 
of  the  testator.  Few  things  in  my  professional  life  have  given  me 
more  satisfaction  than  some  examinations  and  reports  of  this 
kind  that  I  have  had  to  make,  which  have  had  the  effect  of 
doing  justice  and  upsetting  nefarious  or  improper  influences  that 
were  being  exercised  to  make  men  in  weak  or  unsound  mental 
conditions  leave  their  means  to  the  wrong  persons.  The 
first  case  of  the  kind  I  ever  had  to  do  with  made  a  deep 
impression  on  my  mind,  where  a  report  of  my  late  friend  Dr 
Elliot  of  Carlisle  and  myself,  on  the  testamentary  incapacity  of  a 
Cumberland  statesman,  had  the  effect,  without  any  trial  in  a  court 
of  law,  of  squashing  an  improper  vnll  made,  or  about  to  be 
made,  at  the  instigation  of  a  person  in  attendance  on  him.  I  set 
myself  to  prepare  a  series  of  tests  and  medical  matters  to  be  in- 
quired into  in  examining  a  testator  in  such  circumstances,  which 
my  subsequent  experience  has  enlarged,  and  which  I  have  found 
of  the  greatest  service.  I  once  heard  the  late  Sir  John  Holker  say 
that  he  had  never  known,  in  his  vast  experience,  a  will  upset,  if 
made  after  a  medical  man  had  examined  the  testator  as  to  his 
mental  capacity,  and  if  a  respectable  agent  had  drawn  up  the 
document,  neither  of  them  taking  any  benefit  under  its  pro- 
visions. Why  should  we  have  to  go  into  witness-boxes,  after  hav- 
ing been  carefully  primed  with  the  facts  bearing  on  one  side  of  the 
case  only,  to  give  mere  opinions  on  imaginary  cases,  which  the 
other  side  easily  neutralize  by  facts  unknown  to  us  before,  when  we 
might  have  examined  into  the  whole  facts  during  the.  testator's 
lifetime?  I  anticipate  the  time  when  no  i*espectable  agent 
will  consent  to  draw  out  a  will  for  any  man  about  whom  there 
can  be  the  slightest  doubt  as  to  his  full  mental  capacity,  or 
even  to  draw  out  a  will  containing  strange,  unnatural  provisions 
for  any  man,  without  a  formal  medical  examination  and  report  on 
his  mental  condition. 

I  believe,  too,  we  shall  be  asked  to  report  on  and  certify  as 
to  the  mental  condition  of  persons  about  to  transact  important 
business,  to  enter  into  engagements  to  marry,  to  assume  important 
offices  and  positions  in  life,  where  there  are  circumstances  in  such 
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persons'  lives  or  history  pointing  to  doubtful  mental  stability,  or 
even  where  there  are  strong  hereditary  tendencies  to  mental 
disease,  far  more  than  we  have  hitherto  been.  There  is  no  doubt 
of  this,  that  if  we  had  such  formal  examinations  and  reports  to 
make,  we  should  become  better  medical  psychologists,  and  study 
hereditary  laws  far  more  than  we  do  now.  A  great  advance  would 
soon  take  place  in  our  knowledge  of  cerebral  mental  function,  and 
scientific  conclusions  would  take  the  place  of  educated  guessing. 

In  regard  to  the  question  of  the  curability  or  incurability  of 
any  case  of  mental  unsoundness,  on  which  the  greatest  issues  con- 
stantly depend,  we  shall  no  doubt  be  called  on  in  future  more  fre- 
quently to  give  opinions  for  various  purposes,  and  have  to  annex  our 
reasons.  The  tenure  of  appointments,  the  receipt  of  pensions,  the 
investment  of  money,  the  future  arrangements  and  residence  of 
families,  the  education  of  children,  may  all  depend  on  medical 
opinion  as  to  the  curability  of  certain  cases  of  insanity.  I  know 
a  case  now  where  the  whole  management  of  an  estate  is  brought  to 
a  standstill  because  I  can't  sayeffectually  that  the  owner  is  incurable. 
If  the  law  would  give  force  to  my  opinion,  by  a  specific  provision 
that  it  was  to  be  taken  in  such  a  case,  the  agent  could  act  more 
freely  for  the  benefit  of  the  patient  and  his  family.  I  have  another 
case  where,  if  a  certificate  of  causation  and  incurability  from  me 
had  any  legal  sanction,  a  man  would  get  a  good  pension,  instead 
of  running  the  risk  of  being  dismissed  from  his  office.  There  is  a 
very  large  question  of  lunacy  policy  and  expenditure  of  public 
money,  the  solution  of  which  depends  on  the  curability  or  incura- 
bility of  pauper  patients.  Other  large  cities  will  have  to 
follow  the  example  of  London,  and  build  cheaper  institutions  for 
the  incurable  portion  of  their  pauper  lunatics,  their  idiots  and  im- 
beciles, instead  of  making  never-ending  extensions  of  the  present 
more  costly  asylums,  in  the  vain  hope  of  thus  providing  for  such 
persons.  To  remain  in  a  certain  kind  of  asylum,  therefore,  will 
probably  in  the  future  depend  on  a  medical  certificate  of  curability, 
or,  at  all  events,  of  being  capable  of  receiving  benefit  from  medical 
treatment,  while  the  entrance  to  the  other  kind  of  institution  will 
depend  on  a  medical  certificate  of  incurability ;  and  this  will  need 
the  sanction  of  new  legislation. 

I  have  no  time  in  this  paper  to  enter  on  the  question  of 
responsibility  for  crime  on  account  of  mental  disease,  and  the 
general  view  of  the  medical  profession  as  to  the  present  unsatis- 
factory mode  in  which  medical  opinions  and  knowledge  are  brought 
out  in  Court.  We  shall  never  get  out  of  the  present  most  unedi- 
fying  and  sometimes  scandalous  partizanship  and  tendency  to 
contradict  each  other  in  the  witness-box  till  we  are  appointed  by 
the  Court  impartially  to  examine  the  prisoners,  with  access  to  all 
the  facts  on  both  sides,  and  make  a  formal  report  to  the  judga 

There  is  a  great  social  question  looming  in  the  future,  and  dready 
a  practical  one  in  some  of  the  American  states,  and  I  believe  in 
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one  or  two  countries  of  Europe,  in  which  our  reports  in  r^axd  to 
the  curability  or  incurability  of  mental  disease  may  determine 
whether  there  are  or  are  not  grounds  for  divorce.  Many  pub- 
licists of  weight  have  expressed  the  opinion  that  absolutely 
incurable  insanity  in  either  of  the  parties  should  be  a  valid  ground 
of  divorce  if  the  other  party  desires  it. 


III.— ON  THE  POSITION  OF  THE  EMPTY  AND  DISTENDED 
BLADDER  IN  THE  MALE  CHILD. 

By  J.  Symington,  M.B.,  F.R.C.S.E.,  Lecturer  on  Anatomy,  School  of  Medicine, 

Edinburgh. 

The  following  communication  is  intended  as  a  contribution  to 
our  knowledge  of  the  position  of  the  bladder  in  the  male  child. 
The  importance  to  the  surgeon  of  correct  ideas  on  this  subject, 
more  especially  in  connexion  with  catbeterism  and  lithotomy,  is 
very  obvious.  The  special  difficulties  and  dangers  associated  with 
the  latter  operation  in  children,  on  account  of  the  anatomical 
peculiarities  of  the  parts,  are  discussed  by  all  writers  on  this  sub- 
ject. If,  however,  we  refer  to  works  on  anatomy  and  surgery,  the 
anatomical  instruction  we  obtain  is  vague  and  unsatisfactory.  We 
find  it  stated  that  the  bladder  in  the  infant  is  an  abdominal  rather 
than  a  pelvic  organ,  and  that  after  birth  it  gradually  descends  into 
the  pelvis,  yet  but  little  information  will  be  gained  as  to  the  rate  of 
its  descent,  and  at  what  age  it  acquires  the  position  characteristic  of 
adult  life.  A  few  quotations  will  suffice  to  serve  as  examples  of  the 
way  in  which  the  subject  is  generally  dismissed.  Sir  Henry  Thomp- 
son* writes,  "  The  bladder  in  children  is  an  abdominal  organ  rather 
than  a  pelvic  one."  Spence,*  "  In  performing  the  lateral  operation 
on  young  children  it  is  important  to  bear  in  mind  that  the  bladder 
lies  high."  Quain,*  "  In  infancy  the  bladder  is  pyriform  when 
distended  and  lies  chiefly  in  the  abdomen."  More  details  are 
given  by  R.  Harrison  in  his  article  on  "  The  Urinary  Bladder  "  in 
Todd's  Cyclopaedia  of  Anato^ny  and  Physiology,  He  says,  "  In  the 
foetus  and  infant  of  a  year  old  the  bladder  in  figure  more  resembles 
that  of  a  quadruped  ;  when  distended,  it  is  pyriform,  like  a  bottle 
or  a  flask  inverted,  the  larger  end,  or  the  superior  fundus,  being  in 
the  abdomen,  and  the  smaller  extremity  tapering  into  the  urethra. 
This  is  the  only  portion  in  the  pelvis ;  at  this  age  its  vertical  axis 
greatly  exceeds  its  other  diameters,  and  even  when  empty  the 
greater  portion  of  it  is  in  the  abdomen.  As  the  child  increases  in 
years  and  size,  its  pelvis  expands,  the  bladder  gradually  ascends 
into  this  region,  and  in  the  same  proportion  its  lower  fundus 

1  Lancet,  8th  March  1862,  p.  246. 

*  Lectures  on  Surgery,  2nd  ed.,  voL  ii.  p.  1630. 

«  Elemmti  of  Anatomy,  9th  ed.,  vol.  ii.  p.  662. 
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enlaiges,  so  that  at  about  six  or  seven  years  of  age  it  presents  a 
more  oval  form,  both  extremities  being  nearly  equal,  and  very  little 
of  it  rising  above  the  pubes,  unless  when  distended.  From  this 
period  it  continues  to  acquire  gradually  the  adult  figure,  that  is,  its 
inferior  fundus  and  body  enlarge,  while  the  superior  remains 
stationary;  hence  it  becomes  shorter  in  its  proportions,  and  broader 
below,  so  as  to  assume  the  triangular  shape  when  empty,  and  the 
ovoid  when  distended." 

Drawings  in  illustration  of  this  subject  are  even  more  defective 
than  the  verbal  descriptions.  Notwithstanding  the  numerous  and 
valuable  works  that  have  been  published  of  late  years  on  topo- 
graphical and  surgical  anatomy,  there  are  no  accurate  drawings  of 
frozen  mesial  sections  of  the  male  pelvis  between  infancy  and  adult 
life.  Siidinger,^  in  a  sagittal  mesial  section  of  a  new-bom  infant, 
gives  an  excellent  representation  of  the  position  of  the  bladder, 
and  Henle  '  also  figures  a  section  of  a  male  pelvis  at  the  same  age. 
Jarjavay  '  represents  a  mesial  section  of  the  pelvis  of  an  infant 
three  months  old. 

There  are  very  few  mesial  sections  of  the  male  pelvis  in  children 
above  this  age,  and  those  that  have  been  published  are  of  little 
value.  J.  Houston  *  has  a  mesial  section  of  the  pelvis  of  a  male 
child  aged  two  years ;  but  the  method  of  preparation,  which  con- 
sisted in  the  removal  of  the  pelvis,  the  distension  of  bladder 
and  rectum  with  spirit,  and  cutting  a  section  after  hardening  in 
this  fluid,  renders  it  of  little  use  in  determining  the  position  of  the 
bladder.  Pirogoff*  gives  a  sagittal  section  of  a  male  child  aged 
ten  years ;  but  the  drawing  is  very  rough,  and  the  bladder,  urethra, 
and  anus  do  not  appear  to  have  been  opened.  He  gives  a  better 
view  of  a  section  of  the  pelvis  of  a  lad  aged  17,  but  even  here  the 
position  of  the  anus  is  not  shown. 

There  can  be  no  doubt  but  that  sections  of  the  frozen  cadaver 
are  the  best  means  at  our  disposal  for  the  accurate  determination 
of  the  position  and  relations  of  parts  one  to  another,  and  so  far  as 
the  bladder  is  concerned  there  are  no  reasons  to  suppose  that  it 
alters  its  position,  in  any  essential  respect,  after  death. 

In  the  course  of  an  investigation  into  the  topographical  anatomy 
of  the  child,  I  have  made  several  sections  of  the  male  bladder, 
which  I  trust  will  prove  not  only  interesting  to  the  anatomist,  but 
also  useful  to  the  practical  surgeon.  The  specimens  I  intend 
specially  to  describe  in  this  paper  are  four  mesial  sections  of 
children,  all  of  whom  were  almost  exactly  the  same  height,  thirty- 
nine  inches,  and  about  the  same  age,  five  and  six  years.  In  all 
these  cases  the  entire  body  was  frozen.    In  two  of  them  vertical 

1  Topographiach'chirurffiiche  Anatamie  des  MenacheUf  iv.  Abtheilung,  Tafel  xi. 

*  HarMueh  der  Anatomie  des  Menscken^  fig.  131. 

*  Recherches  AncUomiques  mr  VUrHre  de  Vnomme^  plate  iv.  fig.  2. 
«  View  of  the  Pelvis,  etc,    Dublin,  1829. 

^  Anaionu  Topografhica,    Petropoli,  1859. 
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mesial  sections  were  made  of  the  whole  trunk,  in  the  others  trans- 
verse sections  were  made  at  the  level  of  the  umbilicus,  and  the 
pelves  were  divided  by  mesial  sections.  In  two  of  them  the  bladder 
was  empty  and  contracted,  in  the  other  two  it  was  distended  with 
water. 

Believing  that  illustrations  of  such  sections  are  calculated  to 
give  a  much  clearer  idea  of  the  position  of  the  bladder  than  can  be 
obtained  from  written  descriptions  and  tables  of  measurements,  I 
have  had  prepared  drawings  of  two  of  the  specimens,  one  with  the 
bladder  empty,  and  the  other  with  it  distended  (see  Plates,  Figs. 
1  and  2).  The  figures  are  life  size,  and  made  from  tracings 
taken  from  the  sections  while  frozen.  The  coils  of  intestines, 
which  were  above  the  bladder  and  rectum,  have  not  been 
represented. 

Position  of  Empty  Bladder. — This  is  shown  in  Fig.  1,  which  gives 
a  view  of  a  mesial  section  of  a  child  aged  five  years.  In  this  case 
the  whole  body  was  divided  in  the  same  plane.  The  bladder  con- 
tained only  a  few  drops  of  frozen  urine  and  was  firmly  contracted. 
It  will  be  seen  to  be  situated  behind  the  upper  half  of  the  pubic 
symphysis.  A  straight  line  from  the  upper  edge  of  the  symphysis 
to  the  tip  of  the  coccyx  passed  just  below  the  orifice  of  the  urethra, 
and  one  from  the  same  point  in  front,  backwards  to  the  juncture 
of  the  third  and  fourth  pieces  of  the  sacrum,  nearly  corresponded 
to  the  upper  surface  of  the  bladder.  The  prostatic  part  of  the 
urethra  was  13  mm.  in  length,  and  the  membranes  5  mm.,  and 
the  vesical  orifice  of  the  urethra  was  20  mm.  above  the  level  of 
the  lowest  part  of  the  bulbous  portion  of  the  urethra.  The  cavity 
of  the  bladder  was  triangular  on  section,  one  angle  was  directed 
forwards,  another  backwards,  and  the  third,  corresponding  to  the 
opening  into  the  urethra,  downwards.  The  rectum  was  empty. 
The  other  specimen  with  the  bladder  empty  and  contracted  was 
from  a  child  of  the  same  age  and  height,  but  rather  stouter.  The 
bladder  had  practically  a  similar  position  and  shape  to  that  in  Fig. 
1,  but  it  was  quite  empty,  and  the  upper  surface  of  the  bladder 
was  more  convex. 

In  Fig.  1  the  peritoneum  lined  the  anterior  abdominal  wall  down 
to  the  upper  border  of  the  pubic  symphysis,  and  at  this  point  it 
turned  backwards,  covering  the  upper  surface  of  the  bladder.  At 
the  juncture  of  the  superior  and  posterior  surfaces  it  formed  a  free 
fold,  and  then  descended  between  the  bladder  and  rectum  to 
within  4  cm.  of  the  anus.  The  peritoneum  in  the  other  specimen 
extended  downwards  in  front  slightly  behind  the  sjrmphysis ;  but 
it  did  not  reach  so  low  behind  the  bladder,  and  the  distance 
from  the  very  shallow  recto-vesical  pouch  to  the  anus  was  5*2  cm. 
In  this  case  there  was  a  fold  of  the  peritoneum  like  that  shown 
in  Fig.  1,  but  a  little  longer.  I  have  always  found  one  or  more 
folds  of  this  kind  in  cases  where  the  bladder  was  empty  and  con- 
tracted; but  I  have  not  seen  any  references  to  them.    They 


1886.]  THE  POSITION  OF  THE  BLADDER,  ETC.  911 

wiH  gradually  be  obliterated  as  the  bladder  becomes  distended 
with  urine. 

It  is  difficult  to  make  a  satisfactory  comparison  between  the 
position  of  the  bladder  in  these  two  cases,  and  that  which  it  occupies 
under  similar  eondiiions  in  the  adult,  on  account  of  its  usual  position 
in  the  latter  not  having  been  determined.  Almost  all  the  mesial 
sections  of  the  adult  male  pelvis  that  have  been  published  are 
from  cases  in  which  the  bladder  was  more  or  less  distended. 
Jarjavay,^  plate  vi.,  gives  a  section  with  the  bladder  empty  and 
contracted*  in  which  it  is  lower  in  the  pelvis  than  in  my  specimens; 
but  it  looks  very  much  as  though  it  had  been  allowed  to  fall 
downwards  and  backwards  before  it  was  drawn. 

Position  of  Distended  Bladder, — The  positions  and  relations  of  a 
distended  bladder  are  seen  in  Fig.  2,  which  represents  a  section  of 
a  child  about  six  years  old.  The  whole  trunk  was  divided  by  a 
mesial  section.  Before  freezing  about  two  ounces  of  water  was 
alowly  injected  into  the  bladder.  A  comparison  of  the  two  speci- 
mens demonstrates  clearly  that  the  bladder  has  not  only  risen  into 
the  abdomen,  but  has  also  pushed  its  way  down  towards  the 
perinaeum,  and  that  this  has  been  accompanied  by  a  marked 
shortening  of  the  length  of  the  prostatic  portion  of  the  urethra. 
This  was  7  mm.  in  length  as  compared  with  13  mm.  in  the  other 
case.  The  vesical  orifice  of  the  urethra  was  10  mm.  above  the 
lowest  part  of  the  bulbous  portion  of  the  urethra,  while  in  the 
specimen  with  the  bladder  empty  it  was  20  mm.  Again  the  distance 
of  the  urethral  orifice  from  the  anus  in  Fig.  1  was  4  cm.,  in  Fig.  2 
about  3  cm.  The  peritoneum  was  reflected  from  the  abdominal 
wall  on  to  the  bladder  8  mm.  above  the  pubic  symphysis,  and  the 
very  deep  recto- vesical  pouch  reached  to  within  18  mm.  of  the  anus. 
In  this  child  the  lower  half  of  this  pouch  was  occupied  by  serous 
fluid. 

In  another  male  child,  about  five  years  old,  I  injected  three 
ounces  of  water  into  the  bladder  before  freezing.  In  this  case  the 
descent  of  the  bladder  towards  the  perinseum,  and  the  shortening 
of  the  prostatic  part  of  the  urethra,  although  distinct,  was  not  so 
marked  as  in  the  former  case.  The  length  of  the  prostatic  part  of 
the  urethra  was  10  mm.,  and  the  internsd  orifice  of  the  urethra  was 
17  mm.  above  the  level  of  the  lowest  part  of  the  bulbous  portion  of 
the  urethra.  There  was  a  marked  difference  in  the  position  of  the 
part  of  the  bladder  lying  behind  the  urethral  orifice  in  the  two  cases 
with  the  bladder  distended.  In  the  one  represented  in  Fig.  2,  this 
part  of  the  bladder  wall  passed  nearly  horizontally  backwards  for 
about  2  cm.  before  it  began  to  turn  upwards.  In  the  other  case  the 
lower  end  of  the  bladder  was  not  so  large,  and  the  part  behind  the 
urethral  orifice  passed  directly  upwards  and  backwards.  In  this 
case  the  bladder  reached  as  high  as  the  base  of  the  sacrum.  The  peri- 
toneum was  reflected  from  the  anterior  abdominal  wall  on  to  the 

1  Op.cii, 
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bladder  2*7  chl  above  the  symphysis  pubis.  The  lower  end  of  the 
recto-vesical  pouch  of  peritoneum  was  much  higher  than  in  the 
other  case,  being  4'3  cm.  above  the  anus. 

With  regard  to  the  diflferences  in  position  of  the  two  distended 
bladders,  I  think  it  may  be  partly  attributed  to  variations  in  the 
shape  and  position  of  the  coccyx.  In  the  specimen  shown  in 
Fig.  2  the  coccyx  is  directed  downwards  and  slightly  backwards, 
while  in  the  other  specimen  it  curved  somewhat  forwards.  In  the 
latter  case  it  would  give  more  support  to  the  posterior  part  of  the 
pelvic  floor.  As  the  bladder  is  gradually  distended  it  will 
naturally  tend  to  extend  in  the  direction  of  least  resistance,  and 
the  descent  of  the  fundus  of  the  bladder  in  the  one  case  may  have 
been  due  to  a  weakness  of  the  pelvic  floor. 

Garson*  investigated,  in  the  Anatomical  Institute  at  Leipzig, 
the  "  Displsusement  of  the  Bladder  and  Peritoneum  in  the  Male  by 
Distension  of  the  Rectum."  He  showed  that  by  distension  of  the 
rectum  the  bladder  was  pushed  up  towards  the  abdomen,  the 
prostatic  and  membranous  portions  of  the  urethra  being  stretched, 
the  former  to  about  double  its  normal  length.  Since  then  several 
surgeons  (Petersen,  Ferrier,  etc.)  have  advocated  and  employed 
distension  of  the  rectum  in  order  to  raise  the  bladder  before 
performing  supra-pubic  lithotomy.  We  usually  think  of  the 
bladder  during  distension  as  simply  rising  into  the  abdomen,  and 
but  little  attention  appears  to  have  been  paid  to  the  possibility  of 
its  passing  also  towards  the  perinseum  and  diminishing  the  length 
of  the  prostatic  part  of  the  urethra.  The  only  reference  to  this 
subject  that  I  have  noticed  in  anatomical  works  is  in  Eiidinger's 
Supplement  zur  Topographisch-chirurgischen  Anatomie  des  Afensehen, 
1879.  In  plate  iii.  he  figures  a  mesial  section  of  a  male  body  in 
which  the  bladder  was  greatly  distended.  In  the  explanation  of 
this  plate  he  directs  attention  to  the  low  position  of  the  base  of 
the  bladder.  The  plate  also  shows  very  distinctly  a  marked 
shortening  of  the  prostatic  and  membranous  portions  of  the  urethra. 
This  subject  is  obviously  worthy  of  more  attention  than  it  has  yet 
received. 

Explanation  of  Plates. 

Figure  1.  Mesial  section  of  pelvis  of  boy  aged  6  years.     Bladder  nearly 
empty  and  contracted. 

Figure  2.  Mesial  section  of  pelvis  of  boy  about  6  years  old.    Bladder  dis- 
tended with  two  ounces  or  water. 

A.  Bladder.  D.  Prostate. 

B.  Rectum.  £.  Bulb. 

C.  Peritoneum.  F.  Pubic  Sjrmphysis. 

1  Edin.  Med,  Journal^  Oct.  1878. 
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IV. -ON  SHOBTENINO  THE  ROUND  LIGAMENTS  OF  THE 

UTEBU8. 

By  FiLUicftB  iMLAOtt,  ILD.  BdiiL,  3iii)g6oii  to  the  Liverpool  Hospitd  for 

Women. 

Hayino  shortened  the  round  ligaments  of  the  uterus  in  thirty- 
six  oeses  of  uterine  displsoement,  a  brief  review  of  the  method 
and  purpose  of  the  operation,  and  of  the  results  obtained,  may  be 
of  interest.  The  round  ligunents»  as  every  one  knows,  pass  on 
each  side  from  the  fundus  of  ihe  uterus  along  the  broad  ligament 
to  the  ingninal  oanal,  and  are  attached  to  various  structures  just 
beyond  Uie  external  pillars  of  the  ring.  When  they  are  seiced 
within  the  pillars  and  pulled  upon,  the  fandos  approaches  the 
pubic  bone,  and  as  the  ligaments  are  of  considerable  strength^  this 
anatomical  fact  has  be^  utilized  in  the  surgical  treatment  of 
uterine  prolapse  and  retroflexion.  It  still  remains  to  be  shown 
whether  the  shortening  is  permanent,  and  whether,  the  displace- 
ments having  been  cund,  the  accompanying  symptoms  also  dis- 
appear. If  the  operation  were  performed  to  cure  only  prolapse  of 
the  uterus,  the  result  might  be  stated  in  a  single  word,  and  could 
be  amply  exhibited  in  tabular  form.  But  as  I  have  frequently 
employed  this  treatment  in  complicated  cases  of  retroflexion  and 
retroversion,  in  which  the  pain  and  discomfort  before  and  after 
operation  have  to  be  estimated  as  well  as  the  relative  position  of 
the  uterus,  it  becomes  difBcult  to  give  a  just  and  impartial  view 
of  results  in  such  a  condensed  form.  Moreover,  it  is  not  my  inten- 
tion to  offer  an  impartial  account  of  the  subject  That  has  already 
been  given  by  Dr  Adams  of  Glasgow,  who  has  also  made  a  careful 
anatomical  inrestigation  of  the  question,  and  by  Dr  Alexander  of 
Liverpool,  who  has  entered  more  fully  into  its  surgical  aspects. 
My  wish  is  rather  to  point  out  the  limit  of  the  usefulness  of  tins 
treatment  and  the  disappointing  results  when  it  is  applied  in  cer- 
tain cases  of  painful  retroflexion  and  version. 

But,  as  the  operation  is  still  a  new  one>  it  is  only  fair  to  say^ 
that,  in  suitable  cases,  it  is  a  very  satisbictory  one.  The  uterus  is 
replaced  more  perfectly  by  it  than  by  any  pessary  yet  invented, 
and  this  result  is  obtained  in  a  fortnight  in  place  of  six  montha 
After  two  or  three  trials  the  operation  is  a  very  easy  one  to  per- 
form, and  no  special  instruments  are  required  for  it  There  is  no 
need  to  make  an  incision  an  inch  and  a  half  or  two  inches  long,  or 
to  attach  the  ligaments  to  the  pillars  or  to  the  skin  by  five  or  six 
thick  catgut  li^ttures.  There  need  be  no  fear  of  peritonitis,  and 
there  is  no  necessity  for  a  drainage  tube.  Immediate  union  almost 
always  takes  place,  and  the  two  little  cicatrices  become  nearly 
invisible  withm  a  month.  Though  the  method  employed  by  me 
at  the  liverpool  Hospital  for  Women  has  already  been  described 
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in  the  Erkngen  Medieiniache  NeuigkeUm  (14th  Feb.  1885),  I  ven- 
ture to  repeat  it 

The  pubic  hair  having  been  shaved,  and  the  pubic  spine  felt  on 
both  sides,  an  incision  half  an  inch  in  length  is  made  from  the 
spine  outwards,  and  parallel  with  Poupart's  ligament  The  sides  of 
the  incision  being  held  apart  by  two  aneurism  needles,  the  Cat  is 
cut  through  until  the  glistening  surface  of  the  conjoined  tendon  is 
reached.  The  depth  of  fat  is  often  considerable,  but  as  there  is 
little  or  no  hemorrhage,  it  does  not  cause  any  difficulty.  There 
should  be  no  groping  for  the  round  ligament  until  the  pillars  of  the 
inguinal  ring  have  been  identified  in  the  conjoined  tendon.  In 
some  women  these  pillars  are  ill-marked,  and  there  is  a  thinning 
or  slit  in  the  conjoined  tendon  just  within  the  inner  pillar,  which 
is  apt  to  deceive  the  operator  for  a  moment  It  is  possible  also  to 
mistake  the  space  between  the  external  pillar  and  Poupart's  liga- 
ment for  the  ring.  When  a  few  cross-fibres  have  been  cut,  a  little 
mass  of  fat  protrudes  between  the  pillars.  This  is  hooked  up  by 
one  of  the  aneurism  needles,  which  is  passed  somewhat  deeply 
within  the  ring,  and  amongst  the  fat  is  found  the  end  of  the  round 
ligament.  By  inadvertence  a  portion  of  one  of  the  pillars  may  also 
be  included  by  the  aneurism  needle.  The  fat  having  been  cleared 
away,  the  round  ligament,  often  consisting  only  of  a  few  slender 
fibres,  is  seized  by  fingers  or  forceps  and  pulled  with  some  force. 
While  this  is  done  the  little  inguinal  nerve  which  accompanies  the 
ligament  should  be  cut,  and  some  bands  of  fascia  which  adhere 
strongly,  especially  in  front  of  the  ligament,  are  patiently  sepa- 
rated. In  its  course  through  the  inguinal  canal  strands  of  the 
ligament  are  reflected  on  to  Uie  sides  of  the  canal,  and  the  ligament 
becomes  much  stouter  when  about  an  inch  of  it  has  been  pulled 
through  the  ring.  Both  ligaments  having  been  thus  exposed,  an 
assistant  examines  the  position  of  the  uterus,  and  perhaps  more  of 
one  or  other  of  them  is  pulled  out  From  two  to  four  inches  is 
generally  sufficient  In  old  women  with  prolapse  they  should  be 
pulled  tighter  than  in  young  women  with  retroflexion.  Each  liga- 
ment is  then  attached  to  either  of  the  pillars,  or  to  both,  by  a  single 
ligature  of  finest  silk  or  chromic  catgut;  the  slack  is  cut  away  and 
the  end  pinched  with  pressure  forceps  to  avoid  haemorrhage,  and 
finally  the  incision  is  dosed  with  one  suture,  or  at  the  most  two 
sutures  of  the  same  material  It  is  a  mistake  to  use  numerous  coarse 
ligatures,  for  it  is  not  intended  that  the  uterus  shall  be  perma- 
nently slung  on  catgut,  and,  whatever  precautions  be  taken,  their 
employment  is  liable  to  be  followed  by  suppuration  in  the  wound. 
When  the  angle  of  retroflexion  of  the  uterus  is  acute,  it  is  well 
to  insert  an  intrauterine  stem  before  the  operation,  and  to  leave  it 
for  a  few  days.  On  the  fifth  or  sixth  day  the  suture  is  removed, 
and  in  a  fortnight  the  patient  may  safely  walk  about  her  room. 

There  is  nothing  very  novel  about  this.  It  is  simply  a  mode  in 
which  the  operation  can  be  performed  without  fear  of  the  ligament 
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giving  way,  or  of  suppuratioii  of  the  wound,  which  others  have 
described  as  commonly  occurring.  I  use  no  spray,  and  dress  with 
wood  wooL  I  have  never  failed  to  find  the  ligaments,  but  twice 
have  been  unable  to  draw  them  out  In  both  cases  the  uterus  was 
retioflected  and  adherent  to  the  sacrum,  and  the  ligaments  were 
fattily  degenerated.  Of  course  these  two  are  not  included  amongst 
the  thirty-six  casea  Twice  also  slight  indications  of  hernia  have 
appeared  after  the  operation,  and  the  women  have  been  induced  to 
wear  a  preventive  trusa 

Since  November  1883  nine  cases  of  extreme  prolapse  of  the 
uterus  have  been  treated  by  shortening  the  round  ligaments. 
Three  of  the  women  were  more  than  sixty  years  old.  In  one  of 
them  extensive  cystocele  remains,  and  though  the  uterus  has  not 
again  prolapsed,  the  operation  has  been  of  little  practical  service. 
In  another,  the  uterus  again  became  partially  prolapsed  a  few 
months  after  operation,  owing  possibly  to  relaxation  of  weak  liga- 
ments, but  is  retained  by  a  ring  pessary  which  formerly  was  use- 
less. And  in  a  woman  aged  64,  whose  uterus  had  been  completely 
prolapsed  for  ten  years,  the  cure  has  remained  perfect  for  seven 
months.  She  wears  no  pessary  and  has  no  prolapse.  The  six  other 
women  were  between  23  and  39  years  of  age,  and  in  two  instances 
plastic  repair  of  the  lacerated  cervix  was  simultaneously  performed. 
A  strong  young  charwoman,  aged  23,  insisted  upon  going  home 
a  fortnight  after  operation.  She  walked  two  miles  home,  and  was 
so  delighted  with  her  cure  that  twice  she  ran  up  the  narrow  stairs 
of  her  dwelling  to  convince  herself  of  its  permanence.  On  the 
second  occasion  she  felt  a  crack,  and  the  womb  came  down  as 
before.  I  may  add  that  the  operation  was  performed  in  the  old 
fashioned  manner,  with  thick  sutures  and  plenty  of  them,  and  that 
the  unfortunate  result  was  solely  due  to  her  obstinacy.  Five  were 
cured  of  their  prolapse,  but  one  still  wears  a  Hodge's  pessary. 
One,  aged  27,  who  had  suffered  also  from  retroflexion  and  menor- 
rhagia  since  her  confinement  two  years  previously,  was  perfectly 
cured  of  both  complications.  Another,  who  suffered  also  from 
chronic  ovaritis  and  dysmenorrhoea,  was  cured  of  her  prolapse,  but 
not  of  her  dysmenorrhoea. 

Twenty-seven  cases  of  retroflexion  and  retroversion  have  been 
submitted  to  the  same  operation.  It  has  frequently  been  denied 
that  flexions  of  the  uterus  cause  painful  or  hurtful  symptoms,  and 
a  distinguished  gynaecologist  has  written  a  work  upon  gynaecology 
with  the  chapter  on  flexions  left  out  It  is  urged  that  where  there 
is  pain  or  menorrhagia  there  is  also  congestion  as  well  as  flexion 
of  the  uterus,  and  often  congestion  and  inflammation  of  the  Fallopian 
tubes  and  ovaries.  Cure  the  congesticn  or  inflammation,  it  is  said, 
and  the  symptoms  will  disappear  though  the  flexion  remains.  This 
doctrine  has  received  strong  practical  support  from  the  numerous 
statistics  which  have  been  published,  showing  the  lamentable  want 
of  success  in  permanent  replacement  of  the  uterus  by  treatment. 
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with  Yaginal  pessaries  of  various  kinds.  But  if  the  hot  douche 
and  rest  have  been  tried  in  vain,  the  treatment  of  congestion  and 
inflammation,  exoept  by  mechanical  or  snigical  means,  is  likely  to 
be  both  prolonged  in  its  oourse  and  nnsatisfactoij  in  its  termina- 
tion. Though  it  must  be  admitted  that  a  large  retroverted  uterus 
(especially  when  fixed  to  the  sacnim)  is  accompanied  with  more 
troublesome  symptoms  than  a  small  mobile  one,  still  even  in  the 
latter  case  the  discomfort  is  often  considerable.  And  now  that 
the  uterus  (unless  fixed  to  the  sacrum)  can  be  immediately  and 
permanently  replaced  by  shortening  the  round  ligaments,  it  will 
probably  not  be  denied  by  any  <me  that  congestion  of  a  straight 
uterus  can  be  more  satisfoctorily  treated  than  congestion  of  a 
flexed  one. 

In  sixteen  cases  thus  treated  there  was  no  evidence  at  the  time 
of  operation  of  any  complication  of  the  flexion  save  by  congestion 
or  subinvolution  of  the  uterua  The  first  underwent  operation  in 
November  1883,  and  the  last  in  February  1885.  They  were  young 
women  between  the  ages  of  20  and  35.  In  nearly  all  of  them  the 
symptoms  dated  from  a  previous  childbirth  or  abortion.  In  all  of 
them  the  uterus  has  maintained  its  normid  position,  and  in  nearly 
all  the  symptoms  have  been  relieved  to  the  entire  satisfaction  of 
the  patients.  In  three,  however,  in  whom  painful  symptoms  have 
continued,  there  is  now  evidence  of  chronic  inflammation  of  the 
tubes  or  ovaries,  and  probably  these  parts  will  have  to  be  removed 
before  health  will  be  restored.  It  may  be  supposed  that  this  in- 
flammation is  consequent  to  the  operation,  but  more  probably  it 
was  overlooked  and  only  discovered  upon  more  careful  examination 
into  the  cause  of  the  continuance  of  paia  It  is  not  always  easy  to 
feel  a  Fallopian  tube^  even  when  distended  with  pua  By  far  the 
more  important  class  of  cases,  however,  are  those  in  which  retro- 
flexion is  associated  with  enlarged  prolapsed  and  tender  ovaries. 
These  ovaries  often  cause  agonising  and  unendurable  pain«  yet  it 
is  sometimes  highly  desirable  to  endeavour  to  afford  relief  without 
removing  them.  They  may  be  almost  normal  in  structure,  or  they 
may  be  purulent,  and  it  is  not  always  easy  to  determine  their 
pathology  beforehand.  But  when  they  are  not  adherent  in 
Douglas's  space,  and  when  there  is  a  fdr  prospect  that  their  struc- 
ture is  not  hopelessly  damaged,  it  appeared  to  me,  as  it  would  I 
think  to  most,  that  repositing  the  uterus  would  relieve  pressure 
and  possibly  raise  the  ovaries  nearly  to  their  normal  position.  Of 
course  the  uterus  is  not  always  flexed  when  the  ovaries  are  pro- 
lapsed, but  in  the  following  cases  both  conditions  were  present 

Case  I. — L.  P.,  aged  25^  married,  no  children,  dysmenoirhoea 
and  monorrhagia  f^  four  years.  Bound  ligaments  shortened 
October  3, 1883  Belief  only  temporary;  re-^entered  hospital  for 
removal  of  uterine  appendages  a  few  months  later,  but  lost  heart 
and  went  home. 
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Cask  IL-^R  D.,  aged  32,  nix  children,  the  youngest  six  jears 
old ;  never  free  from  menstrual  flow  for  longer  than  a  week  at  a 
time ;  constant  pelvic  pain,  for  which  she  has  heen  treated  without 
success  for  more  than  two  years.  Operation,  January  5|  1884 
Since  then  all  pain  has  ceasied,  and  her  menstrual  periods  have 
become  regular. 

Cask  III. — J.  D.,  sged  29,  six  children,  the  youngest  a  year  old ; 
constant  pelvic  pain,  but  no  menorrhagia ;  ovaries  prolapsed  and 
teuder,  but  not  much  enlarged.  Operation,  February  14.  Com* 
plete  reUef  from  pain.  In  February  1885  she  had  another  child. 
She  suffered  no  pain  during  pregnancy,  but  had  a  '*  cioss-birth»" 
and  has  now  a  slight  attack  of  pelvic  cellulitis. 

Cask  IY. — A.  K,  aged  29,  three  children,  the  jroungest  a  year 
old;  constant  pelvic  pain  and  dysnria;  an  unhealthy  looking 
woman ;  uterus  measured  4  inches,  ovaries  tender  but  not  en* 
larged  Operation,  February  26.  A  fortnight  later  the  whole  of 
the  sloughing  mucous  membrane  of  the  bladder  was  removed  per 
urtthram^  and  she  finally  left  hospital  relieved  of  her  pain,  though 
without  restoration  of  her  health. 

Cass  V.-**A«  H.,  aged  31»  single,  a  schoolmistress  sent  to  me  by 
Dr  Orimsdale ;  dyamenorrhooa ;  ovaries  prolapsed  and  considerably 
enlaiged.  Operation.  March  17.  Relieved,  but  still  suffering  so 
much  that  she  has  been  obliged  to  give  up  her  school,  though  she 
has  not  yet  made  up  her  mind  to  removal  of  the  ovaries. 

Casb  VI. — ^A.  O.,  aged  31,  six  children,  the  youngest  nearly  two 
years  old.  Menstruation  had  not  recurred  since  its  birth  until  a 
month  before  entering  hospital,  when  "  a  flooding "  commenced, 
which  still  continued.  For  three  months  she  had  been  in  bed 
with  pain.  Operation^  March  31.  Menorrhagia  and  pain  both 
cured»  but  she  is  now  (twelve  months  later)  under  the  care  of  Dr 
Harvey  of  Wavertree  for  some  renewal  of  the  pain. 

Casb  YIL--J,  T.,  aged  27,  married  sixteen  months^  no  child. 
From  June  to  September  1883  menstruation  ceased,  and  then 
there  was  a  '*  flooding."  which  she  doesnotthink  was  amiscarriaga 
Dysmenorrhcea  both  before  and  after  marriage.  April  4,  shorten* 
ing  round  ligaments,  no  relief  of  symptoms.  Ovaries  removed,  a 
la^e  chronic  abacees  being  found  in  each.  Since  then  all  pelvic 
pain  has  disappeared. 

Case  YIII.^-C.  F.,  aged  31,  two  children,  the  youngest  seven 
years  old»  suffered  from  sickness  and  backache.  Hyperplasia  and 
retroflexion  of  uterus  with  small  prolapsed  ovaries.  Operation, 
April  25.    Painful  symptoms  quits  cured. 
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Case  IX. — J.  K,  aged  24,  three  children*;  was  in  bed  with 
pelvic  pains  for  four  weeks  before  entering  hospital  Operation, 
Augost  29.    A  most  gratifying  cure. 

Case  X. — M.  R,  aged  24,  two  children  ;  constant  pelvic  pain. 
Operation,  September  5.  Little  relief,  and  her  uterine  appendages 
will  probably  have  to  be  removed. 

Case  XL — S.  F.,  a  virgin,  aged  18,  suffering  from  menorrhagia, 
which  had  persisted  for  five  weeks,  and  had  troubled  her  for  two 
years.  Ovaries  prolapsed  and  tender,  uterus  retroflexed  but 
mobile.  Operation,  December  13.  Menorrhagia  and  pain  com- 
pletely cured. 

This  operation,  then,  has  yet  to  find  its  leveL  In  simple  pro- 
lapse and  painless  retroflexion  or  version  of  the  uterus  it  is  emi- 
nently successful.  But  when  there  is  also  cystocele  or  rectocele  it 
is  practically  useless,  and  these  complications  are  generally  found 
amongst  the  most  troublesome  cases  of  prolapse.  In  pamful  re- 
troflexion the  ovaries  and  tubes  are  often  diseased,  though  it  is  not 
always  an  easy  matter  to  detect  this  condition  by  physical  diag- 
nosis. And  while  shortening  the  round  ligaments  will  never  cure 
pyosalpinx  or  ovarian  abscess,  after  removal  of  the  diseased 
appendages  the  flexion  ceases  to  trouble.  In  over  fifty  cases  in 
which  I  have  removed  the  uterine  appendages  there  has  been  more 
or  less  retroflexion  in  fully  one-half  of  them.  Tet  I  have  never 
had  occasion  to  treat  the  flexion  afterwards.  Still,  one  operation 
is  undoubtedly  less  grave  than  the  other,  and  when  the  tubes  are 
healthy  and  the  ovaries  only  swollen,  the  round  ligaments  should, 
in  the  first  place  at  least,  be  shortened.  The  cases  above  narrated 
amply  justify  this  position,  and  they  have  not  been  overstated. 
In  no  instance,  I  believe,  has  abortion  occurred  after  operation, 
though  frequent  miscarriages  were  common  before  it  In  two 
instances  there  has  been  parturition  at  full  term.  In  both,  pr^- 
nancy  was  easy  and  the  children  were  bom  alive,  but  in  both  also 
a  slight  attack  of  pelvic  cellulitis  followed  parturition.  In  one, 
the  inflammation  having  subsided,  I  am  able  to  state  that  the 
uterus  retains  its  normal  position  and  has  not  again  become  retro- 
fleeted.  It  is  too  early  to  know  its  condition  in  the  second  case, 
as  the  woman  has  not  yet  risen  from  her  bed.  Two  or  three  others 
are  now  pregnant,  and  I  hope  to  be  able  to  make  a  favourable 
report  at  a  later  date  upon  pregnancy  and  parturition  subsequent 
to  shortening  the  round  ligaments.  Gynaecologists  will  certainly 
find  a  use  for  this  operation  which  Mr  Rivington  and,  no  doubt, 
many  others  suggested  long  ago,  but  which  Dr  Alexander  first 
patiently  evolved  in  its  practical  bearings  in  the  Liverpool  Work- 
house, and  Dr  Adams  first  demonstrated  in  the  dissecting-rooms 
of  the  Glasgow  University.  But,  as  indeed  with  every  other 
operation,  it  should  only  be  tried  in  suitable  cases. 
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v.— CASE  OF  CYSTIC  DEQENEBATION  OF  THE  KIDNEY. 
By  T.  W.  M<DowALL,  M.D. 

Although  cyBtic  degeneration  of  the  kidney  is  fiequentlj 
enough  seen  in  the  bodies  of  the  insane,  it  was  never  my  fortune  to 
meet  with  such  a  remarkable  example  as  is  represented  in  the 
accompanying  illustration.  It  was  obtained  from  the  body  of  an  old 
man,  whose  history  is  briefly  as  follows : — 

J.  H,  «t  65,  was  admitted  in  Jul^  1875.  His  mental  symp- 
toms were  a  combination  of  melancholia  and  dementia.  He  was  in 
somewhat  feeble  bodily  health,  stooped  very  much,  and  was 
ruptured  in  the  right  side. 

During  his  nine  jrears'  residence  his  mental  symptoms  varied 
considerably.  Occasionally  melancholia  predominatea ;  more  fre- 
quently dementia  was  most  marked ;  at  intervals  there  were  short 
periods  of  excitement,  when  his  language  was  obscene,  and  some- 
times he  was  so  well  that  he  could  converse  with  his  neighbours 
and  interest  himself  with  newspapers. 

His  bodily  health  continued  distinctly  feeble,  but  there  were  no 
prominent  symptoms.  In  the  earlier  period  of  his  residence  he 
used  to  complain  that  he  never  had  passage  in  his  bowels.  For 
years  he  complained  of  itching  of  the  anus,  and  that  he  passed 
worms.  Although  his  stools  were  frequently  examined  none  were 
found ;  but  that  his  complaints  were  well  founded  was  proved  at 
the  post-mortem  examination,  when  thousands  of  the  common  seat 
worm  (Oxyuris  vermicularis)  were  found  in  the  intestines. 

In  March  1877  he  had  an  attack  of  bronchitis,  from  which  he 
never  completely  recovered.  In  March  1884  he  was  seized  with 
pneumonia,  and  sank  rather  rapidly.  The  skin  of  the  left  leg 
became  of  a  purple  colour,  as  might  occur  in  thrombosis  of  the  main 
vessel,  but  the  patient  sank  too  rapidly  for  the  condition  of  the  limb 
to  be  exactly  determined. 

Concerning  his  history  previous  to  admission  here,  it  is  only 
necessary  to  refer  to  an  accident  he  met  with  many  years  ago.  ne 
more  than  once  stated  that  having  fallen  asleep  in  a  cart,  he  fell 
before  the  wheel,  which  passed  over  his  body.  Unfortunately,  the 
details  of  this  accident  and  his  subsec^uent  symptoms  were  not 
inquired  into,  a  fact  I  much  regret,  seemg  that  tne  accident  and 
the  condition  of  the  kidney  probably  stood  in  the  relation  of  cause 
and  effect 

The  post-mortem  notes  are  as  follows: — Examination  made 
5^  hours  after  death.  Weather  mild.  P.M.  rigidity  is  well 
marked.  There  is  slight  oedema  and  mottled  redness  of  the  lower 
two-thirds  of  left  leg.  The  glands  in  left  groin  are  slightly 
enlarged.  There  is  a  large  irreducible  hernia  in  right  groin.  There 
are  no  bed-sores,  bruises,  or  other  marks  of  injury. 

The  skull-cap  is   unusually  thin  and  of   moderate    density. 
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About  2  oz.  of  seram  escaped  daring  the  removal  of  the  brain. 
The  membraneB  axe  thickened  and  opaqae  in  the  frontal  and 
parietal  regions,  the  convolations  are  atrophied,  and  there  is  a 
corresponding  amoant  of  subaiachnoid  effusion.  The  yessels  at  the 
baae  are  markedly  atheromatoos.  On  section  the  brain  is  watery ; 
the  (pray  matter  very  pale  and  atrophied.  The  lateral  Yentricfes 
contain  four  drachms  w  serum.  There  is  no  trace  of  softening  or 
dot. 

On  opening  the  abdomen  there  is  a  large  cyst,  exactly  like  a 
distended  bladder,  reaching  fin[>m  1  inch  above  the  pubis  to  the 
umbilicus. 

The  heart  weighs  9^  oa.  The  aortic  valves  are  incompetent. 
The  coronary  arteries  are  atheromatous  and  hypertrophied  to  an  on*^ 
usual  extent  The  muscular  substance  is  somewhat  pale  and  very 
soft.  The  mitral  valves  are  markedly  atheromatous.  The  right 
lung  weighs  31  0£.,  adherent  posteriorly  and  to  the  diaphragm. 
The  anterior  margin  is  emphysematous.  The  whole  inferior  third 
of  the  lung  is  in  a  condition  of  red  hepatiaation  passing  into  gray. 
Left  lung  weighs  17^  oz.,  in  the  same  state. 

The  liver  equals  44  oa.,  soft  and  friable* 

The  left  kidney  equals  45  os.  It  consists  of  the  usual  structure 
in  the  middle,  but  its  ends  are  expanded  into  immense  cysts.  It  is 
11  inches  lon^,  nearly  6  in  bieadihi  and  15  inches  round  the 
larger  end.  On  evacuating  the  urinous  fluid,  the  organ  weighs 
only  lOjt  01*  The  right  kicmey  weighs  8^  oz.  It  is  fittty,  contains 
a  number  of  small  cysts,  ancl  the  capsule  is  adherent  here  and 
there. 

The  accompanying  illustration  gives  a  fair  idea  of  the  shape  of 
the  organ  after  removal  from  the  body.  Whilst  in  the  abdomen 
the  lower  cyst  pressed  forwards  to  the  anterior  wall,  and  the 
upper  one  lay  deeply  in  the  left  hypochondrium  and  immediately 
in  contact  with  the  diaphragm.  Besides  the  large  cysts  there 
were  a  few  smaller  ones  in  the  orgaUi  but  chiefly  about  the  pelvis 
and  in  the  neighbourhood  of  the  large  ones. 

In  the  way  of  remarks  very  few  are  necessary.  The  whole 
interest  is  in  the  unusual  development  of  the  abnormality.  OUni" 
cally  the  case  is  of  no  interest,  as  the  condition  was  not  discovered 
till  after  death,  but  it  can  be  easily  understood  that  the  tumour  in 
the  hypogastric  region  might  have  formed  a  most  difficult  problem 
of  diagnosis* 

As  to  the  mode  of  development  of  such  cysts  nothing  need  be 
said.  All  that  is  at  present  known  on  the  subject  is  contained  in 
two  excellent  articles — one  by  Dr  Frederick  T.  Roberts,  in  22^ 
noUCs  System  of  ifedicine^  voL  v. ;  the  other  by  Ebstein  in  Ziemuen's 
Cydopeedia  of  Medtcin4y  vol.  xv.  It  is  important  to  note  that  both 
authors  admit  that  large  cysts  of  the  kidney  are  occasionally  due  to 
accidental  violence. 


Half  Natural  Size. 
Dr  M*Dowall*8  Cabe  op  Cystic  Degeneration  of  Eidnet. 
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REVIEWS. 

Diseases  of  ike  Spinal  Card.  By  Btrom  Bram  well,  M.D..  F.RC.P. 
(Edin.)  Second  Edition.  Edinburgh :  Yonng  J.  PentUnd : 
1884 

This  work  has  been  bo  recently  reviewed  in  these  pages  that 
this,  its  second  edition,  does  not  require  a  minute  analysis. 
That  a  second  edition  has,  after  a  comparatively  brief  interval, 
followed  the  first  is  sufficient  proof  that  the  work  filled  a  gap  in 
medical  literature.  Dr  Bramwell  is  to  be  congratulated  on  its 
success  in  this  country,  and  for  its  having  snfficiently  commended 
itself  to  our  brethren  on  the  Continent  to  have  led  to  its  translation 
into  the  German,  French,  and  Russian  languages. 

No  ver^  radical  changes  have  been  made  in  this  edition,  beyond 
the  addition  of  a  pretty  full  account  and  discussion  of  what  are 
known  as  "  railway  cases,'*  embracing,  as  that  necessarily  does,  the 
question  of  concussion  of  the  spine.  It  seems  to  us  that  Dr 
Bramwell  discusses  these  questions  with  faimessy  and  that  his 
conclusions  are  clearly  and  distinctly  stated,  and  go  as  far  as  the 
evidence  at  our  disposal  sanctions;  while  the  difficulty  of  distin- 
guishing between  the  effects  of  simple  shock  from  concussion  and 
roinnte  injuries  accompanying  the  shock  are  fully  acknowledged. 
He  does  not  support  the  tendency  which  exists  in  certain  quarters 
to  minimise  the  gravity  of  railwav  injuries,  as  they  are  infrequently 
followed  by  evidences  of  marked  organic  lesion,  but,  on  the  con- 
trary, recognises  that  the  eflect  of  these  injuries  is  often  to  unfit 
their  victim  for  a  more  or  less  prolonged  period,  and  sometimes  for 
life,  to  enjoy  or  even  to  perform  the  ordinary  duties  of  his  position. 
In  forming  an  opinion  on  individual  cases  he  insists  on  the 
importance  of  duly  weighing  the  general  as  well  as  the  medical 
facts  bearing  on  the  case. 

We  are  somewhat  surprised  that  Dr  Bramwell  does  not  discuss 
the  various  theories  held  as  to  the  nature  of  the  tendon  reflexes, 
for  the  question  is  surely  as  interesting  and  as  important  as  many 
of  the  points  he  dwells  upon  with  considerable  analytic  minuteness. 

To  ttiose  wishing  to  make  themselves  familiar  with  the  present 
state  of  knowledge  on  diseases  of  the  cord  we  commend  this  book, 
as  one  in  which  they  will  find  them  carefully  and  fully  considered, 
and  illustrated  by  beautifully  coloured  drawings  of  diseased  cords, 
and  by  many  well-constructed  diagrams. 
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Vorkmngm  iiber  Pharmakologie  fiir  AerzU  und  Studirende.  Von 
Dr  C.  BiNZ.  ord.  Professor,  Director  des  phannakoloenschen 
Instituts  der  TJniversit&t  Bonn.  I.  und  II.  Abteilangen.  Berlin  : 
Verlag  von  Aagost  Hirschwald,  1884-5. 

These  excellent  lectures  are  certain  to  be  widely  read  and  deeply 
appreciated, not  only  in  (Germany  but  wherever  the  Gkrman  language 
is  read.  They  begin  with  a  brief  historical  sketch  of  methods  of 
treatment,  the  surgical  and  natural  in  the  past,  and  a  notice  of  the 
gradual  development  of  the  knowledge  of  drugs,  of  their  classifica- 
tion, and  of  the  formation  of  the  different  pharmacopoeias.  ^  He 
points  out  that  the  art  of  printing  was  applied  to  these  subjects 
almost  as  much  as  to  the  Bible  and  Psalter,  so  that  in  the  sixteenth 
century  there  was  a  large  array  of  books  on  such  matters,  and  that» 
therefore,  Cerimon  might  well  say  in  Fericle8 — 

"  Tia  known,  I  ever 
Have  studied  physic,  through  which  secret  art. 
By  turning  o'er  authorities,  I  have^ 
Together  with  my  practice,  made  nwiilUT 
To  me  and  to  my  aid  the  blest  infusions 
That  dwell  in  vegetives,  in  metals,  stones ; 
And  I  can  speak  of  the  disturbances 
That  Nature  works,  and  of  her  core." 

The  introduction  then  goes  on  to  show  that  pharmacolo^  naturally 
falls  into  three  parts, — chemical,  physiological,  and  clinical. 

It  is  interesting  to  compare  the  different  use  of  the  term  pharma- 
cology as  employed  in  these  lectures,  and  in  Schmiedeberg  s  recent 
work.  Binz  says,  "  Pharmacology  in  German  medical  phraseology 
is  the  term  applied  to  the  knowledge  of  the  source  of  tne  chemical 
and  physical  cnaracters  of  the  poisonous  and  healing  actions,  and  of 
the  tnerapeutic  applications  of  all  things  which  scientific  pharmacy 
offers  to  medical  men."  Schmiedeberg,  on  the  other  hand,  states 
(Grundriss  der  Arzneimittellehre,  s.  1.)  that  by  pharmacology 
^'  is  understood  the  knowledge  of  the  changes  effected  on  the  living 
organism  by  chemically  working  substances  in  general,  without 
regard  to  their  use  in  medical  treatment."  There  can  be  no  doubt 
that  this  latter  view,  that  pharmacology  is  the  science  of  the  action 
of  druRS,  is  the  more  modern  conception. 

In  Uiese  lectures  Professor  Binz  avoids  all  toxicological  subtleties, 
and  simply  discusses  such  matters  as  are  likely  to  he  of  use  to  the 
medical  man.  They  begin  with  anaesthetics,  and  discuss  in  turn  all 
the  drugs  directly  affecting  the  nervous  system,  which  lead  to 
ethereal  oils,  carminatives,  resins,  astringents,  bitters,  alkalies, 
and  metals.  The  style  of  these  lectures  is  easy  and  pleasant,  and 
the  work  altogether  is  at  once  useful  and  agreeable  reading. 
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On  ihe  Various  Modes  of  Testing  for  Albumen  and  Sugar  in  the 
Urine.  Two  Lectures.  By  Geobob  Johnson,  M.D.  Lond., 
F.R.C.P.,  F.B.S.,  Physician  to  King's  College  Hospital.  London  : 
Smith,  Elder,  &  Co. :  1884. 

Db  Johnson's  authority  on  diseases  of  the  kidney  stands  so  high 
that  any  production  of  his  pen  is  received  with  great  respect. 
These  lectures,  which  have  already  appeared  in  print,  deal  with  a 
subject  of  immense  practical  importance,  and  should  be  read 
by  every  medical  man  who  has  not  yet  done  so. 

The  author  devotes  several  pages  to  the  question  of  picric  acid, 
in  the  course  of  which  he  strongly  urges  the  employment  of  sensi- 
tive tests  for  the  detection  of  albumen,  mentioning  the  case  of 
recovery  from  acute  nephritis,  and  of  cirrhotic  Bright's  disease,  as 
instances  in  which  the  most  delicate  tests  should  be  used.  We 
entirely  agree  with  him  in  this,  and  are  further  quite  at  one  with 
him  in  thinking  that  even  the  faintest  trace  of  albumen  in  the 
urine  is  abnormal  and  pathological 

In  the  second  lecture,  Dr  Johnson  claims  for  the  picric  acid  and 
potash  method  of  testing  for  sugar  ''  that  it  is  as  accurate  as  any 
other,  and  that  for  the  estimation  of  sugar  in  the  urine  it  is  even 
more  accurate  than  either  Fehling's  or  Dr  Pavy's  process,  because 
the  picric  acid  is  not  acted  on  by  uric  acid  or  urates,  which  reduce 
the  oxide  of  copper."  He  fully  describes  the  picro-saccharometer 
and  the  mode  of  using  it,  which  is  certainly  easy,  and,  so  far  as  our 
experience  goes,  extremely  accurate  in  its  results. 

We  find  ourselves  once  more  in  entire  agreement  with  the  author 
when  he  says,  in  concluding,  ^'  Let  me  impress  upon  you  the  import- 
ance of  testing  the  urine  for  both  albumen  and  sugar  in  all  cases  of 
disease  that  come  under  your  observation."  And  this  for  the  reason 
that  ''  until  this  practice  becomes  general  throughout  the  profession, 
many  cases  of  essentially  curable  albuminuria  and  glycosuria  will 
be  overlooked  until  they  have  reached  an  incurable  stage." 


Jburfhol  of  Cutaneous  and  Ve^iereal  Diseases.  Edited  by  Hbnby 
G.  PiFFARD,  A.M.,  M.D.,  and  Pbince  A.  Morbow,  A.M.,  M.D. 
Vol  IL    New  York :  William  Wood  &  Co. 

The  editors  and  publishers  of  this  Journal  have  to  be  congratulated 
on  the  value  of  the  contents  of  the  volume  before  us,  which  shows 
no  falling  off  as  compared  with  the  previous  one.  Besides  a  large 
number  of  original  papers,  which  are  illustrated  by  excellent  chromo- 
lithographs and  accurate  woodcuts,  there  are  full  reports  of  the 
discussions  at  the  meetings  of  the  American  and  New  York  Der<- 
matological  Societies,  and  carefully  selected  riswmis  of  all  the 
most  important  papers  in  the  foreign  journals  bearing  on  cutaneous 
and  venereal  diseases.  Every  number  will  repa^  perusal,  and  the 
periodical  deserves  the  hearty  support  of  the  proression. 
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Samicide  and  Suicide  in  ths  City  and  County  of  Philadelphia,  Ru, 
during  a  Decade  1871  to  1881  inclusive.  By  John  G.  Leb^  M.D., 
Coroner's  Physician,  etc.    Philadelphia  Times  Printing  House. 

During  the  above  decade  there  were  investigated  in  the  coroner's 
office  in  Philadelphia  12.936  cases  of  death,  of  which  323  were 
caused  by  homicidal  violence,  and  636  were  cases  of  death  ftooi 
suicide ;  and  the  considerations  to  be  drawn  from  an  examination 
of  the  units  making  up  these  figures  constitute  the  subject  matter 
of  the  papers  forming  the  present  pamplilet  In  regard  to  the 
question  of  homicide,  Dr  Lee  notes  that  in  no  case  did  the  number 
of  homicides  bear  anj  relation  to  the  number  of  the  population. 
As  to  age,  however,  it  was  different.  Most  cases  of  aeath  from 
homicide  happened  in  individuals  between  20  and  30  years  of  age, 
the  next  in  order  of  frequency  being  among  those  between  30  and 
40  years,  and  the  next  again  among  those  between  40  and  50. 
Fewest  lives  were  destroyed  between  the  ages  of  80  and  90,  and 
between  5  and  15.  Gunshot  wounds  accounted  for  66  deaths, 
cutting  by  instruments  for  53,  and  violence  generally  (such  as 
blows,  kicks,  and  injuries  inflicted  by  nature's  weapons,  foreign 
bodies,  or  falls)  for  126,  poison  for  18,  criminal  abortion  for  32, 
and  suffocation  for  14,  leaving  14  to  be  explained  by  miscellaneous 
causes.  The  onl^  remaining  point  worthy  to  note  is  that  iiomicide 
is  most  common  m  the  warmer  months  of  the  year,  July  especially, 
and  least  so  in  the  cooler  months,  especially  March. 

Suicide,  like  homicide,  bears  no  numerical  relation  to  the 
population,  but  is  vastly  more  common  amon^  the  white  than 
among  the  coloured  American  people,  being,  in  this  case,  628 
whites  to  8  blacks.  In  the  present  compilation  married  suicides 
are  more  numerous  than  unmarried — a  deduction  opposed  to  the 
experience  of  European  observers,  but  probably  explained  by  the 
early  age  at  which  marriage  is  contracted  at  Philadelphia.  As 
to  the  mode  of  committing  suicide,  Dr  Lee  finds  that  ^'  hanging, 
which  presents  the  greatest  number  of  cases,  seems  to  possess 
great  popularity  with  both  sexes,"  and  that  <^  shooting  toUows 
next  in  the  list,  though  it  finds  but  little  favour  with  the  weaker 
sex."  Hanging  is  certainly  easy  to  accomplish,  and  is  popularly 
believed  to  be  a  pleasant  death,  while  shooting  should  be 
relatively  more  common  in  America  than  in  Europe,  owing  to 
the  almost  universal  custom  of  carrying  firearms  in  America. 
Laudanum,  morphia,  and  opium  caused  a  goodljjr  number  of 
suicidal  deaths,  especially  amon^  women.  Submersion,  as  a  form 
of  self-murder,  stood  only  fifth  m  the  list,  although  Philadelphia's 
situation  affords  abundant  facilities  for  this  form  of  suicide.  As 
to  nationality,  Dr  Lee  tells  us  that  native«bom  American  males 
usually  hang  or  shoot  themselves,  while  the  females  show  a  pre- 
ference for  narcotic  poison.    Germans  select  either  death  by  shoot- 
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ing,  or  hj  some  form  of  poison.  Those  of  English  nationality 
either  cat  their  throats  or  shoot  themselyes;  and  in  the  rare 
instances  of  suicide  occurring  among  our  Irish  population,  drown« 
ing  or  hanging  are  usually  the  modes  selected."  Ihe  pamphlet,  as 
a  whole,  is  sound,  and  represents  a  considerable  amount  of  useful 
statistical  work.  But  it  would  have  gained  in  worth  had  its  style 
been  a  little  more  lucid,  as  for  example,  where  Dr  Lee,  after  advert- 
ing to  the  difficulties  of  procuring  data  sufficiently  reliable  and 
numerous  enough  on  which  to  found  generalisations,  commences  a 
new  paragraph  with  the  following : — '*  This  work  it  has  been  my 
ambition  to  do,  or  rather  to  commence,  occupying  an  official  position 
ofiering  exceptional  advantages  for  the  study  of  self-destruction  in 
its  dirorent  aspects,  phases,  and  relations  to  and  among  the  popula* 
tion  of  a  great  industrial  and  commercial  centre." 


Sdeetiom  from  Es$ayi  on  Health  Culture  and  the  Sanitary 
fFooUen  System.  By  Gubtav  Jaegbr,  M.D.,  Stuttgart.  Dr 
Jaeger's  Sanitary  Woollen  System  Co.,  Limited,  42  and  43 
Fore  Street,  London,  E.C. :  1884. 

This  book,  which  is  designed  as  an  advertisement  of  the  sanitary 
woollen  system,  contains  a  strange  collection  of  quasi-scientific  facts, 
deductions,  and  persuasions.  The  sanitarv  woollen  system — by 
which  is  meant  the  system  of  employing  only  woollen  material  for 
all  our  clothing  and  bedding — has  much  to  be  said  in  its  favour, 
both  on  account  of  its  capacities  for  maintaining  the  warmth  of  the 
body,  and  also  as  permitting  cutaneous  transpiration.  But  it  is  a 
little  ridiculous,  and  shows  how  a  good  cause  may  be  spoiled  by 
over  zeal,  when  we  find  the  author  stating  his  belief  that  a  dress  of 
woollen  material  will  go  far  towards  nreventing  the  wearer  firom 
contracting  diphtheria,  and  will  certainly  prevent,  and  in  some  cases 
cure  writer's  cramp.  However,  the  diagnosis  of  the  diphtheria 
which  was  averted  may  be  as  questionable  as  the  peculiar  ex- 
planation of  the  writer's  cramp,  which  attributes  that  aisorder  '^  to 
the  influence  of  the  vegetable  fibre  of  the  paper,"  and  says  that  it 
(the  cramp)  may  be  cured  by  the  use  of  a  strip  of  woollen  material 
under  the  hand  while  writing. 


Transaetians    of  the  Clinicat  Society  of  London.      Vol.  XVII. 
London :  Longmans,  Green,  &  Co. :  1884. 

This  volume  comprises  the  proceedings  of  the  Society  during  the 
session  1883-4.  It  contains  many  communications  of  interest,  but 
none  of  very  outstanding  importanoe.    The  absence  of  a  report  of 
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the  discassions  elicited  by  the  papers  detracts  somewhat  from  the 
▼alae  of  the  proceedings ;  yet  we  are  almost  grateful  to  the  Council 
for  keeping  the  volume  within  its  present  dimensions. 

Dr  ^Dastian  contributes  a  case  of  disseminated  cerebro-spinal 
sclerosis  without  tremor.  Mr  Symonds  writes  an  ingenious  paper, 
attempting  to  find  a  relation  between  labial  herpes  and  rigor. 
Dr  Cayley  records  a  case  of  pneumothorax  during  the  course  of 
typhoid  fever,  in  which  recovery  took  place ;  but  considerable  doubt 
will  be  entertained  as  to  the  correctness  of  the  author's  explanation 
of  its  mode  of  production.  Dr  West  also  records  a  case  of  recovery 
from  pneumothorax  without  effusion.  Dr  Burney  Yeo's  case  of 
pyrexial  syphilis  again  reminds  us  of  the  importance  of  not  only 
careful|  but  minute  examination,  in  cases  which  appear  obscure. 
Dr  Hood's  case  of  angina  pectoris  immediately  followed  by  peri- 
carditis is  almost  uniaue,  if  his  reading  of  it  is  to  be  taken  as 
correct  Mr  Durham  aetails  a  valuable  case  of  very  severe  supra- 
orbital neuralgia  following  injury,  which  was  curea  by  trephining 
after  medicinal  and  other  resources  were  exhausted.  Dr  Kingston 
Fowler  gives  a  short  notice  of  a  case  of  pulmonary  regurgitation, 
his  opinion  of  the  nature  of  the  case  being  endorsed  by  a  sub-com- 
mittee. Other  papers  are  equally  deserving  of  notice  did  space  per- 
mit their  enumeration. 


Bepart  of  the  BourUmronrth^  Waier  Cottage  Hospital.     1884. 

This  is  the  twenty-fourth  annual  report  of  this,  the  third  oldest 
Cottage  Hospital  in  England,  and  is  a  model  production,  describing 
much  good  work  quietly  done,  supported  by  the  neighbours,  rich  and 
poor,  worked  by  an  excellent  committee,  the  moving-spring  of  which 
is  a  distinguished  Indian  medical  officer,  now  retir^. 

The  only  fatal  case  during;  the  year  was  one  of  ovariotomy. 
There  are  few  accidents  admitted,  but  many  serious  maladies,  and 
one  excellent  feature  in  the  report  is  that  both  in-  and  out-patients 
have  subscribed  of  their  poverty  to  the  funds  of  the  HospitiO. 
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MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRDRQICAL    SOCIETY   OF   EDINBUBGH. 

SESSION  LXIV. — ^MEETING  V. 

Wedneiday^  4tk  March  1886.— Dr  Littlbjohn,  PnndeiUt  in  the  Chair. 

I.  Election  of  Ordinabt  Membeks. 
The  following  gentlemen  w:ere  elected  Ordinary  Members  of  the 
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Society :— Allan    Thomson   Sloan,  H.B.,    CM.;  John    William 
Ballantyne,  M.B.,  CM. 

II.  ExH3moN  Of  Patibkts. 

1.  Dr  J.  if,  CMeriU  showed  a  case  of  talifbs  equing-yarus 
CURED  BT  OBTBOTOMT.  The  patient,  a  young  woman,  suffered  so 
much  pain  from  the  deformity  that  she  was  unable  to  follow  her 
occupation.  The  sole  of  foot  could  not  be  put  to  the  ground,  and 
the  tendo  Achillis  was  very  much  contracted.  The  tibialis  anticus 
and  posticus  tendons,  the  plantar  fascia  and  the  tendon  of  the 
adductor  pollicis  were  first  divided,  and  splints  were  put  on  to 
bring  the  foot  into  the  same  straight  line  with  the  leg,  but  no 
attempt  was  made  to  bend  it  at  the  ankle.  A  fortnight  later 
the  cuboid  and  external  cuneiform  bones  were  removed,  along 
with  the  thickened  bursa  lying  over  the  cuboid,  and  the  tendo 
Achillis  was  divided.  This  allowed  the  foot  to  be  brought  into 
very  fair  position.  The  subsequent  treatment,  consisting  in 
the  application  of  the  weight  and  pulley,  effected  a  complete 
cure.  The  pressure  made  in  this  way  was  lighter  than  it  would 
have  been  by  splints  and  bandage,  and  the  traction  more  efficient 
This  was  a  mode  of  treatment  which  had  not  received  the 
attention  it  deserved.  It  could  not  be  applied  so  easily  in 
the  cases  of  young  children  as  in  the  adult,  but  it  might  be 
more  often  tried  than  it  was.  The  patient  could  wear  an  ordinary 
boot  and  walk  any  moderate  distance  without  trouble. 

2.  Dr  C,  W.  MacCHllivray  showed  a  case  on  whom  he  had 
operated  for  talipes  equind-varus  of  the  left  foot.  The  patient, 
a  boy  set  6,  had  come  imder  his  care  about  six  months  previously. 
The  deformity  was  very  aggravated,  tendons  and  fasciae  being 
tense,  and  the  bones  of  the  foot  considerably  altered  in  shape 
and  position,  the  boy  walking  on  the  thickened  integuments  over 
the  <U8located  cuboid.  Tenotomy  of  all  these  tendons  and  fasciae 
was  first  performed,  and  the  leg  put  up  both  in  splints  and 
plaster-of-Paris,  but  without  any  beneficial  result  after  several 
months  of  treatment  An  incision  was  therefore  made  on  the 
outer  side  of  the  foot  over  the  displaced  cuboid,  which  was 
removed  along  with  the  anterior  portion  of  the  os  cdcis  and  the 
external  cuneiform  bone.  This  healed  rapidly,  the  foot  being 
placed  on  a  suitable  splint,  and  it  was  then  found  that,  although 
the  internal  displacement  was  considerably  improved,  the  anterior 
portion  of  the  foot  still  continued  to  point  downwards,  through 
the  displacement  downwards,  forwards  and  inwards,  of  the  scaphoid 
on  the  astragalus.  A  fresh  incision  was  therefore  made  in  the 
position  of  the  former  one,  and  as  the  bones  were  so  much  altered 
that  it  was  impossible  to  distinguish  their  anatomical  relations,  a 
truncated  wedge  of  bone  was  removed,  the  blunt  apex  of  which 
corresponded  to  the  neck  of  the  astragalus  and  scaphoid,  the 
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l^ase  to  the  outer  aspect  of  the  foot  between  the  os  calcis  aad 
fifth  metatarsal  bone.  The  result  was  to  get  the  foot  into  perfect 
position ;  the  wound  healed  without  a  bad  symptom,  and  now,  six 
weeks  after  the  opetation,  the  boy  is  walking  about  with  perfect 
ease  on  the  sole  of  his  foot,  which,  although  shortened  and  without 
the  arch  on  the  inner  side,  is  perfectly  movable  at  the  level  of  the 
mesio-tarsal  articulations. 

III.  Exhibition  of  Pathological  Specimen  and  Chabt. 

1.  Bt  E.  F.  Jfeve  showed  a  specimen  of  ansubisu  of  the 
abdominal  aobta«  It  waa  taken  from  the  body  of  a  man,  set  39, 
who  had  no  history  of  syphilis,  alcoholism,  or  strain.  He  had  had 
symptoms  of  aneurism  for  nine  years,  during  the  last  four  of  which 
he  was  under  Dr  Neve's  care.  The  specimen  showed  that  there 
had  been  first  a  true  aneurism,  that  this  was  followed  by  a  false 
aneurism  in  front  of  the  aorta,  hsemorrhage  having  occurred 
through  some  atheromatous  ulcers,  and  that  this  having  healed  by 
coagulation  of  blood,  another  false  aneurism  of  very  great  size  had 
formed  behind  the  aorta,  separating  it  from  its  connexions  and 
floating  it,  the  first  false  aneurism  and  the  pancreas  against  the 
anterior  abdominal  wall  producing  all  the  physical  signs  of  a  solid 
tumour.  The  lumbar  vertebrae  were  eroded,  and  the  patient  had 
died  of  slow  haemorrhage  behind  the  peritoneunL 

2.  Dr  John  Haddon  showed  the  txmpebatube  and  pulse  chabt 
IN  A  CASE  of  CA.THBTEB  FEVEii.  It  was  a  casc  in  which  he  had 
been  the  nurse,  Dr  M'Leod  of  Hawick  the  general  practitioner,  and 
Prof.  Chiene  of  Edinburgh  the  consultant,  and  whatever  credit 
surgical  science  had  in  the  recovery  of  the  case,  he  and  Dr  M*Leod 
were  agreed  that  such  credit  must  be  given  to  Pro!  Chiene.  After 
about  eight  years  of  more  or  less  difficulty  in  micturition,  owing 
to  enlarged  prostate,  the  illness  began  on  10th  January  1884  with 
great  difficulty  in  micturition,  while  during  the  night  the  urine 
passed  unconsciously.  On  13th  January  a  soft  catheter  was 
passed,  and  about  20  oz.  of  urine  withdrawn.  The  symptoms 
seemed  somewhat  relieved,  but  on  19th  January  they  became 
worse,  and  on  20th  January  the  patient  was  comatose.  On  that 
day,  as  no  soft  catheter  could  be  passed,  the  silver  prostatic  one 
was  passed  at  noon,  and  30  oz.  of  acid  urine  taken  off,  followed  by 
a  white  stream  of  pus.  Death  seemed  imminent  all  that  day. 
At  9  P.M.  the  bladder  was  again  emptied,  and  washed  out  with  a 
solution  of  corrosive  sublimate.  At  11  P.M.  consciousness 
returned,  and  he  began  to  improve.  The  emptying  and  washing 
of  the  bladder  was  continued,  and  after  much  suffering  he  began 
to  recover.  He  was  dressed  for  the  first  time  on  23rd  April,  and 
by  the  help  of  the  catheter  he  continues  in  fair  health. 
Sphygmographic  tracings  were  also  handed  round,  showing  the 
character  of  the  pulse  throughout  the  attack. 
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lY.  Exhibition  of  Instrumsnt. 

Dr  Allan  Jamdesan  showed  a  nksdls  with  lens  fitted  on 
the  handle,  to  be  used  in  the  removal  of  saperfluous  hairs  bj 
electrolysiB.  The  wire  from  the  battery  was  fixed  into  the  handle 
by  means  of  a  screw,  and  the  needle  inserted,  by  the  aid  of  the 
lens,  into  the  root  of  the  hair,  and  the  circuit  was  completed  by 
the  patient  touching  a  sponge  connected  with  the  other  pole  of  the 
battery.  A  little  frothing  took  place,  and  the  operation  was 
completed.  The  hair  could  then  be  removed  by  a  forceps.  Dr 
Jamieson  also  showed  a  fobcips  with  fine  points  to  be  used  in 
the  removal  of  such  hairs. 

V.  Original  Communication. 

JDr  Clouston  read  his  paper  on  the  position  of  the  medical 
profession  in  regard  to  certificates  of  mental  unsoundness 
AND  civil  iNCAPAcrrr,  which  appears  at  page  889  of  this  Journal. 

The  Prendentj  in  congratulating  Dr  Clouston  on  his  paper,  said 
he  had  received  apologies  for  absence  from  several  gentlemen, 
including  Dr  Butherford  of  Dumfries,  Dr  Campbell  of  Carlisle, 
Dr  Howden  of  Montrose  (who  said  that  had  he  been  present  "  he 
should'have  argued  that  when  medical  men  were  called  in  to  certify 
they  should  be  paid  for  their  opinion  rather  than  for  their  certi- 
ficate"), the  Dean  of  the  Faculty,  Mr  Guthrie,  Mr  Gibson,  and 
Mr  Chas.  Scott,  advocates. 

Dr  Ireland  thought  Dr  Clouston  had  covered  so  much  ground 
that  any  one  rising  to  speak  ii^ould,  if  he  tried  to  do  justice  to  all 
the  points  the  writer's  sagacious  mind  had  raised,  have  to  make  a 
speech  as  long  as  the  paper  itself.  He  felt  that  he  could  only 
touch  on  one  point,  and  that  was  the  position  of  the  sheriff  in 
relation  to  medical  certificates.  He  could  not  agree  with  Dr 
Clouston  that  the  sheriff's  duties  shotdd  be  merely  ministerial; 
that  he  should  simply  receive  the  opinion  of  medical  men  and 
act  on  it,  without  allowing  his  own  judgment  to  have  play  in  the 
matter.  Certainly  one  good  point  was  made  against  the  legal 
functionary,  and  that  was  whether  he  was  capable  of  knowing  if 
an  asylum  were  a  proper  place  for  a  lunatic  or  not  He  (Dr 
Ireland)  must  think  that  the  power  assumed  by  the  sheriff  was  a 
great  advantage  to  the  medical  profession.  Haiul  a  similar  power 
existed  in  England  in  committing  lunatics  to  private  asylums, 
they  might  have  heard  less  of  recent  cases  than  they  did,  and 
the  public  distrust  would  not  have  been  aroused.  No  doubt  the 
sensational  articles  that  had  been  written  had  much  to  do  with 
this  feeling  of  distrust,  but  if  there  were  a  stipendiary  magistrate 
to  look  over  certificates,  the  distrust  would  be  greatly  lessened. 
For  his  own  part,  rather  than  that  the  sheriff  should  be  deprived 
of  his  power,  he  would  have  him  study  a  little  insanity,  or  brain 
physiology. 
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Dr  Campbdl  said  there  were  in  the  paper  several  points  of 
interest  to  the  general  practitioner.  One  of  these  was  the  sugges- 
tion that  representation  should  be  made  to  the  Board  of  Super- 
vision that  the  salaries  of  parochial  medical  officers  should  not 
include  their  fees  for  certifying  lunatics.  The  Board  of  Supervision 
held  that  the  salaries  and  fees  should  be  separate,  but,  un- 
fortunately, medical  officers  were  compelled  to  submit  to  the 
pleasure  of  the  country  Boards.  AnoUier  point  of  importance 
was  that  the  fact  setting  forth  the  phase  of  insanity  might  be,  in 
the  smaller  asylums,  at  least,  of  some  value,  as  indicating  the  mode 
of  treatment  that  should  be  adopted. 

Dr  Ydlowlees  of  Gartnavel  had  noted  one  or  two  points  of 
special  interest  in  this  very  valuable  paper.  The  most  significant, 
and  one  of  very  eminent  importance,  was  the  position  of  the  sheriff 
in  relation  to  the  medical  certificates.  Was  his  granting  the  warrant 
a  judicial  or  a  ministerial  act  ?  It  was  within  his  knowledge  that 
in  the  same  county  sheriffs  took  different  views  on  this  point  Some 
sheriffs  criticised  the  certificates  with  very  great  care,  and  refused 
the  warrant  if  they  deemed  them  inconclusive.  Others,  on  being 
satisfied  that  they  were  formally  correct,  granted  the  warrant 
forthwith.  He  did  not  quite  agree  with  Dr  Clouston  as  to  the 
wisdom  of  regarding  the  sheriff's  act  as  purely  ministeriaL  He 
thought  the  granting  of  the  warrant  entitled  the  medical  men 
to  protection,  and  it  should  therefore  be  considered  a  judicial 
act  In  the  certificate  there  were  two  distinct  things :  first,  the 
facts  setting  forth  the  insanity ;  and,  second,  an  opinion  founded 
on  these  facts  that  the  person  was  of  unsound  mind,  and  should 
be  detained  in  an  asylum.  ^  The  sheriff  might  or  might  not  be  able 
to  make  very  much  of  these  facts,  but  they  were  set  forth  for  his 
consideration,  his  warrant  gave  effect  to  the  opinion  founded  on 
them,  and  whether  his  signature  protected  or  not,  it  ought  to  do 
so.  He  agreed  with  Dr  Clouston  as  to  the  importance  of  holding 
public  inquiries  into  the  state  of  lunatics  who  were  troublesome  or 
dangerous  outside  asylums.  He  did  not  think  the  procurator-fiscal 
was  called  in  as  often  as  he  should  be.  There  were  cases  where  the 
friends  would  not  interfere  and  would  not  call  in  medical  men,  and 
where  the  mediccd  attendant  could  not  interfere,  but  where  the  fiscal 
could,  and  with  good  effect.  Unfortunately,  the  fiscal  refused 
to  take  cognizance  of  any  act  done  by  a  lunatic,  unless  it  was 
done  in  public.  He  did  not  agree  as  to  the  wisdom  of  granting 
any  and  every  tx'oublesome  patient  in  an  asylum  a  public  inquiry 
whenever  he  chose  to  demand  it.  It  would  be  giving  such  a  patient 
too  much  importance  to  take  him  before  a  public  court  for  inquiry. 
In  the  Commissioners  of  Lunacy  they  had  all  that  was  needed 
for  such  cases.  Some  patients  would  complain  though  fifty  courts 
found  them  insane.  He  was  afraid  that  an  action  for  damages, 
possible  only  at  the  instance  or  with  the  consent  of  the  public 
prosecutor,  might  prove  to  act  very  hardly  and  unfairly  on  medical 
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men.  He  did  not  think  that  would  be  a  wise  way  of  averting  the 
troubles  now  experienced  by  their  brethren  in  the  South.  Testify- 
ing to  soundness  of  mind  was,  he  thought,  a  duty  they  would  be 
more  frequently  called  on  to  dischai^ge  in  futura  It  was  a  point 
of  much  importance  in  relation  to  many  transactions,  such  as 
making  wills,  important  business  engagements,  etc. ;  and  it  would 
be  found  a  far  more  delicate  and  difficult  task  to  testify  to  sound- 
ness of  mind  than  to  certify  unsoundness.  Nothing  could  be  more 
unwise  than  to  grant  a  certificate  of  sanity  to  a  stranger  after  a 
brief  interview.  He  had  known  a  distinguished  practitioner 
incautiously  grant  such  a  certificate  to  an  undoubted  lunatic  who 
bad  just  escaped  from  an  asyluuL  He  considered  Dr  Clouston's 
remarks  on  this  point  of  extreme  value. 

Sheriff  Thorns,  on  the  call  of  the  Chairman,  made  a  few  remarks. 
He  was  afraid  the  Society  might  consider  that  his  soundness 
of  mind  required  to  be  testified  to  before  he  spoke  to  them  on  one 
or  two  points  in  Dr  Clouston's  paper.  He  believed  that  every  one 
was  cracked  in  some  respects  on  one  point  or  another.  The  legal 
aspect  of  insanity  being  one  of  his  "  fads,"  he  was  afraid  he  might 
be  in  danger  of  being  considered  unsound  on  this  question.  He 
was,  however,  sound  enough  to  appreciate  the  value  of  the  paper. 
On  one  or  two  points  he  did  not  agree  with  Dr  Glouston.  He 
(Dr  Clouston)  rather  ignored  the  historical  aspect  of  the  law  in 
Scotland  in  reference  to  lunatics  not  possessed  of  property.  It 
was  only  of  late  years  that  punishment  for  crime  followed  where 
there  was  no  property  possessed  by  the  accused.  No  one  was 
punished  unless  he  had  property  till  about  150  years  ago,  and 
could  pay  not  only  a  fine,  but  a  sum  into  the  "  fisk."  SherifiTs, 
procurators-fiscal,  and  sheriff-clerks  had  no  salary  until  1747, 
and  had  to  be  paid  out  of  the  Court's  treasury  or  fisk 
(the  Benfrewshire  court-records  were  the  most  accessible 
evidence  on  the  point,  as  they  had  been  printed  and  published), 
and  if  a  man  was  a  beggar,  he  was  not  prosecuted,  as  nothing  was 
to  be  got  from  him  for  the  fisk.  Cases  of  lunacy  were 
similarly  treated  until  lately,  and  it  was  those  in  which  property 
was  not  involved  in  which  the  inspector  of  poor  was  called 
on  to  act  There  were  various  influences  at  work  here.  Dr 
Tellowlees  had  said  that  proceedings  at  the  procurator-fiscal's 
instance  would  be  a  help  in  cases  where  the  friends  would 
not,  and  the  medical  profession  could  not  interfere;  but  when 
cases  came  to  the  fiscal  the  county  had  to  bear  the  expenses, 
and  the  fiscal's  anxiety  was  to  get  the  thing  done  as  cheaply 
as  possibla  He  therefore  went  to  the  inspector  of  poor, 
because,  if  the  fiscal  could  not  recover  from  the  county,  the 
inspector  had  to  pay.  This  matter  of  payment  had  a  great 
desd  to  do  with  the  question.  The  lunacy  grant,  in  his 
counties  at  any  rate,  had  had  a  very  deteriorating  effect  on  the 
inspectors  of  poor  and  their  anxiety  to  increase  the  class  of 
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lunatic  paupers,  and  he  should  be  sorry  to  make  his  substitutes  in 
the  North  believe  that  their  duties  under  the  Lunacy  Act  were  minis- 
terial  rather  than  judicial    Many  cases  were  brought  before  them 
rather  to  get  the  lunacy  grant  than  to  have  the  insanity  declared. 
He  therefore  himself  scanned  every  certificate  he  got»  and  he  should 
not  like  that  the  affixing  of  his  signature  should  be  considered  as 
merely  a  ministerial  act  It  was  of  the  utmost  importance  to  have  the 
matter  viewed  in  a  more  serious  aspect.    It  was  very  different  in 
other  places  where  the  medical  profession  occupied  such  a  position  as, 
say,  in  Edinburgh  or  Glasgow ;  and  this  was  what  he  felt,  as  r^aids 
the  legislation  of  Sheriff  Courts, — that  our  legislators  and  those  who 
inspired  their  action  were  too  much  inclined  to  consider  places  in 
the  far  North  and  in  the  remote  West  as  on  the  same  platform 
with  Glasgow,  Aberdeen,  Edinburgh,  and  Dundee.    What  would 
do  for  large  towns  would  not  work  in  remote  localities.     The 
position  of  inspectors  of  poor  in  the  North  was  such  as  almost  to 
be  a  disgrace.    He  had  to  try  one  inspector  lately  for  culpable 
neglect  of  a  pauper  woman.    The  inspector  had  given  her  no 
attendance,  save  tSiat  of  an  old  sailor,  to  dress  sores  on  her  thighs, 
the  result  of  dropsy.    His  conduct  received  the  imprimatur  of 
the  local  board.    She  died.    They  could  not  try  the  inspector  on 
a  charge  of  culpable  homicide  as  he  deserved,  as  the  woman's  body 
was  so  covered  with  vermin  that  no  post-mortem  examination 
could  be  made.    But  he  was  tried  for  culpable  neglect     It  was  a 
difficult  matter  to  get  a  conviction,  most  of  the  jurymen  being 
members  of  parochial  boards.    Legislation  should  be  on  lines 
that  were  elastic,  and  made  to  apply  to  different  parts,  not  only  to 
places  basking  in  the  sunshine  of  civilisation  like  Edinburgh  and 
the  other  towns  he  had  mentioned,  but  to  places  where  the  days 
were  short  and  the  nights  long,  as  in  the  North.    As  to  public 
inquiry,  wherever  they  had  a  litigated  case  they  were  sure  to  have 
the  facts  on  both  sides  brought  out,  but  where  there  was  no  con- 
tradictor, as  in  lunacy  cases,  it  became  the  duty  of  the  judge  to 
protect  the  alleged  lunatic,  and  he  must,  so  to  speak,  act  as  counsel 
to  that  party.    The  judge  must  be  the  panel's  counsel    That  was 
what  he  attempted  to  do  himself.    It  struck  at  the  root  of  Dr 
Clouston's  contention  that  the  sheriff  should  only  act  ministerially. 
Medical  men  would  also  feel  the  benefit  of  this  judicial  treatment 
of  lunacy  applications,  because  the  subscription  of  the  sheriff 
ca^ua  cognita  would  prove  a  protection  to  medical  men  who  signed 
the  certificate.    The  want  of  the  magisterial  interposition  was,  he 
considered,  a  cause  of  the  troubles  in  England.    There  were  other 
points  well  worthy  of  notice  in  Dr  Clouston's  suggestive  and 
discursive  paper  into  which,  had  time  permitted,  he  might  have 
gone.    No  harm,  but  on  the  contrary  much  good,  would  residt  from 
full  and  free  discussion  of  such  subjects  between  legal  men  and 
the  medical  profession.    He  had  to  thank  the  gentlemen  of  that 
profession  who  were  present  for  permitting  him  to  make  these  few 
remarks. 
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Dr  Haddon  expected  to  have  heard  something  in  the  paper 
T^;ardiDg  the  necessity  of  making  the  study  of  insanity  compulsory 
in  the  schools.  He  thought  this  a  most  important  matter,  and  one 
that  should  be  attended  to  without  delay. 

Dr  Affiuk  considered  that  in  the  matter  of  certificates  the  pro- 
f ession  should  be  protected  against  vexatious  proceedings,  but  the 
public  were  also  entitled  to  protection  from  ignorant  and  careless 
practitioners  who  might  unite  to  certify  on  wrong  grounds.  It  would 
never  do  that  such  practitioners  should  be  able  to  toke  shelter  behind 
the  sheriff.  When  they  heard  that  there  had  been  no  prosecution  in 
Scotland,  it  showed  how  well  the  thing  had  been  done  on  Uie  whole 
by  practitioners  in  this  country.  He  considered  the  granting  of  the 
certificates  separately  was  quite  an  nnnecessary  piece  of  formalism, 
because  it  was  often  a  very  di£Scult  matter  for  one  of  the  certifiers 
at  least,  who  might  never  have  seen  the  patient  before,  to  get  at 
facts  indicating  his  insanity,  though  it  might  be  easy  enough  for 
the  family  attendant  to  do  so.  It  was  only  right  that  tiie  medical 
men  should  have  a  consultation  beforehand.  He  agreed  with  Dr 
Haddon  that  the  profession  should  be  well  educated  in  the 
evidences  of  insanity. 

Dr  Madaren  (Larbert)  considered  it  ludicrous  to  expect  medical 
men  to  go  into  the  minute  details  of  certificates,  and  to  run  the 
risks  they  did  without  providing  for  their  training  in  these  matters 
during  the  regular  curriculum.  The  tyranny  of  parochial  boards 
was  unfortunate.  They  had  the  matter  entirely  in  their  own 
hands.  He  knew  of  one  instance  where  the  board  had  insisted  on 
their  medical  officer  providing  not  one,  but  both  certificates,  and 
he  had  to  go  about  among  his  medical  friends  begging  them  as  a 
personal  favour  to  sign  the  second  one  for  him.  A  great  deal 
had  been  said  about  confining  patients  in  asylums.  He  wished 
to  know  if  the  law  made  any  provision  for  their  apprehension 
after  the  certificates  were  signed. 

Dr  Allan  Jamiesan  said  that  when  he  practised  in  Berwick-on- 
Tweed,  the  Border  practitioners,  even  those  of  them  who  possessed 
Scotch  degrees  or  diplomas,  found  that  their  certificates  were 
not  accept^,  because  of  their  living  on  the  opposite  side  of  the 
Border  to  that  in  which  the  asylum  to  which  the  patient  was 
consigned  lay.  Many  of  the  patients  from  Berwick  were  sent  to 
Scotch  asylums,  and  in  such  circumstances  practitioners  from 
the  Scotch  side  had  to  be  called  in  to  certify.  The  matter  had 
been  referred  to  the  Commissioners,  but  nothing  had  been  done 
to  remove  this  disability  under  which  they  lay. 

The  PresiderU  congratulated  the  meeting  on  the  great  concensus 
of  opinion  that  the  teaching  of  insanity  should  be  made  a  com- 
pulsory part  of  medical  education,  and  that  the  teaching  should  be 
in  connexion  with  some  asylum.  In  no  other  way  cotdd  we  hope 
to  be  spared  the  recitals  of  those  horrifying  cases  of  murder  and 
suicide  so  frequently  met  with  in  the  public  press,  and  which 
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might  have  been  averted  by  more  rapid  diagnosis  on  the  part  of 
the  medical  attendant.  He  remembered  the  unfortunate  case 
of  the  weU-known  Hugh  Miller,  who  was  permitted  to  go  about 
without  due  control,  and  armed  with  a  revolver,  when  he  was  only 
too  manifestly  labouring  under  delusions  of  a  dangerous  character. 
Had  ordinaiy  precautions  been  taken,  and  Mr  Miller  been  placed 
under  medical  control,  in  all  probability  a  valuable  life  might 
have  been  spared  and  a  public  scandal  avoided.  Fully  twenty 
years  ago  the  extra-mural  school  of  this  city  took  action,  and  pro- 
vided instruction  on  mental  diseases  at  our  large  asylum;  and 
lately  the  University  following  suit,  though  tardily,  has  established 
a  special  lectureship  on  the  subject  under  the  care  of  Dr  Clouston. 
The  profession,  however,  labours  under  other  disadvantages  of  a 
technical  nature,  some  of  which  have  been  alluded  to.  One  which 
has  always  appeared  to  him  as  involving  a  certain  amount  of 
hardship,  is  the  very  limited  space  afforded  the  medical  man  on 
the  certificate  paper  for  the  statement  of  the  facts  observed  by 
himself,  or  ascertained  from  others,  which  enable  him  to  certify  the 
case.  In  courts  of  law  and  elsewhere  these  certificates  have  been 
held  up  to  ridicule,  owing  to  the  imperfect  statement  of  the 
grounds  of  our  medical  opinion.  Is  it  to  be  wondered  at  that  in 
the  case  of  aged  practitioners,  whose  sight  is  defective  and  whose 
writing  is  in  large  characters,  that  with  such  limited  s]^ace  these 
certificates  are  open  to  criticism  ?  At  one  of  the  evening  meetings 
in  the  College  of  Physicians,  Dr  Skae  favoured  the  company  by 
reading  some  certificates  which  had  come  officially  into  his  hands. 
One  bore  that  the  fact  upon  which  the  opinion  of  unsoundness  of 
mind  was  granted  was  that  the  party  "  wagged  his  head."  It  so 
happened  that  these  words  were  written  in  half-text,  and  occupied 
all  the  available  space  at  the  command  of  the  medical  man,  who 
was  advanced  in  years.  The  remedy  is  easy.  Let  the  vacant  page 
at  the  end  of  the  sheet  be  utilized,  and  let  each  certificate  occupy 
one  full  page.  The  controlling  lunacy  authorities  should  see  to 
this,  and  thus  relieve  the  profession  from  a  difficulty  which  all 
must  feel  who  have  ever  certified  such  cases.  Some  of  the  speakers 
had  alluded  to  the  difficulty  experienced  in  dealing  with  homicidal 
patients  who  had  as  yet  only  indulged  in  threats,  and  reference 
had  been  made  to  the  method  of  certifying  such  as  criminal 
lunatics.  This  procedure  was  peculiar  to  Scotland,  and  was  one 
which  enabled  relatives  to  protect  themselves  from  imminent 
danger,  and  at  the  same  time  to  secure  that  the  lunatic  would  not 
be  let  loose  upon  them  until  a  satisfactory  cure  was  effected.  The 
process  unfortunately  entailed,  in  the  case  of  paupers,  some  expense 
on  the  parochial  boards,  and  they  had  sufficient  influence  widi  the 
Legislature  to  have  a  supplementary  Act  passed  in  1862,  allowing 
the  inspector  of  poor  to  take  charge  of  criminal  lunatics.  The 
result  now  is,  that  the  special  circumstances  of  the  cases  are  soon 
forgotten ;  and  as  the  expense  of  maintenance  has  .to  be  borne  by 
the  parish,  any  asylum  superintendent  has  no  difficulty  in  setting 
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these  patients  free.  Dr  Yellowlees  stated  that  in  the  West  an 
actual  assault  must  first  be  committed  to  justify  the  detention  of 
a  person  as  a  criminal  lunatic  In  Edinburgh  this  is  not  neces- 
sary. There  must»  of  course,  be  a  charge  of  some  kind  to  enable 
the  police  to  interfere ;  but  it  is  found  here  that  it  is  sufficient  if, 
say  the  wife  informs  the  officer  that  the  patient  has  threatened 
her,  or  that  her  life  is  in  danger,  so  long  as  he,  the  husband, 
remains  in  the  same  house.  The  other  day  a  case  occurred  which 
illustrates  the  subject  well.  A  man  who  had  been  an  inmate  of 
several  asylums,  and  had  always  managed  to  make  his  escape, 
came  suddenly  home,  to  the  great  terror  of  his  wife  and  family, 
whose  lives  he  had  repeatedly  threatened.  Being  a  pauper,  none 
of  the  incarcerating  parishes  had  any  interest  in  interfering,  and 
they  turned  a  deaf  ear  to  the  entreaties  of  the  wife.  The  lunatic 
remained  indoors,  and  constantly  watched  the  entrance  of  the 
house  and  also  the  movements  of  his  wife,  who  ultimately  managed, 
through  a  medical  man,  to  send  him  (the  President)  a  statement  of  her 
case.  To  the  wife  it  was  explained  that  she  must  charge  her  husband 
in  the  manner  indicated.  When  the  officers  of  police  obtained  en- 
trance, the  man  was  found  seated  at  a  table  taking  his  tea,  with  five 
knives  laid  out  before  him.  His  family  were  cowering  in  the 
various  corners  of  the  apartment  in  abject  terror.  The  apprehen- 
sion, he  is  convinced,  was  not  made  a  moment  too  soon ;  and  now, 
most  unfortunately,  according  to  the  present  state  of  the  law,  the 
case  is  at  the  disposal  of  the  parochial  authorities,  who,  after  a 
short  detention,  might  obtain  the  liberation  of  this  cunning  and 
self-possessed  lunatic.  With  Dr  Affleck's  interpretation  of  the 
words  in  the  certificate,  "  separately  from  any  other  medical  prac- 
titioner," that  they  forbade  consultation  between  the  two  certify- 
ing practitioners,  he  could  not  agree.  There  was  nothing  to  hinder 
the  doctors,  before  and  after  their  examination  of  the  lunatic,  to 
meet,  compare  notes,  and  come  to  an  understanding  on  the  case. 

Dr  CUmston  said  he  would  not  make  a  lengthen^  reply  because 
of  the  lateness  of  the  hour.  He  had  to  thank  the  President  and 
the  Society  for  the  hearty  way  in  which  his  paper  had  been 
received.  After  the  opinions  expressed  as  to  the  position  of  the 
sheriff,  he  felt  it  would  be  useless  to  say  more  on  that  point  He 
ought  to  explain  that  when  he  proposed  to  allow  certain  patients 
in  asylums  a  judicial  trial  as  to  whether  they  were  insane  or  not, 
he  only  meant  this  to  apply  to  a  very  few  exceptional  cases. 
In  answer  to  Dr  Maclaren's  question  he  might  say  that  the  warrant 
authorized  the  transmission  as  well  as  the  detention  of  the  patient. 
In  regard  to  the  point  raised  by  Dr  Jamieson,  the  opinion  of  the 
law  officers  of  the  Crown  had  been  given  that,  as  English  medical 
men  could  not  be  prosecuted  in  Scotland,  and  vice  versa,  under  the 
lunacy  acts  for  false  certificates,  it  would  be  better  to  refuse  their 
certificates  for  Scotch  asylums.  Still  the  sheriff  was  tbe  sole 
judge  in  this  matter,  and  it  frequently  happened  that  he  accepted 
both  English  and  Irish  certificates. 
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SESSION  XLVL— MSBIIKa  IH. 
^(fdfMfdoy,  14t^  JatMiairy  1885.— Dr  Axous  Maodohald  m  IhB  Ohair. 

I.  Dr  Groom  showed  a  dscapitatkd  F(BTXJS,  the  subject  of  hia 
communicfttion. 

II.  Dr  Angus  Mdedonaid  exhibited  a  dermoid  tumour  of  the 
LEFT  OYART,  removed  from  a  girl  of  21  years  of  age,  on  the  forenoon 
of  the  meeting.  The  tumour  was  over  three  pounds  in  weight, 
was  chiefly  solid^  composed  of  soft  fibrous  tissues,  spaces  fiUed 
with  fat,  and  much  osseous  infiltration.  Only  at  one  or  two 
points  could  hair  be  detected.  The  amount  of  bone  contained  in 
its  structure,  in  the  shape  of  isolated  spicula,  was  so  great  that  it 
was  found  nearly  impossible  to  incise  it  with  a  knife.  It  contained 
one  cyst  cavity,  from  which  was  taken  12  ounces  of  a  very  dark, 
thick  fluid,  giving  a  dense  deposit  on  heat  and  nitric  acid,  and 
presenting  a  density  of  1038.  The  pedicle  was  short  and  thin, 
and  had  undergone  two  entire  twists  in  the  direction  opposite  to 
that  of  the  hands  of  a  watch.  As  the  omentum  was  adherent,  with 
part  of  the  tumour  and  the  small  intestine,  to  its  posterior  siuface, 
it  is  clear  the  twist  must  have  occurred  at  a  period  antecedent 
to  the  formation  of  these  adhesions.  The  patient  believes  she 
always  had  the  tumour,  but  of  late  it  has  given  rise  to  such 
pain  that  she  was  compelled  to  seek  professional  advice.  (The 
patient  has  made  an  uninterruptedly  good  recovery .) 

IIL  Dr  Halliday  Groom  read  a  paper  on  a  case  of  decapita- 
tion, which  will  appear  in  a  future  number  of  this  Journal 

Dr  Garmichael  had  had  no  experience  of  such  cases  in  private 
practice.  While  in  Vienna  he  had  seen  three  cases  of  decapitation 
in  the  hospital  These  were  all  done  by  means  of  Braune's  key- 
hook.  This,  from  the  efficient  way  in  which  it  performed  its 
work,  seemed  to  him  a  ready  and  useful  instrument  The  hook 
being  passed  over  the  neck  and  firm  downward  traction  made,  two 
or  three  turns  of  the  handle  were  sufficient  to  sever  the  spinal 
column.  He  was  struck  with  the  ease  with  which  the  head  was 
extracted.  Cases  of  this  sort  were  rare,  but  he  would  certainly 
adopt  decapitation  in  preference  to  evisceration  or  other  form  of 
embryotomy. 

Dr  Craig  was  happy  to  say  that  he  had  never  met  with  any 
case  requiring  decapitation  in  the  course  of  his  practice.  As  a 
student,  he  had  seen  two  cases  where  the  arm  presented.  The 
first  was  treated  by  Dr  Andrew  Inglis.  In  the  other  case, 
which  occurred  in  the  sister  of  the  previous  patient,  bipolar 
version  was  performed  by  Dr  Milne.     Both  patients  did  well. 

Dr  Milne  Mwrray  thought  that  Dr  Groom  had  scarcely  sufficiently 
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emphasised  the  difBculties  of  the  operation  with  the  means  which 
were  at  command  While  the  perforator  was  quite  efficient  in 
separating  the  bones  of  the  spine,  it  was  fomid  that  the  separation 
of  the  li^unents  was  a  matter  of  great  difficulty,  more  especially 
that  on  the  anterior  surface  of  the  vertebne.  The  perforator  could 
not  be  used  on  account  of  the  risk  of  its  slipping  and  wounding 
the  mother^s  parts.  Of  course  a  pair  of  scissors  with  sufficiently 
long  handles  would  have  been  invaluable,  but  thev  could  not  be 
had.  With  such  an  instrument  the  operation  would  be  a  simple 
one,  and  could  offer  no  difficulty  in  such  a  case. 

Dr  Freeland  Barbowr  had  seen  a  maternity  case  some  time  since 
transversely  jammed.  The  left  arm  was  down,  and  foetus  was  in 
left  dorso-posterior  position.  The  resident  had  tried  to  turn,  and 
failed.  Child  was  dead ;  no  foetal  heart  could  be  made  out  The 
body  of  the  child  was  soft  and  Ump,  and  this  enabled  him  to  turn 
after  some  effort  With  regard  to  the  means  for  breaking  up  the 
child  in  cases  of  impaction,  he  had  found  that,  in  the  tutorial  class 
at  leasts  the  basilyst  was  an  efficient  apparatus,  and  was  free  from 
the  risk  of  slipping  to  which  Dr  Murray  had  referred,  as  attending 
the  use  of  the  perforator. 

Dr  Angus  Macdancdd  complimented  Dr  Groom  on  having 
brought  forward  a  midwifery  paper,  a  department  in  which  the 
Society  had  been  somewhat  deficient  of  late.  He  had  met  with  two 
cases  of  extreme  difficulty  on  attempted  tumine.  These  were  two 
cases  of  transverse  presentations  which  defied  turning.  In  one 
he  performed  evisceration,  and  delivered.  It  was,  however,  an 
objectionable  and  extremely  dirty  operation,  and  one  which  he 
would  never  again  perform  if  he  could  avoid  it  In  the  other 
case  he  performed  spondylotomy,  and  has  from  its  ease  and 
efficiency  a  decided  preference  for  the  operation.  Spondylotomy 
can  be  done  best  by  means  of  a  pair  of  long  vaginal  scissors.  One 
blade  should  be  sharp  and  the  other  probe  pointed.  It  is  a  mistake 
to  suppose  that  a  very  strong  instrument  is  required.  One  cuts 
carefully  through  the  skin,  and  then  by  means  of  the  scissors 
divides  an  intervertebral  disc.  The  principle  of  the  operation  is 
that  we  cut  the  bar  represented  by  the  axis  of  the  foetal  body  in 
such  a  way  that  the  two  cut  ends  over-ride,  and  so  render  the 
passage  of  the  broken  bar  a  matter  of  ease,  although  it  was 
impossible  to  make  the  complete  bar  move  inside  the  uterus.  Dr 
Macdonald  holds  that  spondylotomy  is  an  easier  operation  than 
decapitation.  It  exposes  no  bones,  and  avoids  risk  of  retention  of 
the  head.  He  recollected  a  case  in  which  he  was  called  to  assist 
another  practitioner,  who  had  in  turning  detached  the  body  from 
the  head,  which  was  retained  inside  tlie  uterus.  The  brim  was 
narrow,  and  there  was  much  difficulty  in  delivering  it  It  had 
ultimately  to  be  seized  and  withdrawn  by  the  cephalotribe. 
Decapitation  in  a  narrow  pelvis  might  give  rise  to  similar  difficulty^ 
not  to  speak  of  the  possibility  of  injuring  the  uterus  with  the  cut 
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end  of  the  bones.  Spondylotomy  removed  the  possibility  of  such 
an  accident.  Considering  the  ease  with  which  it  could  be 
performed,  and  the  advantages  it  presented,  he  felt  that  this 
operation  had  not  received  that  amount  of  attention  whidi  it 
deserved.  It  ought  to  be  recommended  as  a  safe  and  aimpie 
operation. 

Dr  Halliday  Croom  thanked  the  Society  for  its  reception  of 
his  paper.  He  was  interested  to  hear  from  Dr  Carmichael  that 
he  had  seen  the  decollator  at  work.  He  quite  admitted  that  with 
a  pair  of  proper  scissors  spondylotomy  was  a  safe  and  aimpie 
operation. 

IV.  Dr  Ballantyne  read  a  paper  on  pulss  tracikg»  in  puxr- 
PKRAL  BGLAMPsu,  which  will  appear  in  a  future  number  of  this 
Journal 

Dr  UnderhiU  had  listened  with  much  pleasure  and  profit  to 
this  paper  of  Dr  Ballantyne's.  The  subject  was  a  new  one  so 
far  as  he  was  aware,  and  he  had  no  knowledge  of  any  such 
tracings.  It  would  only  be  when  one  had  the  paper  in  print 
that  one  could  study  it  and  appreciate  its  true  value.  He 
hoped  Dr  Ballantyne  would  continue  these  scientific  observations. 
He  had  no  doubt  that  they  would  throw  light  on  this  difficult 
subject,  and,  when  published,  would  convey  mudi  informatioiL 

Dr  Miln$  Murray  complimented  Dr  Ballantyne  on  the  skill  and 
industry  which  has  enabled  him  to  get  so  beautiful 'a  series  of 
tracings.  He  agreed  with  Dr  UnderhUl  that  it  was  impossible  to 
pass  an  adequate  judgment  as  to  the  value  of  the  observations 
until  the  paper  and  tracings  were  printed,  but  he  has  no  doubt  that 
they  would  prove  an  important  contribution  to  this  subject  He 
was  glad  to  see  that  Dr  Ballantyne  had  got  so  good  and  regular 
results  with  Dudgeon's  sphygmograph.  This  instrument,  though 
at  first  despised  by  physiologists  and  clinical  observers,  was  rapicUy 
gaining  in  favour;  and  he  failed  to  see  why,  with  proper  use,  it 
should  not  yield  results  equal  to  those  of  Marey's  instrument, 
while  the  ease  with  which  it  could  be  applied  and  kept  in  position 
rendered  it  infinitely  more  convenient  With  regard  to  the  tracings, 
he  observed  that  the  pressures  recorded  varied  greatly,  and  he 
would  like  to  ask  Dr  Ballantyne  whether  he  had  not  taken  a 
daily  series  under  the  same  pressure,  as  then  they  would  be 
specially  valuable  for  purposes  of  comparison. 

Dr  Nem  thought  that  there  were  two  sets  of  fallacies  apt  to 
arise  in  the  use  of  Dudgeon's  sphygmograph  in  cases  of  eclampsia. 
Firstly ,  The  risk  of  not  applying  the  button  of  the  instrument 
exactly  over  the  artery.  Secondly,  The  danger  of  commimicated 
movements  from  the  clonic  spasms  of  the  fiexor  tendons.  There 
also  arose,  he  thought,  in  connexion  with  these  tracings,  the  ques- 
tion of  altered  blood  pressure  from  the  universal  muscular  con* 
tractions.    He  thought  that  while  the  majority  of  Dr  Ballantyne's 
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valuable  tracings  were  free  of  the  two  first  errors,  that  some  speci- 
mens showed  them  distinctly.  He  had  made  some  obaervations 
on  himself,  by  stimulating  the  muscles  of  the  arm,  by  means  of  a 
faradic  current,  and  then  applying  the  sphygmograph,  when  he 
obtained  extremely  irregular  tracings.  [Dr  Neve  produced  some 
of  these,  which  were  handed  round.] 

Ihr  Barbour  was  much  impressed  with  the  value  of  Dr  Ballan- 
tyne's  paper.  It  was  a  field  of  investigation  which  had  been  little 
worked,  but  the  virgin  soil  was  full  of  promise.  The  question  of 
blood  pressure  during  labour  and  the  puerperium  was  of  great 
practical  importance,  and  he  hoped  that  Dr  Ballantyne  would 
extend  his  investigations  to  the  action  of  chloroform  and  ergot  in 
modifying  this.  He  wished  to  say  one  word  as  to  the  value  of  Dr 
Neve's  criticism.  So  far  as  he  could  judge  from  Dr  Neve's 
tracings,  he  thought  that  they  conclusively  proved  that  whatever 
was  the  cause  of  the  remarkable  appearances  in  those  prepared  by 
Dr  Ballantyne,  they  were  in  no  sense  due  to  muscular  twitching, 
as  Dr  Neve's  and  Dr  BaUantyne's  tracings  seemed  to  have  nothing 
in  c(»nmon. 

Dr  Angui  Maadcmald  had  used  ICarey's  instrument  as  altered  by 
Galabin  in  the  observations  he  had  made  on  the  pulse  some  years 
ago,  and  was  fully  alive  to  the  difficulties  and  inconvenience  of  the 
instrument.  It  was  impossible  to  make  reliable  observations  with 
it  during  the  incidence  of  a  uterine  pain,  and  its  application  could 
not  be  dreamed  of  during  an  eclampsic  seizure.  He  congratulated 
Dr  Ballantyne  upon  the  number  and  beauty  of  his  tracings. 
With  regard  to  the  results,  it  was  satisfactory  to  him  to  note 
that  they  bear  out  the  ideas  he  had  previously  entertained  as  to 
the  character  of  the  pulse  in  eclampsia — ^that  is,  that  there  was 
associated  with  the  condition  a  small  pulse  of  hi^h  tension,  and 
which  diminished  in  tension  after  delivery.  So  far  as  his  observations 
went,  the  change  in  tension  after  delivery  was  not  so  great  as  Dr 
Ballantyne  would  seem  to  show.  He  was  glad  to  note  that  a 
post-mortem  had  been  obtained  of  one  of  the  cases,  and  that  the 
brain  was  to  be  examined.  He  had  had  great  pleasure  in  listening  to 
the  paper,  which  he  had  no  doubt  would  h^  even  greater  in  the 
reading  of  it  He  hoped  Dr  Ballantyne  would  continue  his 
interesting  observations. 

Dr  Ballantyne,  in  reply,  said  that  he  felt  gratified  at  the  kind 
reception  given  to  his  paper.  With  regurd  to  the  instrument 
used,  he  admitted  the  necessity  of  careful  acyustment,  and  that 
some  practice  was  required  for  its  proper  usa  But  there  could  be 
no  doubt  of  its  convenience  in  such  cases,  where  the  application 
of  Marey's  instrument  was  out  of  the  question.  He  had  now  made 
with  it  more  than  four  hundred  tracings  in  obstetric  cases^  and 
these  he  hoped  to  bring  before  the  Society  at  a  future  meeting. 
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GABLISLE  MEDICAL  SOCIETT. 

MSETINO  IV. 
Thwnday,  Manh  IS,  1885.— Dr  Loous,  Vica-PrmdmU^  in  (he  Ckair. 

Dr  Lediard  showed  the  following  patients  :—<l.)  Pabaltsis  of 
BOTH  ABM8,  FOLLOWING  A  FALL  ON  THE  HKAD.  The  man  had  fallen 
on  his  head»  Nov.  17th,  from  a  height  of  10  feet  He  had  a  large 
scalp  wound,  but  was  conscious,  and  had  no  evidence  of  injury  to 
the  brain.  The  arms  and  legs  were  completely  paralysed;  the 
breathing  abdominal,  and  there  was  paralysis  of  the  bladder.  He 
could  move  the  lower  limbs  slightly  within  twenty-four  hours, 
but  the  arms  recovered  more  slowly.  At  present  there  was 
paresis  in  the  muscles  of  both  arms,  most  marked  in  the  deltoids 
and  the  extensors  of  the  forearms.  There  had  been  evidently 
haemorrhage  in  the  spinal  canal,  either  from  a  rupture  of  ligaments 
or  a  fracture  without  displacement  (2.)  Acute  infiltratikg 
CANCER  of  breast.  Woman,  age  36,  with  a  general  brawny 
infiltration  of  the  left  breast  The  nipple  was  retracted ;  mass  of 
enlarged  glands  in  axilla.  (Edema  of  the  left  arm,  hand,  and 
sub  -  clavicular  region.  Tumour  had  be^i  first  noticed  three 
months  ago. 

Dr  Lodcie  showed  the  lunos^  liver,  kidneys,  and  brain  of  a 
patient  who  died  of  acute  tubercular  meningitis. 

Dr  Oreenlees  showed  a  tumour  of  brain,  evidently  sarcomatous. 
It  occupied  the  middle  line,  involving  equal  portions  of  both 
hemispheres,  and  occupying  the  anterior  portion  of  the  lateral 
ventricles,  and  growing  from  corpus  callosum.  Size  of  a  large 
hen's  egg. 

Dr  MacdougaU  read  a  note  on  the  preparation  and  dietetic 
USES  OF  KOUMISS.  He  had  used  koumiss  for  fifteen  years.  He 
had  found  it  of  the  greatest  value  in  cases  of  intractable  vomiting, 
as  in  Bright's  disease,  and  the  vomiting  of  neurotic  women ;  al^ 
in  gastric  neurosis,  in  gastric  ulcer,  in  phthisis,  and  in  diabetes. 
It  contains  all  the  elements  of  pure  milk,  more  or  less  altered  by 
fermentation.  It  contains  a  large  proportion  of  lactic  acid,  and 
the  casein  in  such  state  as  best  admits  of  its  metamorphosis  into 
peptones.  The  patient  can  prepare  koumiss  for  himself  at  a 
fraction  more  than  the  primary  cost  of  the  milk.  The  directions 
are  simply  these: — ^That  he  should  place,  in  the  bottom  of  a 
perfectly  clean  and  dry  quart  bottle,  a  piece  of  fresh  Grerman  yeasty 
the  size  of  a  small  bean,  and  half  a  teaspoonful  of  white  powdered 
sugar.  New  milk,  warm  from  the  cow,  or  heated  to  a  temperature 
of  60""  F.,  is  now  added,  until  the  bottle  is  filled,  with  the  exception 
of  a  few  inches  from  the  top.  Bottle  is  firmly  corked  and  secured 
like  a  bottle  of  soda  water.  It  is  placed  in  cold  weather  in  an 
atmosphere  of  about  60* ;  in  summer  in  the  coolest  place  in  the 
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housa  Twice  or  three  times  a  day  it  is  violently  shakeiL  At  the 
end  of  five  to  six  days  in  winter,  and  three  in  summer,  it  will  be 
ready  for  use,  and  this  constitutes  the  A.  kounuss,  that  is  a 
koumiss  containing  the  maximum  of  casein.  By  keeping  it 
another  five  days,  you  get  the  K  kounuss,  which  contains  more 
lactic  acid,  lacto-protein,  and  phosphates,  and  with  the  casein  in  a 
state  of  further  metamorphosis.  This  form  is  decidedly  more 
digestible  than  the  other,  and  is  to  be  preferred  in  cases  of 
vomiting  associated  with  feeble  digestion.  Further  keeping 
produces  the  acid  and  astringent  whey  koumiss,  valuable  in 
assuaging  thirst  in  diabetes,  and  as  an  astringent  in  chronic 
diarrhcea.  Koumiss  is  a  palatable  and  pleasant  dnnk,  and  though 
many  may  reckon  it  an  acquired  taste,  it  is  very  readily  acquired* 
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MONTHLY  BEPOBT  ON  THE  PEOGBESS  OP  THERAPEUTICS. 

By  WiLLLUC  Cbaio,  M.D.,  F.R.3.E.9  Lectuxer  on  Materia  Medics,  Edinburgh 
School  of  Medicine,  etc,  etc. 

The  Active  Principles  of  Ergot.— In  the  Therapeutic  Gazette 
for  February  the  following  conclusions  are  stated  as  arrived  at  by 
Dr  Marckwold  of  Berlin : — 1.  Ergotinin  is  useless  as  a  therapeutic 
agent  for  the  purpose  of  causing  uterine  contractions.  2.  Sclero- 
tinic  acid  has  haemostatic  powers  to  a  sufficient  degree  to  deserve 
its  employment  for  obstetrical  and  gyneecological  purposes.  But 
its  use  is  unfortunately  precluded  by  the  fact  that  both  the  acid 
and  its  salts  are  not  suited  for  hypodermic  use.  3.  Ergotin  hsving 
all  the  advantages  without  the  disadvantages  of  sclerotinic  acid,  is 
the  only  reliable  therapeutic  agent  of  all  three  preparations  of  ereot. 
When  well  purified  and  dialyzed  it  can  be  preserved  well,  snd  a 
uniform  action  looked  for  irom  it  When  diluted,  shortly  before  its 
use,  with  a  weak  solution  of  chloride  of  sodium,  which  is  fkt  less 
irritant  to  the  cellular  tissue  than  water,  and  absolutely  void  of  irri- 
tation to  the  mucous  membranes,  pain  and  the  risks  of  abscesses 
will  be  reduced  to  a  minimum. — Arch./.  Anat.  wnd  Phys,,  Berlin, 
1884 

EuoNTUlN.— Bowen  has  investigated  the  physiological  action 
of  euonymin,  a  crystalline  glucoside  preparea  irom  the  bark  of 
JBtumymus  airopurpwreue.  In  cats  the  drug  causes  reduction  of  the 
frequency  of  the  pulse,  and  increase  of  cardiac  energy  and  blood- 
pressure — ^in  other  words,  the  characteristic  action  of  digitalis.  It 
18  peculiarly  adapted  for  hvpodermic  injections,  as  it  causes  neither 
swelling  nor  irritation  at  the  point  of  application.    Henoe  it  might 
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adyantageoQBlj  displaoe  preparations  of  digitalis  when  administra- 
tion bj  the  mouth  is  contraindicated  and  an  instantaneons  powerful 
action  is  desired.  A  notable  and  not  yet  full^  investigated  property 
of  enon^min  is  to  cause  a  very  protracted  influence  on  the  neart 
when  given  internally  in  one  laige  dose.  Thus  the  ingestion  of 
l-8th  ^in,  and  two  days  after  of  l-4th  grain,  in  a  cat  produced  a 
reduction  of  the  pulse  from  140  to  96  beats  per  minute,  lasting  I 
nineteen  days  after  the  exhibition  of  the  drug  {St  Peterib.  Klin.  I 
WoeK.,  48,  lS64).—Thempeutie  OauUey  16th  Feb.  1885.  I 

I 
EuPHORBU  PiLULiFERA. — The  capital  symptom  calling  for  this 
new  remedy  is  paroxysmal  sjpasmodic  d^spncea.  From  whatever 
cause  this  may  arise  the  relief  obtained  from  the  euphorbia  seems 
to  be  speedy  and  certain.  Dr  Tison  ^ives  favourable  reports  of 
this  medicine  in  dyspnceas  of  cardiac  ongin.  I  have  had  no  per- 
sonal experience  witn  it  in  such  cases.  In  all  my  patients  the 
heart  ana  kidneys  seem  to  have  been  sound.  The  euphorbia  pilu- 
lifera  has  not  seemed  to  have  anv  action  on  the  cough  and  expecto- 
ration in  chronic  bronchitis,  nor  has  it  seemed  to  modify  the  rftles 
of  humid  asthma.  In  the  urssmic  asthma  of  renal  disease  it  would 
seem  theoretically  to  have  little  power,  although  as  a  general 
respiratory  stimulant  it  may  here  render  servicei  as  in  the 
paroxismal  dyspnoea  of  pertussis,  spasmodic  laryngitis,  and  angina 
pectoris.  I  have  not  observed  the  tonic  and  slightly  narcotic  pro- 
perties noticed  by  Dr  Matbeson.  Euphorbia  acts  in  two  ways — 
locally  on  the  stomach  fas  seen  in  experiments  on  animals),  and 
after  having  been  absoroed,  on  the  respiratory  functions.  The 
topical  gastric  effect  probably  exists  in  man,  since  the  subjects  of 
several  of  the  observations  experienced  a  degree  of  nausea,  with 
epigastric  pain,  after  taking  the  tincture  or  aqueous  extract.  These 
symptoms  disappeared  with  suppression  of  the  medicament  I  was 
inclined  to  refer  these  symptoms  to  the  local  effect  of  the  medicine 
rather  than  to  any  trouble  in  the  functions  of  the  vagus.  In  animals 
euphorbia  has  been  shown  to  modify  the  respiration  and  circulation. 
In  the  necropsy  lesions  have  been  found,  comparable  to  those  which 
follow  death  by  section  of  the  vagi  nerves.  In  the  human  subject 
in  an  affection  which  seems  especially  to  depend  on  a  particular  neu- 
rosis of  the  pneumogastric,  you  obtain  by  aaministration  of  the  drug 
a  remarkable  sedation  of  the  spasmodic  svmptoms,  and  of  these  only. 
We  seem,  then,  justified  in  concluding  that  the  good  results  of  the 
euphorbia  are  due  to  a  particular  mc^ification  of  the  functions  of 
the  pneumogastriei  and  that  it  is  rather  on  the  medullary  centre  of 
this  nerve  than  on  the  nerve  itself  that  it  acts.  The  active  principle 
is  soluble  in  water  and  dilute  alcohol.  To  avoid  irritation  of  the 
gastric  mucous  membrane  it  is  well  to  employ  a  considerable  quan- 
tity of  the  aqueous  vehicle,  and  to  give  the  remedy  immediately 
after  or  in  connexion  with  meals.  The  aqueous  or  hydro-alcoholic 
extract  is  a  good  preparation ;  it  keeps  well  and  is  easy  of  transport 


1885.]  MONTHLT  BKFOST  OH  IHSBAPKUTIC&  948 

I  have  never  exceeded  a  doee  of  ten  oentiffnunmes  (two  graine) : 
generally  five  centigrammee  prodnoee  a  ma»ed  eflfeet  The  dried 
plant  in  decoction  is  a  good  tonn  of  administration.  Half  an  oonce 
to  two  cmaTtB  of  water  is  the  proper  proportion.  Two  or  three 
ounces  of  dilute  alcohol  mav  be  added  to  keep  it  from  spoiling. 
The  dose  would  be  three  or  four  wine-glassfuls  a  4aT.  In  the  ser- 
vice of  Dr  Beaumets  the  tincture  was  often  employed  m  doses 
ranging  from  10  to  30  drops.  One  flramme  of  this  tmctnre  repre- 
aents  five  grammes  of  the  plant  1.  The  active  principle  of  euphor* 
bia  pilulifera  is  soluble  in  dilute  alcohol  and  water,  insoluble  or  but 
little  soluble  in  ether,  chloroform,  disulphide  of  carbon^  and  essence 
of  turpentine.  2.  It  is  toxic  in  small  doses  to  small  anmials,  killing 
them  oj  arrest  of  the  respiratory  movements  and  cardiac  pulsations, 
which  are  first  accelerated,  then  slowed.  8.  Its  effects  are  not 
cumulative.  4.  It  seems  to  act  directly  on  the  respiratory  and 
cardiac  centres.  It  leaves  intact  the  other  organs.  5.  It  seems  to 
be  eliminated  by  the  liver.  6.  Locally  it  is  without  action  on  the 
skin  and  mucous  membranes,  except  the  gastric  mucous  membrane, 
which  it  irritates.  7.  It  gives  good  results  in  attacks  of  dyspnoea 
caused  by  spasmodic  asthma,  emphysema,  or  chronic  bronoiitis. 
It  ought  to  be  employed  in  daily  doses  corresponding  at  the  most  to 
one  gramme  of  the  dried  plant,  and  should  be  taken,  well  diluted  with 
water,  at  meal-times.  (By  Dr  A.  Marsset,  Paris,  Francei)— 2%^a- 
peutie  OcudUf  16th  Feb.  1885. 


PEBISGOP£  OF  MEDICINE,  CLINICAL  AND  PATHOLOGICAL. 
By  Q.  A  QiBSOK,  M.D.,  and  Willxax  Rubsxll,  M.D. 

EnoLOGT  AND  PROPHYLAXIS  OF  Bachitis. — Comby  in  this 
paper  contends  that  improper  feeding  is  the  cause,  and  the  only 
cause,  of  rachitis,  and  insists  on  the  importance  of  the  profession 
fully  realizing  this.  Among  primitive  and  savage  peoples  the 
diseiEise  is  said  to  be  unknown,  as  they  have  preserved  intact  those 
instincts  which  civilisation  has  tended  to  pervert  Artificial  feed- 
ing is  the  most  fertile  cause  of  rachitia  Feeding  bottles  of  all 
kinds  are  condemned,  especially  the  bottle  with  the  long  tube, 
which  is  commonly  used  here  and  in  France ;  and  instead,  a  glass 
or  cup  or  spoon  is  upheld  as  the  best  vehicle  when  artificial  feed- 
ing is  absolutely  necessary.  Mixed  feeding,  partly  from  the  breast 
and  partly  by  the  bottle,  is  equally  condemned.  He  asks  if  infants 
who  are  being  suckled  naturally  may  become  rachitic,  and  answers 
in  the  afiftrmative.  They  become  so  by  the  mother  giving  them 
the  breast  at  any  hour  of  the  day  or  night  if  the  child  cries,  in 
order  to  stop  the  crying.  Thus  the  stomach  becomes  overcharged, 
and  cannot  digest  its  contents ;  and  then  foUows  colic,  diarrhoea, 
gastro-enteritis,  and  dilatation  of  the  stomach  followed  by  rachitis. 
Any  addition  made  to  the  normal  nourishment  before  the  child  is 
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a  year  old,  also  prematore  weaning,  are  apt  to  produce  the  oonditioiL 
Under  prophylaxis  he  places  the  natural  process  of  suckling  as  the 
most  effectual  preventive.  The  child  should  be  put  to  the  breast 
six  or  seven  times  in  the  twen1^-f our  hours.  Whero  it  is  necessary 
to  resort  to  mixed  feeding  the  child  should  receive  its  other  nourish- 
ment  from  a  cup  or  a  glass,  it  should  consist  of  milk,  and  there 
should  always  be  an  interval  of  three  hours  between  its  repasts. 
If  the  feeding  is  exclusively  artificial,  100  to  150  grammes  of  mUk, 
nearly  puro  and  lukewarm,  should  be  given  six  or  seven  times  a 
day.  On  no  conditions  whatever  is  the  child  to  have  aOTthing 
but  milk  before  it  is  a  year  old. — Anhivu  OhUraUs  de  Medeeine^ 
Maroh  1885. 

Pbdcart  Bbnal  Conoxstion. — ^M.  Albert  Bobin,  in  an  able 
clinical  lecture,  delivered  at  the  Hdpital  de  la  Piti^,  attempts  to 
differentiate  and  to  define  this  form  of  renal  affection.    He  contends 
that  the  term  Bright's  disease  should  be  limited  to  cases  char- 
acterized by  "  albuminuria,  dropsy  or  oedema,  coexisting  with  a 
renal  lesion,"  and  that  interstitial  and  arterial  nephritis,  amyloid 
and  fatty  defeneration,  should  not  be  included  in  it,  and  that  the 
term  should  be  confined  to  the  lesions  which  are  called  parenchy- 
matous.    The  affection  is  ascribed  to  exposure  to  cold  follow- 
ing upon  muscular  effort    It  is  characterized  by  pyrexia,  headache, 
general  malaise,  pain  in  the  back,  accelerated  pulse ;  and  sometimes 
there  may  be  diarrhcsa  and  even  epistaxis.    The  pain  over  the 
kidneys  is  increased  by  pressure,  and  there  may  be  some  diffused 
abdominal  tenderness.    More  rarely  there  may  be  slight  vesical 
sensitiveness  or  slight  d^suiia.    There  is  never  any  oedema.    The 
condition  of  the  urine  is  the  most  important  means  of  diagnosia 
Its  colour  is  that  of  boiled  beef  with  a  reddish  hue.    It  is  rarely 
transparent^  but  usually  cloudy  or  muddy.    The  odour  is  insipid, 
and  resembles  that  of  boiled  bread.    The  reaction  is  acid.    The 
quantity  slightly  diminished.    The  density  varies  from  1020  to 
1026.    On  standing  there  is  an  abundant  sediment  of  a  brown  or 
brownish-red  colour,  and  contains  tube  casts,  which  are  hyaline  or 
epithelial,  some  finely  granular,  others  containing  red  corpuscles 
or  pigment  granules;  also  red  corpuscles  more  or  less  altered; 
white  corpuscles  charged  with  pigment  granules ;  some  free  ceUs 
of  renal  origin,  also  containing  pigment ;  masses  of  amorphous 
black  pigment ;  and  sometimes  uric  acid  crystals.    Albumen  is 
present  from  the  outset,  but  its  rapid  disappearance  is  one  of  the 
characteristics  of  the  condition.    There  may  be  slight  and  evanes* 
cent  reappearance  of  the  albumen  during  the  course  of  the  illness. 
The  urine  further  gives  the  reactions  of  indican  at  the  outset  of 
the  affection.    The  course  of  the  disease  is  rapid.    After  some 
oscillations  the  temperature  falls  to  normal,  and   the   general 
symptoms  diminish  with  or  without  a  critical  perspiration.    The 
renal  sensibility  persists  for  some  time  longer.    The  indican  re- 
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action  disappears.  The  urine  regains  its  nonnal  colour,  and  the 
brown  sediment  disappears  and  is  replaced  by  uric  add  crystals. 
The  more  simple  form  of  the  aflection  lasts  a  few  days ;  but  a 
more  severe  form,  spoken  of  as  the  typhoid  form,  lasts  for  about 
two  weeks.  All  the  cases  he  had  seen  ended  in  recovery.  The 
condition  is  to  be  distinguished  from  catarrhal  nephritis,  which  has 
a  similar  onset  and  rapid  course  marked  by  the  presence  of  albu- 
men ;  in  the  congestive  form  the  urine  always  contains  red  blood 
corpuscles,  pigment  masses,  and  dissolved  hsomoglobin,  whilst  it 
only  appears  exceptionally  and  transitorily  and  in  small  quantity 
in  catarrhal  nephritis.  There  is  also  commonly  some  slight  oedema 
in  the  catarrhal  form,  never  in  the  other.  It  is  distinguished  from 
paroxysmal  haemoglobinuria  by  the  presence  of  blood  corpuscles 
and  by  a  different  clinical  course.  The  treatment  he  has  found 
useful  is  dry  cupping  over  the  loins,  and  abundant  diluents, 
especially  mUk. — OazUte  Midicale  de  Paris,  14tb,  2l8t,  and  28th 
February  1885. 

Diabetic  Neuralgia. — ^Dr  ilorain  details  an  interesting  case 
under  this  title.  The  patient  was  a  married  woman,  ag^  44. 
She  had  never  been  ilL  Before  and  during  her  last  pregnancy  she 
experienced  intolerable  pain,  coming  on  during  the  night  after  an 
hour  or  two  of  sleep,  and  completely  disappearing  in  the  morning. 
She  compared  the  pains  to  the  prick  of  pins.  They  began  in  the 
left  hand,  after  which  the  corresponding  fingers  of  the  right  hand 
were  seized,  until  all  the  fingers  were  affected,  the  pain  spreading 
systematically.  During  her  confinement  the  pains  disappeared 
completely,  but  some  months  after  .that  the  pains  reappeared  in 
the  same  order  as  before.  As  soon  as  she  went  to  bed  she  experi- 
enced most  intolerable  formication  in  the  fingers,  and  had  to  get 
up  and  walk  about  her  room.  During  the  day  the  pain  subsided, 
but  the  fingers  remained  engorged.  She  had  been  treated  with 
quinine,  valerianate  of  zinc,  and  bromide  of  potassium  without  any 
benefit  resulting.  When  the  urine  was  examined,  it  was  found  to 
contain  sugar,  and  the  saliva  was  acid.  The  patient  was  forthwith 
dieted  and  put  on  alkaline  treatment  The  hands  were  faradized 
twice  a  week.  A  strong  current  was  passed  into  acidulated  water 
in  two  zinc  basins,  and  the  patient  placed  her  hands  in  the  water 
for  twenty  minutes  each  time.  Under  the  treatment  the  pains 
gradually  diminished  in  intensity  and  finally  disappeared,  while 
the  sugar  in  the  urine  was  reduced  to  a  mere  trace. — Oazette  Midi- 
cole  de  Paris,  28th  Feb.  1885. 

KOssmaul's  Coma.— Saundby  has  recorded  two  more  cases  of 
this  affection.  One  occurred  in  a  man  who  had  received  a  strain 
of  his  back  and  a  contusion  of  his  abdomen,  which  were  followed 
by  diabetes  with  signs  of  phthisis.  He  had  obstinate  constipation. 
Three  weeks  after  admission,  as  he  complained  of  faintness,  his 
urine  was  tested  with  ferric  chloride,  and  gave  a  well-marked 
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colour  reaction  which  disappeared  on  heating.  A  few  weeks 
later,  one  evening  he  said  he  was  feeling  very  tired*  and  complained 
of  sharp  pain  in  the  left  side  of  the  chest  with  difficulty  of  breath- 
ing. This  was  relieved  by  hot  fomentation.  The  foUowicg  day 
he  was  still  tired  and  drcwm/ ;  his  hands  and  feet  were  cold. 
Towards  evening  his  retpiraiiofM  became  deqp  and  sighing^  he  was 
cold  and  drowsy,  but  could  be  roused,  and  answe^  questions 
intelligibly.  He  died  quietly  at  7  A.1C.  There  was  no  unusual 
smell  on  opening  the  body,  but  the  blood  which  ran  out  as  the 
organs  were  removed  was  of  a  milky  purple  colour.  On  standing 
it  looked  like  black  currant  juice  on  which  cream  was  floating. 
Under  the  microscope  the  cream-like  layer  consisted  of  finely 
molecular  matter,  entirely  soluble  in  ether.  Some  of  the  blood 
was  distilled  by  MacMunn,  but  no  acdon$  could  be  detected  in  tlie 
distillate.  The  lungs,  liver,  and  kidneys  were  examined  micro- 
scopically for  fat  embola.  The  lungs  presented  no  branching 
embola,  but  in  some  cases  the  capillaries  contained  droplets  of  fat 
large  enough  to  occlude  the  lumina  of  the  vessels.  The  liver 
capillaries  contained  numerous  similar  droplets.  The  connective 
tissue  of  the  liver  around  the  ducts  showed  some  infiltration  with 
round  ceUs.  The  kidneys  were  very  slightly  fatty,  some  tubules 
contained  hyaline  casts,  and  there  was  some  increase  of  connective 
tissue  around  the  larger  veins.  The  capillaries  contained  very 
few  fat  droplets  on  the  whole ;  by  far  the  largest  amount  of  fat 
was  seen  in  the  capillaries  of  the  liver,  and  this  to  such  an  extent 
as  to  suggest  very  strongly  that  it  was  formed  there.  The  absence 
of  branching  fat  embola  agrees  with  Saundby's  previous  observa- 
tions, and  he  repeats  what  he  and  Barling  stated  three  years  ago, 
that  these  droplets  are  in  all  probability  post-mortem  appearances, 
produced  by  the  coalescence  of  fat  which^  during  life,  existed  in  the 
form  of  a  very  fine  emulsion.  There  was  no  glycogenic  change  in 
the  heart.  The  second  case  was  one  of  Bright's  disease  with  cystic 
affection  of  one  kidney,  in  which  a  convulsion  occurTed,followed  after 
the  liipse  of  fourteen  hours  by  death,  in  spite  of  the  intravenous 
injection  of  24  ounces  of  neutral  solution  of  sulphate  of  soda  of 
sp.  gr.  1018,  i^nd  at  100**  Fahr.  The  note  of  the  urine  taken  on 
the  day  of  her  death  says,  —  Colour  reddish-brown,  putrid, 
alkaline,  deposits  one-third  column  of  pus ;  sp.  gr.  1011.  Crives 
a  deep  brovm  colour  with  ferric  chloride,  not  diminished  by  heating. 
Albumen  about  one-third  column.  No  sugar.  Deposit  under  the 
microscope  consisted  of  granular  cells,  squamous  and  pyriform 
epithelium,  bacteria,  and  blood  corpuscles.  These  two  cases 
illustrate  very  well  the  group  of  symptoms  first  described  by 
Klissmaul,  and  to  which  the  Germans,  with  laudable  precision, 
give  the  very  unimpeachable  name  of  Kussmaul's  complex  of 
symptoms  (symptomen-complex),  for  in  neither  of  these  cases 
was  true  coma  present  In  his  summary  of  symptoms  Klissmaul 
speaks   of  the    following: — 1.   A  peculiar  dyspnoea;   2.   Bapid 
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heart's  action ;   3.  Groaning,  screaming,  jactitation,  and  pain ;   4. 
Normal  or  subnormal  temperature ;  5.  Abundant  urine  containing 
sugar;  6.  Contraction  of  pupils  (in  2  cases);  and  7.  Paralytic 
distension  of  the  stomach     Curiously,  there  is  not  a  word  about 
coma,  or  of  any  peculiar  smell  of  the  breath.     Saundby  is  inclined 
to  accept  the  view  that  Eiissmaul's  coma,  using  a  convenient  though 
inexact  term,  is  not  restricted  in  its  occurrence  to  cases  of  diabetes, 
but  may  be  met  with  in  several  other  diseases,  especially  in  those 
in  which  the  state  of  the  blood  has  undergone  profound  patho- 
logical alteration.    With  regard  to  chemical  reaction,  if  a  solution 
of  ferric  chloride  ia  added  to  urine,  in  certain  cases  a  reddish-brown  or 
Burgundy  red  colour  is  produced,  which  disappears  on  heating  or 
acidulation,  but  what  this  substance  is  must  be  considered  as  still 
an  open  question ;  it  is  neither  acetone  nor  diacetic  ether,  and  it  is 
not  certain  that  it  is  aceto-acetic  acid.    In  making  use  of  the 
ferric  chloride  test  it  is  necessary  to  remember  that  heat  darkens 
a  solution  of  ferric  salts,  so  that  though  heat  may  dispel  the 
colour  caused  by  the  presence  of  the  abnormal  urinary  constituent, 
the  fluid  will  be  finally  darker  than  it  would  be  by  the  addition  of 
ferric  chloride  to  a  normal  urine,  without  heating.    It  is  very 
important  not  to  omit  the  application  of  heat,  as  other  substances 
give  the  same  colour  distinguished  only  by  its  persistence  on  heating. 
Besides  these  chemical  difficulties,  clinical  observation  has  shown 
that  this  reaction  has  a  very  widespread  range  of  occurrence, 
and  that  its  presence  per  se  is  of  no  special  clinical  significance. 
1.  It  has  been  observed  in  many  acute  diseases,  e,g,,  measles,  scar- 
latina, and  pneumonia,  without  any  symptoms  of  coma  being  pre- 
sent    2.  It  has  been  noticed  in  a  variety  of  other  conditions,  such 
as  cancer,  chronic    Bright's  disease,  perityphlitis,  strangulated 
hernia,  after  minor  surgical  operations,  and  in   sulphuric  acid 
poisoning,  without  any  dyspnoea  or  coma.     3.  It  has  been  present 
in  the  urine  of  diabetics  for  weeks  and  months  without  coma  or 
dyspnoea  supervening.    4.  It  has  been  observed  in  the  urine  of  a 
patient  dying  from  coma,  with  cancer  of  the  stomach,  in  whose 
urine  acetone  and  diacetic  acid  were  present,  but  no  sugar.     5.  It 
was  observed  by  litten  in  a  post-scarlatinal  patient,  who  presented 
symptoms  resembling  those  described  by  Kussmaul.   Litten  speaks 
of  the  condition  as  "  dyspeptic,"  but  albuminuria  was  present,  and 
the  case  was  complex.     6.  It  has  frequently  been  observed  in  the 
urine  of  diabetics  during  or  just  before  the  onset  of  the  peculiar 
terminal  dyspnoea.    A  great  difficulty  in  the  way  of  accepting  the 
view  that  acetonemia  is  the  cause  of  these  toxic  symptoms  is,  that 
it  has  not  been  proved  that  acetone  is  capable  of  giving  rise  to  such 
physiological  effects.    KtLssmaul  obtained  results  which  were  of  a 
not  very  decided  character,  but  more  recently  Salomon  and  Brieger 
have  shown  that  acetone  in  large  doses  produces  no  effect  on 
animals  or  men,  even  on  diabetic  patients !  while  the  urine  of  the 
subjects  of  these  experiments  had  no  smell  of  acetone,  gave  no 
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reaction  with  ferric  chloride,  nor  any  of  the  chemical  reactions  of 
acetone,  so  that  it  appears  the  acetone  was  destroyed  in  the  body. 
In  spite  of  the  negative  results  of  most  post-mortem  examinations, 
an  attempt  was  made  by  Sanders  and  Hamilton  to  find  a  structural 
basis  for  these  symptoms.  Their  view,  as  is  well  known,  is  that 
the  respiratory  and  nervous  phenomena  are  caused  by  fat  embo- 
lism of  the  pulmonary  and  cerebral  capillaries.  They  based  this 
theory  on  the  results  of  the  post-mortem  examination  of  one  case 
of  diabetic  coma,  in  which  the  blood  was  very  fatty,  and  fat 
embola  were  found  in  the  lungs  and  kidneys.  It  is  curious  that 
EtLssmaul's  first  case  had  also  fatty  blood,  and  the  lungs  presented 
numerous  small  infarcts,  respecting  which  he  remarks,  "  Perhaps 
we  might  attribute  to  the  lipsdmia  and  fat  embolism  the  numerous 
small  lung  infarcts,  at  least  another  source  of  embolism  was  not 
to  be  discovered.  In  no  case  could  the  fearful  terminal  dyspnoea 
have  originated  in  the  email  infarcts^  the  greater  part  of  which  were 
of  far  older  date'*  Thus  this  theory  had  not  escaped  the  notice  of 
Klissmaul,  though  he  merely  noticed  it  to  dismiss  it  lipsemia  is 
only  ezceptionaUy  present  in  diabetic  coma.  As  r^anls  treat- 
ment in  the  early  stages,  Saundby  recommends  energetic  means  to 
obtain  an  evacuation  of  the  bowels,  combined  with  the  administra- 
tion of  stimulants  and  alkalies  by  the  rectum.  Should  these  ftdl, 
I  think  we  should  always  try  the  effect  of  an  intravenous  injection 
of  a  saline  solution. — Birmingham  Medical  Beview,  February 
1885. 

MyO-HjBMATIN,   HiSTO-ttfflMATIN,   AND   THE   SpECTEUM    OF    THE 

Supra-Senal  Bodies. — MacMunn,  of  Wolverhampton,  has  demon- 
strated his  recent  discoveries  in  animal  pigments.  He  shows  that 
the  colour  of  muscle  is  not  due  to  haemoglobin,  as  has  been  so 
long  accepted  by  physiologists  on  the  strength  of  Kiihne's  state- 
ment, but  is  due,  at  least  in  part,  and  in  most  cases,  to  an  intrinsic 
and  distinct  pigment  to  which  he  gives  the  name  myo-hsBmatin. 
This  myo-hsematin  belongs  to  the  group  of  colouring  matters  which 
he  calls  histo-hsematin,  and  which  he  finds  to  be  widely  distributed 
in  the  animal  kingdom.  The  spectrum  of  the  supra-renal  bodies 
gives  the  characteristic  bands  of  hasmo-chromogen,  which  he  has 
only  found  in  the  bile  and  liver.  He  regards  it  as  an  excretory 
product  of  downward  metamorphosis  of  blood  pigment;  and  he 
justly  thinks  this  suggestion  of  the  function  of  the  supra-renal 
bodies  as  excretors  of  effete  pigment,  throws  light  on  their  relation 
to  Addison's  disease. — Birmingham  Medical  Beview,  March  1885. 

The  Treatment  of  Hysteria  by  Isolation. — ^Professor  Charcot, 
in  an  interesting  clinical  lecture,  deals  with  this  subject  The 
lecture  was  based  on  three  cases  occurring  in  the  children  of  one 
family,  where  the  disease  had  been  induced  by  their  presence  at 
prolonged  spiritualistic  stances.  The  condition  was  so  pronounced 
that  a  seizure  in  one  was  followed  by  a  seizure  in  all,  and  this  sort 
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of  thing  was  repeated  many  times  daily.  The  children  were  removed 
to  hospital  and  their  parents  not  allowed  to  visit  them.  They 
rapidly  recovered,  mainly,  Professor  Charcot  believes,  owing  to 
their  removal,  but  they  were  likewise  treated  with  bitter  and  fer- 
ruginous tonics  and  static  electricity.  He  considers  the  bromides 
and  antispasmodics  as  of  no  value  in  these  cases.  He  also  gives  a 
case  in  which  the  patient,  a  young  girl,  was  reduced  to  little  more 
than  a  skeleton,  and  in  which  the  parents  were  induced  to  submit 
to  his  insisting  on  removal  and  isolation  only  as  a  last  resort  The 
patient  was  rapidly  and  completely  cured.  He  believes  that  isola- 
tion is  the  main  factor  in  effecting  the  cures  obtained  by  the  Weir- 
Mitchell  method  of  treatment — Le  Frogris  Midical,  28th  February 
1886.  

SUBOICAL    PEBISCOPE. 
By  A.  Q.  MiLLiB,  M.D.,  F.B.C.S.E. 

The  Amertean  Journal  of  Medical  Sciences  for  October  1884 
contains  several  valuable  articles^  of  which  we  notice  the 
following : — 

L  CHOLBGYSTOTOMTy  by  Drs  Mnsser  and  Keen. — Dr  Keen  in 
giving  the  surgical  view  of  the  subject  recommends  acupuncture 
as  an  aid  to  diagnosis  in  these  cases  of  gall-stone.  Aspiration 
lie  considers  risky,  but  acupuncture  safe.  The  former  operation 
may,  however,  be  necessary  in  some  difficult  cases  before  any 
more  serious  operation  is  attempted.  In  using  acupuncture  he 
recommends,  if  the  first  puncture  is  not  successful  in  detecting  a 
stone,  that  fresh  punctures  should  be  made  at  different  points 
rather  than  that  the  needle  should  be  worked  about  in  search  of 
the  concretion. 

In  regard  to  the  operation  (of  o])ening  into  the  gall-bladder),  Dr 
Keen  says  that  every  such  operation  must  be  looked  upon  as  ^'  in 
a  certain  sense  one  of  exploration."  In  conseauence  of  this  view 
he  is  of  opinion  that  operative  procedures  should  be  adopted  more 
frequently  than  was  tne  practice  formerly,  and  much  earlier.  In 
his  opinion  ^'  exploratory  opening  of  the  abdominal  cavity  is  one 
of  the  safest  operations  in  surgerv."  He  takes  care,  however,  to 
add  "under  antiseptic  precautions. '  This  he  does  notwithstanding 
the  opinions  and  experience  of  Keith  and  Lawson  Tait.  At  such 
a  statement  we  should  not  be  astonished  when  we  remember  that 
long  before  antiseptics  were  practised,  when  even  washing  the 
hands  before  an  operation  would  by  some  have  been  considered  an 
unnecessary  waste  of  time,  we  were  in  the  habit  of  thrusting  our 
forefingers  into  the  abdominal  cavity  when  operating  for  strangu- 
lated hernia,  and  often  did  so  with  perfect  impunity.  Bememl^r- 
ing  this,  we  can  perfectly  understand  why  Thomas  Keith  and 
Lawson  Tait  and  others  can  handle  the  peritoneum  without  any 
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fear  of  the  conwqaences  when  they  have  thoroughly  cleansed  their 
hands,  sponges,  and  instraments.  We  would  take  this  opportunity 
of  stating  that  it  is  our  personal  opinion  that  the  peritoneum  is  not 
very  susceptible  to  septic  infection,  and  is  therefore  not  a  good  test 
of  the  necessity  for  antiseptic  surgery.  As  proofs  of  this  statement 
we  would  point  to  the  facts  above  stated,  the  impunity  from  septic 
peritonitis  after  hernia  operations,  and  after  operations  performed  by 
Messrs  Keith  and  Lawson  Tait. 

Dr  Keen  describes  four  dififerent  methods  by  which  the  gall- 
bladder may  be  opened  for  the  purpose  of  removing  obstructing 
gall-stones. 

1.  Simple  incision  where  suppuration  has  taken  place,  and 
inflammatory  adhesion  to  the  abdominal  parietes. 

2.  Operations  by  caustics  to  promote  adhesions.  Such  opera- 
tions he  justly  condemns  as  a  waste  of  time,  needlessly  painful,  and 
unsurgical. 

3.  Operations  performed  au  deux  temps,  in  which  the  abdominal 
wall  is  opened,  and  its  adhesion  to  the  gall-bladder  secured  before 
the  latter  is  opened.  This  style  of  operation  he  also  condemns  as 
unnecessary. 

4.  Direct  opening  into  the  gall-bladder.  He  recommends  that  the 
incision  should  be  made  directly  over  the  distended  organ,  parallel 
to  the  free  border  of  the  ribs.  An  incision  in  the  mesial  line 
would  give  less  hsBmorrhage,  but  would  not  be  nearly  so  con- 
venient, and  after  all  the  haemorrhage  is  no  great  matter,  being 
only  from  muscular  branches  which  are  easily  secured.  Vessels 
having  been  ligatured,  the  peritoneum  is  carefully  opened,  and  two 
fingers  inserted  to  ascertain  the  condition  of  the  various  organs  within 
reach  and  the  exact  position  of  the  gall-bladder.  The  condition  of  the 
cystic  duct  and  the  common  duct  should  be  specially  examined, 
and  if  gall-stones  are  found  in  either  of  them  they  should  be 
pushed  on  into  the  duodenum,  and  thus  any  further  cutting  may 
oe  prevented.  The  bladder  may  then  be  punctured,  and  its  fluid 
contents  drawn  off,  when  the  presence  of  concretions  will  be  more 
easily  made  out.  If  these  are  found  the  bladder  may  then  be 
incised  and  cleaned.  If  the  incision  be  made  when  the  bladder  is 
distended,  escape  of  some  of  the  fluid  contents  into  the  peritoneal 
cavity  may  occur,  which  is  more  easily  prevented  by  tapping 
first.  After  incision  the  gall-stones  may  be  removed  with  fingers 
or  forceps.  If  there  is  one  large  concretion  it  may  be  first  broken 
down  and  then  removed.  Sometimes  it  is  not  possible  to  remove 
all  the  stones,  or  even  discover  them.  On  account  of  this,  and 
for  other  reasons,  Dr  Keen  recommends  that  the  bladder  walls 
should  be  secured  to  the  external  wound  —  peritoneal  surfaces 
bein^  accurately  brought  together,  and  a  fistula  established.  This 
fistula,  he  says,  heals  in  a  few  weeks,  "  in  marked  contrast  to  the 
fistulae  following  nature's  method  of  adhesion  and  external  dis- 
charge." 
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In  regard  to  the  matter  of  haBmorrhage  we  would  quote  the 
following  paragraph  in  exUmo  on  acoonnt  of  its  importance  :-—- 
^^  The  experience  of  operators  has  varied  very  much  as  to  hiemor- 
rhage.  In  two  of  my  operations  this  has  been  a  formidable  dan- 
ger, not  so  mach  by  the  vessels  wounded  as  by  the  tendency  to 
profuse  and  uncontrollable  oozing  even  from  inadvertent  needle- 
pricks.  This  seems  to  be  due  to  the  condition  of  the  blood  in 
those  cases  in  which  the  long-continued  jaundice  has  disorganized 
that  fluid.  The  liver,  also,  in  such  cases  is  softened,  and  its 
integrity  almost  destroyed.  Both  of  these  facts  are  strong  argu- 
ments m  favour  of  an  early  rather  than  a  late  operation.  Many 
lives  will  be  saved  in  the  future  by  such  an  early  resort  to  abdo- 
minal section.  The  hsmorrhagic  tendency  in  such  cases  should 
make  us  careful  not  to  excise  any  portion  of  the  wall  of  the  gall- 
bladder. 1  see  no  object  worth  the  risk  of  such  a  procedure, 
and  where  it  entails  additional  danger  it  should  certainly  be 
avoided." 

Dr  Keen  further  remarks :~"  Still  another  question  is  raised  by 
Langenbuch's  successful  case,  viz.,  the  propriety  of  the  entire 
removal  of  the  gall-bladder  after  ligation  of  the  cystic  duct,  and 
evacuation  of  the  gall-bladder  (if  distended)  to  prevent  the  escape 
of  its  contents  into  the  peritoneal  cavity.  Tait  says  that  this  has 
been  done  six  times,  with  three  deaths.  As  a  general  rule,  we 
should  be  opposed  to  such  a  removal;  true,  some  animals  nave 
no  gall-bladaer,  sometimes  it  is  congenitally  absent  in  man,  and 
sometimes  it  has  been  removed  (as  by  Langenbuch),  or  has  been 
functionallv  absent  when  all  its  bile  has  escajped  by  a  biliary 
fistula,  llie  only  object  in  removing  a  gall-bladder  is  to  prevent 
the  future  formation  of  stones;  and  hence,  as  in  Langenbuch's 
case,  it  is  rather  a  remedy  to  be  applied  to  chronic  and  repeated 
cholelithiasis  than  to  any  ordinary  case  of  acute  and  unwonted 
obstruction.  Moreover,  the  danger  from  an  unremoved  or  un- 
discovered stone,  if  it  be  in  the  common  duct,  is  too  great  to 
justify  such  a  removal,  unless  it  is  clear  that  the  duct  is  patulous. 
Even  severe  cases  of  inflammation  of  the  gall-bladder,  tne  result 
of  calculi,  are  readily  cured  by  the  removal  of  the  calculi,  and 
the  establishment  of  a  temporary  fistula.  It  seems  as  a  rule, 
therefore,  needless  to  add  to  the  already  sufficient  dangers  those 
which  may  follow  the  extirpation  of  this  organ. 

"  One  other  possibility  exists.  If  we  are  sure  that  no  calculi 
remain  in  the  gall-bladder,  it  might  be  possible,  instead  of 
establishing  an  external  biliary  fistula,  to  open  the  small  intestine 
at  as  high  a  point  as  possible  below  the  duodenum,  and  by  sutures 
unite  this  opening  to  that  made  in  the  gall-bladder,  thus  re-establish- 
ing the  flow  of  bile  into  the  intestine.  Von  Winiwarter  {Frag. 
Mediz.  Woch.f  No.  21,  1882)  attempted  this  procedure  with  partial 
success.  New  dangers  would  attend  it,  but  in  a  favourable  case 
it  might  be  worth  at  least  a  trial.    Clearly  nature  meant  that  the 
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bile  should  enter  the  small  intestine  high  up,  and  plar  its  rOle  in 
the  digestive  process.  If,  by  art,  we  can  re-establisn  the  disordered 
process  without  too  much  danger  in  the  doing  it,  it  should  be  our 
aim." 

IL  Case  of  Subscapular  Abscess.  Reported  bj  Dr  Blod^tt, 
Boston. — This  is  a  very  remarkable  and  interesting  case  in  which 
an  abscess  occorred  under  the  scapula  (from  injurv),  burrowed 
along  between  the  seventh  and  eighth  ribs,  passed  downwards 
into  the  abdomen,  and  opened  into  the  intestine,  without  causing 
necrosis  of  the  ribs  or  peritonitis. 

III.  Case  of  Resection  of  the  Ptlorus  for  Carcinoma. 
By  Dr  Randolph  Winslow  of  Baltimore. — The  operation,  which 
lasted  three  hours,  seems  to  have  been  considered  a  great  success ; 
but,  "in  spite  of  hypodermic  injections  of  whisky,  she  died  two 
hours  after  being  put  to  bed.  The  greatest  care  was  exercised  in 
thoroughly  carrying  out  antiseptic  details  during  the  operation." 
Comment  is  unnecessary. 

IV.  On  Calculus  Impacted  in   the  Ureter,  and   the 
Feasibilitt  of  Removing  it  bt  Surgical  Operation.    By 
Henry  Morris,  A.M.,  F.R.C.S.,  London. — Mr  Morris  states  that 
in  34  volumes  of  the  Transactions  of  the  Pathological  Society  of 
London  he  has  been  able  to  find  only  eight  cases  recorded  of 
impacted  calculus  in  the  ureter.    In  the  half  of  these  the  impaction 
was  at  the  vesical  end.    His  object  in  writing  the  present  paper 
is  to  recommend  that  in  such  cases  an  attempt  shoula  be  made  to 
relieve  the  impaction  by  cutting  into  the  bladder,  or  dilating  the 
urethra  in  the  female,  and  removing  the  calculus  by  incision  or 
otherwise.    Mr  Morris  records  one  case. — a  female,  in  whom  he 
iriade  a  digital  examination  of  the  bladaer,  discovered  a  calculus 
^^  impacted  in  the  lower  end  of  the  left  ureter."  which,  however,  he 
failea  to  extract,  and  the  patient  died  ^'  witnin  three  days*"    In 
such  cases,  of  course,  especially  in  males,  the  principal  difficulty  is 
diagnosis.     Unfortunately  Mr  Morris  tells  us  tnat  in  answer  to  the 
question,  '^  What  are  the  symptoms  ? "  it  is  '^  impossible  to  give 
a  satisfactory  reply."     ^^  There  are  no  certain  means  of  determining 
whether  a  calculus,  when  present,  is  in  the  pelvis  of  the  kidney  or 
in  the   ureter."    He  adds,   however,  that  the  condition  under 
consideration  may   be  strongly  suspected  if,  in  addition  to  the 
ordinary  symptoms  of  calculus,  "the  pain  is  referred  lower  and 
lower  along  the  course  of  the  ureter,  ana  the  bladder  becomes  the 
seat  of  pain  and  irritability."     To  this  may  be  added  a  diminu- 
tion of  the  quantity  of  urine  and  the  absence  of  a  calculus  to  be 
felt  in  the  bladder.     In  concluding  his  article  Mr  Morris  recom- 
mends that  exploration  of  the  bladder  should  be  made  with  die 
object  of  performing  an  operation  on  the  lower  end  of  the  ureter— 
"  (1.)  In  hydronephrotic  or  pyonephrotic  enlargement  of  the  kidney, 
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associated  with  bladder  STrnptoms,  with  the  hope  of  re-establishing 
the  nataral  drainage  through  the  ureter ;  (2.)  Before  nephrectomy 
is  resorted  to  for  hydronephrotic  or  pyonephrotic  tumours,  which  have 
been  opened  or  tapped  through  the  loin  without  benefit;  (8.) 
Before  nephrectomy  is  resortM  to  in  cases  of  suspected  renal 
calculus,  in  which  no  renal  tumour  exists,  and  where  after  digital 
exploration  and  puncture  of  the  kidney  tnrough  the  loin,  no  stone 
is  found ;  (4.)  In  cases  of  sudden  or  rspid  suppression  ot  urine,  or 
anuria,  occurring  after  symptoms  which  have  given  rise  to  suspicion 
of  stone  in  one  or  other  or  both  kidneys." 

The  following  is  the  mode  of  operating  recommended  by  Mr  Morris 
for  the  removal  of  a  calculus  from  the  lower  end  of  the  ureter : — 
^^  Having  rapidlv  dilated  the  urethra  if  the  patient  be  a  female,  or 
opened  the  urethra  in  the  median  line  immediately  in  front  of  the 
prostate  if  the  patient  be  a  male,  the  neck  of  the  bladder  should  be 
passed  by  the  index  finder  of  the  left  hand,  and  a  careful  digital  exam- 
ination made  of  the  bladder  walls.  If  a  hard  fixed  body  be  tel  t  covered 
over  by  the  bladder  mucous  membrane,  at  or  near  the  orifice  of  one  of 
the  ureters,  a  gum-lancet  shaped  knife  on  a  long  slender  shank  should 
be  introduced  along  the  left  index  finger,and  with  it  an  incision  should 
be  made  through  the  tissne  covering  the  calculus.  The  knife 
should  then  be  carefully  withdrawn,  and  a  slender  scoop  or  curette 
introduced  alone  the  index  finger  of  the  left  hsnd  still  retained 
within  the  bladder  should  be  employed  for  gently  turning  the 
calculus  out  of  its  bed.  Whilst  using  the  scoop,  as  well  as  in 
making  the  incision,  the  nail  of  the  left  index  finger,  or  the  pulp 
of  the  finger  itself,  should  be  employed  in  fixing  the  calculus  so  as 
to  prevent  its  slipping  away  from  the  orifice  of  the  ureter,  or  even 
for  pressing  it  downwards  and  forwards  in  the  direction  of  the 
obliquity  of  the  ureter." 

Triple  Prihart  Major  Amputations  in  a  Boy  Four 
Years  op  Age:  IIecx)VERT. — Dr  J.  B.  Armstrong,  Chicago, 
Illinois,  reports  tne  case  of  a  boy,  four  years  of  age,  receiving  rail- 
road injuries  necessitating  immeaiate  amputation  of,  first,  the  right 
leg  at  the  tuberosity  of  the  tibia ;  second,  the  left  thigh  through  its 
upper  third ;  and  third,  the  left  forearm,  just  below  the  elbow-joint. 
There  were  also  extensive  contused  lacerations  of  the  scalp.  The 
case  did  nicely  until  the  sixth  day,  when  the  thyroid  ^land  became 
enlarged  to  such  an  extent  as  to  interfere  with  deglutition.  Aside 
from  this  latter  rare  complication,  the  child  made  a  quick  and  per- 
fect recovery.  '^  He  has  a  peculiar  mode  of  getting  about.  .  Beaching 
out  with  the  hand,  he  jumps  off  the  hip  to  the  distance  measured, 
similar  to  the  gait  of  a  rabbit,  and  by  a  rapid  repetition  of  this 
act  manages  to  locomote  with  comfort  and  satisfaction." — Archives 
of  Pediatrics,  N.  K,  1884. 
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OCCASIONAL  PEBISCOFE  OF  DERMATOLOGY. 

By  W.  Allan  Jaxiesoh,  M.D.,  F.R.C.P.,  Extra  Phydcian  for  DiMMes  of 
the  Skin,  Edinbuiffh  Royal  Tnfirmaiy ;  Lectaier  on  Diaeasea  of  the 
Skin,  Edmbuigh  Scnool  of  Medicine. 

Variola  in  Buenos  Aybks  and  among  the  Indians. — Dr  Bol- 
donero  Sommer  states  that,  as  the  Argentine  Bepublic  has  not 
adopted  compulsoiy  vaccination,  the  city  of  Buenos  Ayres  is  fre- 
({uently  visited  by  smallpox,  the  Indians  being  frequently  the 
introducers.  These  are  not  vaccinated,  though  enaeavours  are 
being  made  to  do  this  now;  and  so  susceptible  are  they  to  the 
disease,  that  nearly  every  Indian  who  passes  a  town  in  which  there 
are  cases  of  smallpox  contracts  it  The  Indians  naturally  fear 
the  disease,  for  95  per  cent  of  the  unvaccinated  among  them  die 
when  exposed  to  it.  The  protective  influence  of  vaccination 
among  them  is  well  marked;  those  who  have  been  vaccinated 
seldom  take  smallpox,  and  then  in  a  very  mild  form.  The  hsemor- 
rhagic  and  confluent  forms  are  those  which  chiefly  afiect  the 
native  Indians;  the  eruption  in  them  develops  very  slowly,  per- 
haps because  their  skins  are  thicker,  and  less  easily  perspire. 
Dr  Jose  Penua,  the  director  of  hospitals  for  epidemic  diseases  in 
Buenos  Ayres,  has  had  good  results  from  the  administration  of 
essence  of  turpentine  in  hsemorrhagic  smallpox.  He  gives  one 
drachm  and  a  half  in  a  solution  of  gum  daily,  and  has,  in  con- 
sequence, not  only  caused  a  cessation  of  the  bleeding  by  this, 
but  even  cured  some  cases. — Monatahefte  fwr  praktische  Derma- 
tologie,  December  1884 

Eesorcin  in  Ichthyosis. — ^Andeer,  continuing  his  researches  in 
resorcin,  has  had  good  results  in  a  case  of  ichthyosis.  This 
affected  a  girl  of  six,  and  had  reached  a  moderate  degree  of 
development  Those  parts  less  severely  implicated  were  anointed 
with  a  three  per  cent,  those  more  severely  with  a  6-20  per  cent 
resorcin  butter  ointment,  and  enveloped  in  cotton  wooL  After 
eight  days  the  disease  had  disappeared,  and  the  itching,  which  had 
been  previously  annoying,  had  ceased.  No  resorcinism  appeared, 
thougn  the  urine  had  an  olive-green  fluorescence.  Examined 
some  time  after,  the  skin  remained  well,  except  two  small  islets, 
which  had  purposely  been  left  untreated.  These  were  permitted 
to  continue,  so  that  it  might  be  seen  if  the  disease  spread  anew 
from  them. — Monatshefte  fwr  praktische  DermcUologie,  December 
1884 

Ichthyosis  as  an  Endemic  Disease.— Jablonowski  says  that 
this  is  hereditary,  and  is  as  such  met  with  nearly  exclusively  in 
two  Albanian  tribes, "  Miridites  "  and  "Toska,"  which  live  on  the 
coast  of  the  Adriatic.  Ichthjrosis  commonly  afiects  weak,  maras- 
mic  persons.  Besides  heredity,  other  circumstances  are  blame- 
worthy, as  defective  cutaneous  hygiene,  dirty  woollen  underclothing, 
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local  conditions  of  soil  and  dwellings.  The  namerous  cases  ob- 
served by  the  author  presented  themselves  in  two  forms,  as  white 
&nd  brown^  the  latter  particularly  in  woman.  Usually  the  disease 
implicated  the  entire  surface,  the  face  even  not  being  excepted.  The 
circumstance  was  remarkable  that  in  the  vicinity  of  Elbasan  and 
Beret  even  the  youngest  children  were  affected.  A  decided  im- 
provement occurred  in  women  during  menstruation.  The  disease 
"was  not  encountered  in  the  towns.  Treatment  was  absolutely 
futile  as  regarded  permanent  cure.  A  temporary,  though  frequently 
only  a  very  slight,  amelioration  resulted  after  prolonged  and  sedu- 
lous treatment  Arsenic  was  fireely  given  internally.  Externally 
general  baths  in  Provence  oil  of  a  duration  of  not  less  than  two  to 
three  hours  proved  most  efficacious.  After  each  bath  inunctions  with 
a  strongly  alkaline  soap  were  practised.  Such  a  mode  of  manage- 
ment was  instituted  in  the  military  hospital  in  the  case  of  Albanian 
recruits.  The  scales  disapjpeared,  and  the  aspect  of  the  skin  became 
normal ;  but  so  soon  as  the  soldier  was  discharged,  the  disease 
reasserted  itself. — St  PeterAurgher  Medizin  Wochsnsdirift,  No.  40, 
1884. 

Thickened  Epidermis  Treated  by  Salicylic  Plaster. — Dr 
Thin  records  some  interesting  cases  of  thickening  of  the  epidermis 
of  the  palms  and  soles  treated  by  the  salicylic  plaster  muslin  of 
TJnna  of  Hamburg.  The  plaster  seems  applicable  to  all  cases 
where  there  is  a  hard,  dry  overgrowth  of  the  homy  layer  of  the 
epidermis,  as  in  the  callosities  met  with  on  the  hands  and  feet,  in 
warts  and  in  corns.  The  plaster  requires  to  be  changed  once  in 
three  or  four  days,  and  the  application  is  painless. — Clinical 
Society's  Transactions,  vol.  xvii. 

Unguentum  Hydraugyri  AMMONLA.TI. — The  German  Pharmaco- 
poeia is  being  revised,  and  Mielck  of  Hamburg  makes  the  following 
suggestions  with  respect  to  the  white  precipitate  ointment.  He 
disapproves  of  the  substitution  of  vaseline  or  paraffin  for  the  animal 
fats  formerly  in  use,  as  the  former  are  not  absorbed  by  the  skin, 
though  having  the  advantage  of  not  becoming  rancid.  The  preci- 
pitate of  ammoniated  mercury,  which  falls  when  a  solution  ot  cor- 
rosive sublimate  is  mixed  with  one  of  caustic  ammonia,  is  a  smooth 
and  delicate  one,  but  soon  dries  if  exposed  into  hard  masses,  diffi- 
cult to  pulverize.  This  is  seldom,  he  says,  perfectly  done,  and 
hence  if  the  ammoniated  mercury  ointment  be  spread  thinly  on  a 
glass  plate,  ira^ents  of  the  white  precipitate  can  be  seen.  He 
recommends,  therefore,  that  the  white  precipitate  be  kept  in  an  in- 
completely dried  state,  and  that  from  its  mmute  subdivision  a  less 
amount  will  produce  a  more  active  effect.  The  washed  precipitate 
should  be  dried  under  an  air-pump,  or  on  bibulous  paper,  till  the 
stiff  paste  consists  of  55  per  cent  of  ammoniated  mercury  and  45 
per  cent  of  water.  Witn  this  so  much  glycerine  is  mixed  that  the 
whole  contains  one-third  of  dry  precipitate.     This  can  be  combined 
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with  salves  in  suitable  proportions  when  required. — Manatshefie 
fur  praktuehe  DermcUoUjiU,  January  1885. 

Pediculi  Capitis.— Denslow  recommends  tlie  tincture  of  Del- 
phinium staphisagria  as  a  cleanly  and  efficacious  remedy  when  the 
use  of  kerosene  oil  is  objected  to.  The  ointment  of  the  seeds,  or  of 
the  oil  extracted  from  the  seeds  by  ether,  has  been  long  in  use. — 
Northrwestem  Lancet  (St  Paul,  Minnesota),  January  1885. 

Xanthoma  Multiplex.— An  interesting  discussion  took  place 
at  the  meeting  of  the  American  Dermatological  Association  in 
connexion  with  a  paper  by  Dr  Hardaway  on  this  subject     The 
patient  was  a  man  aged  44,  who  had  suffered  from  the  disease  for 
twelve  years.     The  skin  on  the  right  half  of  the  body  was  bronaed, 
on  the  left  yellow.     He  complained  of  intense  pruritus,  the  liver 
was  enlarged  and  nodular,  and  there  was  a  trace  of  sugar  in  the 
urine.     The  bronzing  of  the  skin  preceded  the  development  of  the 
xanthoma   (which  exhibited  the  plane,  tubercular,  and  tuberous 
varieties)  by  a  number  of  years.    The  eruption  was  symmetrical, 
with  the  exception  of  the  lesions  on  one  side  of  the  chest ;  the 
mucous  membranes,  certain  internal  organs,  and  some  of  the  long 
bones  were  evidently  involved  in  the  disease,  while  the  character- 
istic lesions  were  also  present  in  the  tendons  and  subcutaneous 
areolar  tissue.      The  nervous  system  exerted  some  influence  in 
causing  the  disease,  as  there  was  a  zosteriform  arrangement  of  the 
lesions  on  the  sides  of  the  trunk.     Some  of  the  growths  were  said 
by  the  patient  to  have  undergone  spontaneous  involution.     Dr 
Hardaway  was  of  opinion  that  xanthoma  was  a  diathetic  affection, 
and  its  connexion  with  hepatic  Jaundice  was  entirely  secondary, — 
the  jaundice,  in  fact,  resulting  from  a  deposition  of  xanthomatoud 
tubercles  in  the  liver.     Localities  much  in  motion,  as  the  skin  over 
the  joints  or  the  eyelids,  might  be  predisposed  to  this  peculiar 
change.     Dr  Duhring  said  that  a  point  of  unusual  interest  in  this 
case  was  the  presence  of  intense  itching,  beginning  not  with  the 
jaundice,  but  with  the  xanthoma.     He  had  tried  to  trace  a  possible 
relationship  between  the  tumours  met  with  in  xanthoma  and  those 
seen  in  urticaria  pigmentosa.     He  believed  that  two  varieties  of 
disease  had  been  described  under  the  name  of  urticaria  pigmentosa, 
viz.,  cases  of  true  urticaria  and  cases  partaking  more  of  the  nature 
of  xanthoma,  with  intense  itching  and  pigmentation,  and  the  for- 
mation of  distinct  papules  and  tubercles.     Dr  Taylor,  in  speaking 
of  the  involution  of  the  lesions,  said  that  all  present  would  agree 
that  this  never  occurred  on  the  face. — Journal  of  CiUaneous  and 
VenerecU  Diseases,  December  1884. 

iMPETiao  CoNTAQiosA.— Dr  Payuc  {St  Thomas's  HotpUal 
lUpoTts,  vol.  xiii.)  and  Dr  Colcott  Fox  {Medical  Sodet^s  Transac- 
tions, 1884)  have  contributed  some  valuable  information  as  to  this 
curious  disease.    Dr  Payne  notes  that  though  the  neighbouiing 
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lymphatic  glands  genendlj  become  enlarged,  always  when  the 

disease  is  on  the  occipat^  chin,  or  lower  lip,  thej  do  so  less 

obviously  when  the  disease  occurs  in  the  nose,  upper  parts  of  the 

cheeks,  or  forehead.    Skin  affisctions  of  the  latter  parts  appear  to 

have  little  tendency  to  affisct  the  glands,  which  may  explam  why 

rodent  ulcer  of  these  parts  does  not  implicate  the  ^Unda     He 

&lso  draws  attention  to  the  freqneut  association  with  the  skin 

eruption  of  purulent  inflammations  of  the  mucous  membranes  or  of 

the  orifices  of  the  body.    Thus  conjunctivitis  sometimes  precedes 

the  outbreak  of  the  impetiso,  at  others  follows  or  coexists  with  it, 

and  the  same  may  be  said  with  regard  to  otorrhcea  and  va^nitis. 

These  are  rarer  complications,  and  the  otonrhoea  precedes  while  the 

-vaginitis  seems  derived  from  the  impetigo,  the  infecting  material 

in  both  cases  being  conveyed  by  the  finger.     Stomatitis  is  also 

sometimes  seen  in  association  with  it.    An  ulcer  in  the  mouth 

corresponds  to  a  pustule  or  excoriated  patch  on  the  skin.    The 

origin  of  ulcerative  stomatitis  in  children  is  at  times  difficult  to 

explain.     If  dependent  on  or  derived  from  impetigo,  this  may 

serve  to  throw  light  on  it.      Another  interesting  point  is   its 

frequent  origin  from  some  suppurating  wound  in  slight  injuiy  to 

the  skin.    Most  of  the  children  in  whom  this  happens  are  no  doubt 

cachectic  but  there  must  be  some  property  in  the  pus  to  make  it 

contagious.    The  nature  of  this  special  morbid  agent  which  can  set 

up  uimealthy  suppuration  in  superficial  wounds  is  obscure.    Some 

have  supposed  it  was  a  fundus  allied  to  that  of  ringworm.    Dr  Fox 

met  witn  two  cases  in  which  the  trichophjrtou  fungus  excited  pus 

production  in  the  scalp,  and  thence  pustules  containing  the  fung^ 

arose  about  the  face ;  but  these  are  aocidentaL     Dr  Payne  has  more 

than  once  seen  micrococci  singly  and  in  diains  in  the  serous  fluid 

of  recent  vesicles,  but  he  has  also  seen  chains  of  micrococci  undis- 

tinguishable  from  these  in  form  in  vesicles  of  herpes  iris.    ^'  The 

question  might  be  raised  whether  this  micrococcus  differs  from  that 

of  pysomia,  or  again  from  that  alleged  to  be  the  cause  of  gonorrhcea ; 

but  it  is  evident  that  the  inflammations  produced  bv  the  poison  of 

impetigo,  for  instance,  in  the  eye  (an  organ  which  all  these  diseaaes 

may  affect),  are  much  less  severe  than  in  the  case  of  either  of  the 

others."  

PERI8G0PE  OP  QTNJBCOLOGT  AND  MmWIFEBT. 
By  J.  MiLnCHAPMAV,  InvemesB. 

A  GOIQCUNICATIOK  ON  IJLPAROTOMV   FOB  ExT&A-UtKBINX  PbJSG- 

NANCY  (by  Vassily  Sutugin,  St  Petersburg,  Cewtbl.  f.  Qynakol.^ 
1884,  No.  34).-^The  writer  reports  the  case  of  a  woman,  aged  20 
jearSk  who  consulted  him  on  aceount  of  a  swelling  in  the  abdiiMnen. 
In  Jaauary  1883  the  menses  ceased;  in  lifaroh  she  noticed  a 
swelling  on  the  right  side  of  her  abdomen ;  in  May  severe  vomiting 
and  psiu  over  im  tumour,  which  eoAHnued  to  gn>w»  coofindd 
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her  to  bed  for  a  month ;  daring  this  time  foetal  movements  were 
felt    In  Augast  she  had  a  feverish  attack,  and  stated  that  she 
felt  as  though  the  foetus  had  suddenly  moved  upwards  in   her 
abdomen.    From  this  time  the  sickness  subsided,  and  no  more 
foBtal  movements  were  felt    The  breasts  diminished  in  size,  and  a 
mass  described  as  like  a  piece  of  flesh  was  passed  per  vaginam. 
The  pain  and  fever  lasted  for  about  a  month,  and  confin^  the 
patient  to  bed.    From  October  1883  to  1st  May  1884,  the  date  of 
the  operation,  the  patient  remained  healthy,  and  complained  of 
nothing  save  the  presence  of  the  tumour.    Ten  days  after  the  prob- 
able death  of  the  foetus,  the  menses  reappear^  and    returned 
three  times  between  then  and  May.    The  writer  diagnosed  that 
he  had  to  do  with  a  case  of  extrauterine  pregnancy,  with  an  eight 
months'  child  which  had  been  dead  five  months,  and  from  the 
absence  of  the  uterine  bruit  he  believed  that  the  placental  circula- 
tion was  in  abeyance.    The  operation  was  undertaken  on  1st  May, 
with  antiseptic  precautions.    On  opening  the  abdomen,  the  sac 
was  found  completely  adherent  to  the  parietes,  but  the  adhesions 
were  loose,  and  only  slightly  vascular.    Similar  adhesions  existed 
to  omentum,  small  intestine,  mesentery,  back  wall  of  the  pelvis, 
and  back  widl  of  the  uterus.    All  these  were  easily  freed  by  the 
hand,  but  left  a  considerable  oozing  surface.    The  pedicle  of  the 
sac  was  composed  of  the  right  broad  ligament,  between  the  Fal- 
lopian tube  and  the  ovary.    The  sac  was  punctured,  but  nothing 
escaped  through  the  tube.     On  withdrawing  it,  however,  grumous 
material  exuded.    An  attempt  was  made  to  close  the  opening  by 
forceps,  but  the  sac  tore.    As  the  ovary  was  cystic,  the  operator 
resolved  to  remove  it  with  the  sac,  and  he  accordingly  secured  the 
broad  ligament  in  eight  chained  ligatures.    The  whole  mass  was 
then  removed.    The  vessels  of  the  pedicle  were  separately  secured, 
the  whole  dusted  with  iodoform,  and  returned  into  the  pelvis.    As 
there  was  a  good  deal  of  oozing  from  the  torn  adhesions,  a  drain- 
age-tube was  passed  through  Douglas's  pouch,  the  one  end  secured 
outside  the  vagina,  the  other  in  the  angle  of  the  abdominal  wound. 
The  vagina  was  packed  with  glycerine  and  iodoform  plugs.     In 
four  weeks  the  patient  was  able  to  leave  hospital 

On  Intra-Peritoneal  Uterine  EL£matocele  (Jousset,  ITuse  de 
Paris), — The  work  is  founded  on  a  consideration  of  28  cases,  and 
on  the  post-mortem  examination  of  22  of  these,  and  the  writer 
comes  to  the  following  conclusions : — 1.  Hsematocele  is  not  an 
aiTection  sui  generis,  but  is  the  resulting  symptom  of  several 
affections.  2.  A  hsematocele  swelling  is  so  characteristic  that, 
provided  the  patient  be  seen  early,  a  diagnosis  can  be  made 
without  puncture.  3.  One  class  of  hsematoceles  arises  as  a  result 
of  extrauterine  pregnancy,  or,  apart  from  pregnancy,  from  rupture 
of  vessels.  Here  the  condition  follows  either  vague  symptoms  of 
Bregnancy,  or  may  arise  during  perfect  health  by  the  occurrence 
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of  sudden  and  characteristic  signs  of  internal  haemorrhage,  to 
which  in  a  few  days  the  complex  symptoms  of  hasmatocele  are 
added.  Cases  arising  thus  are  comparatively  few,  and  in  them 
the  prognosis  is  excessively  grave.  4.  Another  class  of  cases 
where  the  prognosis  is  less  grave  are  to  be  explained  by  reflex  of 
blood  from  the  uterus.  Such  show  themselves  either  rapidly  after 
metrorrhagia  (metrorrhagic  hsematocele),  or  slowly  after  dysmenor- 
rhoeic  symptoms  (hfematocele  by  menstrual  retention).  5.  The 
most  frequent  cause  is  pelvic  peritonitis,  when,  from  rupture  of 
the  vessels  in  the  adhesions,  hsematocele  is  slowly  occasioned. 
This  form  is  the  least  dangerous.  6.  One  dare  only  treat  surgically 
when  the  symptoms  indicate  danger  to  life. 

Os  THE  Use  of  Hot-Wateb  Injections  in  Post-Partum 
HiBMORRHAGE  (by  Carl  Begnault,  Stuttgart,  CenibL  /.  Oynakol., 
1884,  No.  40). — ^The  writer  details  his  experience  as  a  reply  to  the 
papers  which  have  lately  appeared  on  the  above  subject,  some  of 
which  have  been  already  noticed  in  the  penscopa  He  tabulates 
108  cases,  in  80  of  which  the  injection  was  used  for  haemorrhage, 
and  in  28  principally  for  antiseptic  reasons.  When  used  for 
haemorrhage  he  strongly  advises  that  at  the  same  time  ergot  should 
be  given  and  vigorous  friction  over  the  uterus  employed,  while 
after  the  injection  an  ice  bag  should  be  laid  on  the  abdomen.  He 
replies  at  length  to  the  objections  which  have  been  brought  forward 
to  the  use  of  hot  water,  and  shows  that  they  do  not  apply  to  his 
cases,  in  all  of  which  the  results  were  extremely  satisfactory, — a 
fact  which  he  attributes  largely  to  the  use  of  ergot,  of  friction,  and 
of  the  ice  bag. 

Laparotomy  in  a  Case  of  Extrauterine  Pregnancy  (by 
Cattani,  Ibid,,  No.  42,  abstract). — In  this  case,  which  was  operated 
on  by  Porro  at  the  termination  of  the  ninth  month,  and  while  the 
patient  was  acutely  ill  and  feverish,  the  sac,  which  was  closely 
adherent  to  the  abdominal  wall,  bladder,  etc.,  was  opened,  and  the 
foetus  removed.  Vaginal  drainage  was  employed,  and  the  placenta 
left  alone.  Becovery  was  very  slow.  The  sac  was  constantly 
washed  out  with  antiseptic  solutions,  and  the  placenta  came  away 
piecemeal 

Against  the  too  Energetic  Use  of  Corrosive  Sublimate  in 
Midwifery  (by  Winter,  Ibid.  No.  43). — The  writer  founds  his 
paper  on  his  experience  in  the  University  Wards  of  Berlin.  He 
holds  that  vaginal  irrigation  is  only  necessary  during  or  after  a 
confinement  where  prolonged  labour  threatens,  or  has  caused 
alterations  of  the  secretions.  The  principles  which  he  lays  down 
for  safe  antiseptic  sublimate  treatment  of  a  healthy  woman  about 
to  be  confined  in  a  maternity  hospital  are, — that  she  should  have  a 
hot  bath,  that  the  external  genitals  should  be  washed  with  soap  and 
sublimate  solution,  and  that  vaginal  injection  should  only  be  used 
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when  the  oaee  has  come  from  ta^Mcions  haads.  When  intra- 
uterine injections  are  necessary,  he  advises  that  thej  should  not 
be  used  stronger  than  1  to  8000  or  1  to  5000,  from  the  ttse  of 
which  he  shows  that  results  as  regards  disinfection  are  obtained 
quite  equal  to  those  when  stioi^;er  solutions  have  been  oaed, 
while  Uie  danger  of  poisoning  is  reduced  to  a  tninimiim 

EXTRAUTEfilNB     PbEGNAKCT     IN     A     TUBO-OVARIAN     CtST. — Dr 

Yulliet,  of  (Geneva,  describes  in  the  Archivfilr  OyrUHcologic  (Band 
zxii  Heft  3)  a  case  which  he  believes  to  have  b^n  of  die  above 
kind.    There  was  the  history,  common  in  sudi  cases,  of  previous 
pelvic  inflammation :  of  the  symptoms  of  pregxiancy,  milk  in  the 
breast,  etc.,  and  the  discharge  from   the  vagina  of  a  decidual 
membrane.    There  was  a  tumour  behind  the  uterus,  pushing  that 
organ  forwards.     An  incision  was  made  into  the  tumour   per 
vaginam,  but  the  wall  found  so  thick  (in  consequence,  as   was 
afterwards  found,  of  the  implantation  of  the  placenta  in  the  lower 
part  of  the  cyst)  that  nothing  could  be  done  by  this  metJiod,  and 
•  laparotomy  was  therefore  performed,  the  foetus  removed,   and 
drainage  tubes  inserted  both  into  the  abdominal  and  vaginal 
wounds.    The  fluid  contained  in  the  sac  was  scanty,  grayish,  and 
f CBtid.    The  patient  died  on  the  day  after  the  operation  from  septic 
peritonitis.    On  autopsy  the  uterus  was  found  enlarged.    The  left 
tube  and  ovary  were  found  adherent  to  the  parietsd  peritoneum, 
and  a  small  abscess  between  the  tube  and  the  ligament  of  the  ovary. 
The  gestation  cyst  was  bounded  in  front  by  the  right  l»oad  liga* 
ment  and  the  uterus,  behind  by  the  rectum  and  the  pelvic  walL 
The  right  tube  was  adherent  to  the  sac,  tortuous,  and  when  opened 
was  found  dilated,  thickened,  and  opening  into  the  gestetion  sac 
No  trace  of  the  right  ovary  could  be  found,  and  the  most  careful 
examination  of  the  walls  of  the  cyst  failed  to  discover  any  ovarian 
structure  in  them.    Nevertheless,  firom  the  fact  that  the  ovaiy 
could  not  be  found,  and  that  the  tube  opened  into  the  cyst,  Dr 
VuUiet  endorses  the  view  of  Professor  Zahn  (by  whom  the  cyst 
was  examined)  that  it  was  originally  a  tubo-ovarian  cyst, — ^the 
ovarian  tissue  being,  as  is  usual  in  such  cysts,  spread  out  over  the 
wall  of  the  cyst,  but  probably  not  recognisable  in  consequence  of 
the  secondary  changes  due  to  the  pregnancy,  death  of  foetus, 
inflammation  of  cyst,  etc.     Dr  Yulliet  has  found,  recorded  by 
Cazeaux,  an  indubitable  instance  of  pregnancy  in  a  tubo-ovarian 
cyst.    He  points  out,  and  shows  from  cases,  that  three  forms  of 
tubo-ovarian  cysts  are  met   with: — (1.)    Small  and    of   recent 
formation,  with  the  ovaiy  unaltered ;  (2.)  Those  in  which  the  ovary 
is  wholly  or  for  the  most  part  converted  into  a  membrane,  but 
reteins  its  proper  histological  structure ;  (3.)  Those  in  which,  from 
tension  or  other  changes,  the  ovigenous  tissue  is  destroyed. 

HvsTBRBGTOirr  FOii  ITtk&ikib  Ei^rrHXLioMA — Dr  A.  Caponotto 
has  recently  published  {AnncUi  g  OsMricia,  October  1884)  the 
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resulfes  of  twenty-one  cases  of  total  hjsterectomy,  which  were  under 
the  care  of  Prof.  Novaro,  of  Tnrin.  Of  the  twenty-one  operations, 
twenty  were  performed  by  the  vaginal  method.  Six  of  the  patients 
died  shortly  after  the  operation,  the  autopsies  showing  an  extensive 
invasion  by  the  cancer, — so  great,  indeed,  that  had  the  state  of 
things  been  known,  the  operation  would  not  have  been  performed. 
Of  the  eleven  remaining  eases,  there  were  three  complete  and  four 
incomplete  operations,  and  four  fatal  cases,  the  incomplete  having 
relapsed.  We  have,  Uien,  fourteen  cases  in  which  life  was  short- 
ened by  the  operation,  and  three  in  which  it  was  prolonged. — BtUL 
Gin,  de  Th^rap,,  November  30, 1884 

Double  Uterus  and  Vagina. — Dr  Dimer,  of  feuda  Pesth, 
relates  in  the  Archivfiir  OynHkologie  (Band  xxii.  Heft  3)  a  re- 
markable case  of  the  above  kind.  The  patient  consulted  a  medical 
man  because  coitus  was  followed  by  involuntary  escape  of  urine. 
He  found  that  intercourse  had  taken  place  per  urethram,  and  dis- 
covered and  dilated  a  vaginal  orifice.  Connexion  henceforth  took 
place  through  this  canal,  and  pregnancy  followed,  which  ended  in 
abortion.  After  this  she  came  under  Dr  Dimer's  observation  at 
Professor  Taufier's  clinic.  It  was  found  that  vagina  and  uterus 
were  double.  Intercourse  had  taken  place  through  the  left  vagina, 
and  pregnancy  in  the  left  uterus,  ^e  right  vagina  was  narrow 
and  its  orifice  very  small,  the  right  uterus  smaller  than  the  left 
Professor  Tauffer  treated  the  case  by  removal  of  the  vaginal  sep- 
tum, as  well  as  of  a  small  urethral  growth  which  was  causing 
trouble.  After  this  the  patient  became  again  pregnant,  this  time 
in  the  right  uterus,  and  was  delivered  at  term.  It  was  noted  that 
during  labour  the  left  uterus  contracted  at  the  same  time  as  the 
right,  and  that  after  involution  the  right  uterus  was  larger  than  the 
left. 

The  Diagnosis  of  Pelvic  Inflammation  by  the  Tempera* 
TUBE  OF  THE  Ubine. — Betz  ("  Memorabilieu  ")  states  that  the  tem- 
perature of  the  bladder,  and  hence  that  of  the  urine  contained  in 
it,  is  afifected  by  that  of  the  surrounding  tissues.  Therefore,  in 
inflammatory  conditions  of  the  pelvic  cellixlar  tissue  and  peritoneum, 
the  patient  often  complains  that  her  urine  feels  "  hot."  If  cystitis 
can  be  excluded,  it  is  quite  probable,  he  believes,  that  this  sjrmptom 
points  to  some  inflammation  in  the  neighbourhood  of  the  bladder. 


OCCASIONAL  PERISCOPE  OF  THE  DISEASES  OF 
CHILDREN. 

By  Chablbs  K  UNDERHiiiL,  M.B.,  F.RCP.K,  Phjraiciaii  to  the  Royal 
Hospital  for  Sick  Children. 

The  Treatment  op  Pleurisy,  with   Special  Refbrencb 
TO  THE  Choice  of  Operation, — ^If  the  eflusion  be  a  purulent 
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one,  it  cannot  be  cored  without  an  operation.  The  pas  may  be 
removed  by  punctare,  but  the  methods  which  act  on  the  principle 
of  the  siphon  are  preferable  to  aspiration.  A  permanent  cure  is, 
however,  never  obtained,  even  by  repeated  punctures.  The  opera- 
tion of  making  an  opening  in  an  intercostal  space  is  easily  per- 
formed, but  it  has  this  disadvantage,  that  the  space  between  the 
ribs  becomes  greatly  contracted  very  shortly  after  the  opera- 
tion, and  the  drainage-tube  is  soon  so  compressed  that  it  does  not 
act  freely,  and  requires  an  elastic  catheter  to  be  passed  through  it 
every  now  and  again  to  let  out  the  pus.  The  onl^  thoroughly 
satisfactory  operation  is  the  sub-periosteal  resection  of  a  sufficiently 
large  piece  (from  1  to  2  centimetres  at  least)  of  a  rib.  In  this 
way  tne  pleural  cavity  can  be  drained  to  the  last  drop.  The 
operation  is  best  performed  on  the  eighth  or  ninth  rib  in  the 
posterior  axillary  line.  Antiseptics  are  essential.  A  perfect  cure 
trequently  follows  in  four  or  five  weeks.  Serous  and  sero-fibrinous 
effusions,  as  a  rule,  demand  only  an  expectant  treatment  They 
are  usually  absorbed. — Prof.  Pott,  Halle,  Jahrbuchf,  Kivderheilk., 
B.  xxii.  Heft  3. 

Another  paper  on  this  subject  by  Dr  Biedert  is  found  in  the 
same  volume.  He  has  seen  a  few  cases  in  which  a  purulent 
effusion  has  been  cured  by  a  single  aspiration,  but  the  great 
majority  of  cases  require  a  more  radical  treatment.  After  mention- 
ing and  disposing  of  the  method  of  operating  by  means  of  a 
trochar  and  long  siphon  tube  opening  under  water,  he  advocates 
the  usual  operation,  with  or  without  resection,  of  part  of  a  rib — 
antiseptics,  exclusive  of  the  spray,  essential.  The  pleura  should 
never  be  washed  out.  With  this  method  he  has  been  very 
successful. 

Apoplexia  Neonatorum, — A  brief  history  is  given  of  ten 
cases  observed  in  various  hospitals  in  New  York.  Seven  of  the  cases 
occurred  after  labours  in  which  the  vertex  presented,  the  remain- 
ing three  were  breech  cases.  The  labours,  as  a  rule,  had  been 
easy,  and  in  only  one  of  the  vertex  cases  had  the  forceps  been 
used.  These  two  classes  of  cases  were  contrasted  in  various  ways : 
thus,  paralysis  occurred  in  the  three  breech,  but  in  none  of  the 
vertex  cases ;  there  were  either  localized  convulsions  (two  cases), 
or  none  at  all  in  the  breech  cases ;  there  were  ^neral  convulsions 
(two  cases),  or  none  at  all  in  the  vertex  cases.  The  localization  of 
the  clots  was  markedly  different  in  the  two  classes.  In  the  seven 
vertex  cases  the  effusion  was  mainly  at  the  base  of  the  brain 
and  in  the  cerebellum,  or  at  most  covering  only  the  occipital  lobes, 
while  in  the  breech  cases  the  effusion  was  upon  some  portion  of 
the  convexity  of  the  brain ;  in  none  of  them  was  the  cerebellum 
or  the  base  of  the  brain  compressed  by  the  effused  blood.  Again, 
the  length  of  time  which  the  infant  survived  is  of  interest  One 
only  of  the  vertex  cases  reached  the  fifth  day ;  the  other  six  all 
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died  within  three  days ;  while  the  breech  cases  lived  twenty-seven 
hours,  eight  days,  and  twenty-two  days  respectively.  The  author 
believes  that  "  the  assumption  of  a  variety  of  apoplexy  of  the  new- 
born in  which  the  effiision  is  limited  to  the  convexity,  and  which 
is  characterized  by  paralysis,  and  from  which  its  victims  do  not  so 
rapidly  die,  has  never  been  previously  made." — Sarah  J.  M'Nutt, 
M.D.,  New  York,  Am.  Jour,  of  ObsUt.^  January  1885. 

Keportof  aCaseof  Encephalocelb — Successful  Ligation. 
— After  discussingthe  various  modes  of  treatingthesecases^the  author 
advises  that  they  should  be  left  alone,  unless  they  are  growing 
rapidly,  in  which  case  ligature  is  the  safest  means  to  use.  The 
case  reported  was  as  follows : — ^A  coloured  child  was  first  seen  when 
seven  weeks  old,  when  a  tumour,  three-quarters  of  an  inch  in  dia- 
meter, was  found  situated  over  the  anterior  fontanelle,  ''the  mass  was 
not  smooth,  but  regularly  grooved,  it  pulsated,  and  had  the  character- 
istics of  brain  tissue."  This  was  the  twelfth  child,  and  was  born 
after  a  prolonged  labour.  The  tumour  was  left  to  nature,  and  in- 
creased very  slowly  until  the  middle  of  the  fourth  month,  when  in 
two  days  it  increased  with  great  rapidity,  and  when  seen  at  this 
time  was  as  large  as  an  orange,  with  a  pedicle  three-quarters  of  an 
inch  in  diameter.  Within  these  two  days  it  is  said  to  have  increased 
to  five  times  its  previous  size.  This  growth  was  accompanied  by 
constant  crying  and  sickness ;  it  bled  freely  when  touchea.  A  liga- 
ture was  put  round  it,  when  the  sickness  and  bleeding  at  once  ceased. 
The  ligation  was  repeated  twice  afterwards  at  intervals  of  a  fort- 
night, and  six  weeks  after  the  first  application  the  tumour  dropped 
off.  The  stump  quickly  healed,  and  a  year  later  the  child  was  in 
good  health. — John  H.  Duncan,  M.D.,  Am,  Jou/r.  of  ObsUt. 

Alcoholism  in  Childhood  and  Youth. — Among  the  most 
painful  cases  which  come  before  the  physician  to  a  hospital  for 
children  are  those  which  are  caused  by  alcohol.  The  tendency,  in 
the  majority  of  cases  of  juvenile  alcoholism,  appears  to  be  inherited, 
and  is  most  marked  in  those  children  whose  mothers  are  confirmea 
inebriates ;  and  it  is  to  be  feared  that  the  craving  for  stimulants 
among  women  in  general  is  traceable  to  the  treatment  adopted  in 
some  of  the  disorders  which  come  before  us  in  gyn»cological  practice. 
Especially  is  this  true  of  the  too  general  habit  of  ordering  stimulants 
for  the  relief  of  dysmenorrhoea.  So  destructive  and  disastrous  to 
both  physical  and  moral  health  is  this  habit  in  childhood,  that  the 
author  is  strongly  of  opinion  that  "  under  no  circumstances  should 
stimulants  be  given  to  children  except  when  required  therapeutically, 
and  then  only  in  the  form  and  definite  doses  of  other  medicines." 
Among  several  cases  which  came  under  treatment  in  hospital  is  a 
well-described  case  of  delirium  tremens  in  a  boy  aged  eight  years. 
His  mother  was  an  habitual  drunkard,  and  was  frequently  intoxicated 
during  the  pregnancy — the  father  bein^  a  sober  man  ani  a  good 
workman.    The  symptoms  were  much  tne  same  as  in  the  adult — 
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pallor,  emaciation,  oold  and  clammy  skin,  tremora,  nenrons  terror, 
very  rapid  and  feeble  pulse,  loss  (»  appetite,  eyes  glistening  and 
staring,  with  dilated  pupils.  Under  treatment  the  symptoms  dis- 
appeared, and  in  three  months  he  was  convaleseent,  and  sabee- 
quently  removed  to  a  reformatory  school. — T.  More  Madden,  M.D.» 
Am.  Jour,  of  ObsM. 

A  Case  of  Proorbssivb  Pernicious  ANiBMiA  in  a  Child 
AGED  Ten  Tbabs. — This  case  is  reported  on  account  of  its  rarity. 
The  blood  was  not  examined,  but  the  symptoms  and  course  of  the 
disease  and  the  P.M.  appearanees  seem  to  confirm  the  accuracy  of 
the  dia^osis.  Laura  v.,  ^ed  10,  whose  family  history  could  not 
be  obtained,  was  first  seen  July  8th,  1884  Had  been  ill  six  weeks. 
Symptoms— extreme  pallor  of  skin  and  mucous  membranes,  dyspncea, 
muscular  weakness,  occasional  vomiting  and  diarrhoea,  palpitation, 
swelling  of  the  feet,  soreness  over  the  sternum,  and  haamorrhage  from 
the  mouth.  No  enlargement  of  liver,  spleen,  or  lymphatic  glands ; 
body  well  nourished ;  pulse  very  weak,  but  regular  in  volume  and 
rhythm.  Lungs  normal,  urine  normal,  a  soft  systolic  murmur  over 
the  heart,  and  a  loud  venous  hum  in  the  neck.  For  the  first  few 
days  the  child  seemed  to  improve,  gaining  three  pounds  in  weight 
in  six  days ;  after  this  the  prostration  rapidly  increased,  the  heart's 
action  failed,  vomiting  occurred  occasionally,  and  the  child  died  on 
July  19th.  The  temperature  was  slightly  above  the  normal  through- 
out, and  rose  during  the  last  three  days  as  high  as  102^  Post- 
mortem examination  showed  extreme  anaemia  of  the  internal  organs, 
blood  fluid,  some  serous  fluid  in  both  pleura,  with  marked  tatty 
degeneration  of  the  heart  and  kidneys,  especially  the  former.  There 
was  no  enlargement  of  liver,  spleen,  or  mesenteric  glands,  and  no 
affection  of  Peyer's  patches.  References  are  given  to  three  more 
cases  of  this  rare  disease  in  childhood. — H.  C  Baven^  M.D.,  Arch, 
of  Pediatrics,  Dec.  1884 

A  Case  op  CoNaENiTAL  Goitre  Cured  bt  a  Single  Applica- 
tion OF  Mercuric  Biniodidb. — A  child  four  months  old,  healthy 
and  well  nourished,  had  a  goitre  in  the  right  side  of  the  throat  large 
enough  to  fill  up  the  whole  space  between  the  chin  and  sternum  on 
that  side.  The  treatment  adopted  was  that  used  with  success  in  India, 
as  stated  by  Aitken :  of  an  ointment  of  biniodide  of  mercury,  10 
grains  to  the  ounce,  a  piece  the  size  of  a  filbert  was  rubbed  well 
into  the  skin  over  the  whole  tumour,  and  the  child  was  exposed  to 
the  sun  for  half  an  hour  and  before  a  fire  for  an  hour.  This  was 
done  twice  in  one  day.  A  good  deal  of  pain  was  caused,  but  the 
tumour  diminished  very  rapidly,  and  in  eleven  days  was  entirely 
gone. — J.  C.  Worthington,  New  York  Mediccd  Mecord. 
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BoTAL  OoLues  OF  Phtuciasb,  EDDiBmaK.— 'The  following  gentlemen  pMsed 
their  final  examination  for  the  qnalification  in  Medicine  at  the  sitting  held  on  7th 
March  1886,  and  were dnly  admitted  L.RG.P.  Ed.:— Joseph  Agnew  Moon.  Dun* 
gannon ;  Charles  Thomason  Domfoid,  Wantage,  Berks.  ;  Asher  Gross,  Leeds  ; 
Robert  ETans^  Pwllheli,  N.  Wales. 

ExTRACTUM  Pancreatis. — ^We  have  carefully  examined  speci- 
niens  of  ExtrMtum  Pancreatis  prepared  by  Burroughs,  Wellcome, 
&  Co., — according  to  the  process  of  Dr  Fairchild,  and  have  much 
pleasure  in  recommending  it  to  the  profession.  It  is  a  preparation 
from  the  pancreatic  eland,  in  the  form  of  a  dry  powder,  pleasant 
to  take,  and  contains  all  the  digestive  ferments  of  the  pancreas.  We 
have  also  received  specimens  of  this  Extra^^um  Pancreatis  put  up  in 
tubes  with  bicarbonate  of  soda,  each  tube  containing  five  grains  of 
the  extract  and  fifteen  grains  of  the  bicarbonate  of  soda,  which 
quantity  is  sufficient  for  peptonizing  one  pint  of  milk.  It  is  difficult 
to  over-estimate  the  importance  of  peptonizing  agents,  and  there  is 
none  more  important  than  the  one  now  under  consideration.  We, 
accordingly,  nave  much  pleasure  in  highly  recommending  this 
preparation  of  Burroughs,  Wellcome,  &  (x>.,  especially  these  tubes 
containing  the  extract  and  soda,  and  hope  they  will  be  used  by  the 
profession  as  widely  as  they  deserve. 

M'DouaALL's  "  Fluid  Carbolatb." — This  is  a  new  preparation 
by  M^Dougall,  whose  name  has  so  long  been  associated  with  the 
preparation  of  carbolic  acid,  and  is  a  solution  containing  carbolic 
and  sulphurous  acids  in  neutral  combination  of  the  strength  of  one 
per  cent  of  each  of  these  acids.  It  is  a  preparation  which  we 
atrongly  recommend,  and  feel  sure  that  it  is  one  which  will  be 
extensively  used. 

CORKESPONDENCE. 

Tabbow,  Selkirk,  1th  March  1885. 
To  the  Editor  of  the  Edinbwrgh  Medical  JoumaL 

Sib, — Having  seen  a  report  of  the  discussion  on  Professor 
Stewart's  paper  in  the  EdirJmrgh  Medical  JovmcUy  I  fear  I  failed 
in  the  remarks  I  made  to  make  myself  quite  understood  by  your 
reporter.  There  is  only  one  point,  however,  on  which  I  should 
like  to  be  allowed  to  make  an  explanation.  From  the  report  one 
would  infer  that  I  used  the  hypodermic  needle  in  exploring  for 
fluid  in  a  way  which  I  considered  rash.  Now,  what  I  said  was 
that  the  way  in  which  I  used  it  might  by  some  be  considered  rash, 
which  is  a  very  difiTerent  thing. 


966  CORRESPONDENCE,  ETC.  [APRIL 

There  are  some  practitioners  even  now  who  may  continue  treat- 
ing an  effusion  into  the  pleura  as  a  consolidated  lung,  or  even  as 
an  enlarged  liver,  merely  because  of  their  dread  of  the  exploring 
needle.  Holding  it,  however,  as  an  ethical  principle,  that  the 
practitioner  who,  through  timidity,  withholds  his  hand,  and  so 
allows  his  patient  to  die,  or  become  a  chronic  invalid,  is  more 
culpable  than  he  who,  even  at  some  risk,  performs  an  operation 
which  may  not  only  prevent  the  ruin  of  his  patient's  health,  bat 
save  his  life,  I  cannot  understand  why  the  innocent  exploratory 
puncture  is  not  more  generally  resorted  to. — I  am,  yours  truly, 
John  Haddon. 

OBITUAEY. 


WILLUM  ALEXANDER  FRANCIS  BROWNE,  L.R.C.S.E., 
LL.D.,  Etc. 

At  Dumfries,  on  the  2nd  March,  in  the  seventy-ninth  year  of  his 
age,  there  passed  away,  after  a  short  illness,  a  memorable  mui, 
W  illiam  A.  F.  Browne.  Dr  Browne,  when  only  a  year  old,  lost  his 
father,  a  lieutenant  in  the  Cameronian  Regiment,  who  was  drowned 
in  the  wreck  of  a  transport  ship  bringing  troops  to  reinforce  the 
British  army  during  the  Feninsular  war.  He  was  brought  up  in 
his  grandfather's  house  in  Stirling,  and  educated  at  the  Hi^  School 
there.  Studying  medicine  at  Edinburgh,  he  became  Licentiate  of 
the  Royal  College  of  Surgeons  in  1826.  Soon  after  he  travelled  on 
the  Continent,  when  he  visited  the  asylums  of  Paris,  and  made 
acquaintance  with  Esquirol  and  other  physicians  eminent  in  the 
treatment  of  the  insane.  At  Edinburgh  he  formed  a  close  friend- 
ship with  Mr  George  Combe  and  his  brother  Dr  Andrew  Combe, 
and  was  one  of  the  contributors  to  the  Phrenological  Journal,  The 
doctrines  of  Gall  have  been  since  superseded  by  the  accumulation  of 
new  data  derived  from  a  prolonged  study  of  the  functions  of  the  brain; 
but  fifty  years  ago  many  men  of  deserved  reputation  in  the  scientific 
world  were  more  or  less  favourable  to  phrenology.  Among  these 
may  be  mentioned  Andral,  Broussais,  Bouillaud,  Comte,  Ferrus, 
Vimont,  Voisin,  and  in  our  own  country,  Elliotson  and  Macnish. 
In  his  later  years  Dr  Browne  assured  me  that  he  had  given  up  all 
belief  in  the  distribution  of  the  mental  faculties  over  the  oater 
surface  of  the  hemispheres  as  indicated  by  the  charts  and  busts  of 
Gall  and  Spurzheim.  It  was  while  he  was  practising  in  his  native 
town  of  Stirling  that  he  was,  in  1834,  elected  by  a  majority  Medical 
Superintendent  of  the  Royal  Asvlum  at  Montrose.  Ihere  he  forth- 
with proceeded  to  carry  out  those  reforms  which  were  so  much 
needea,  and  which  his  previous  study  enabled  him  to  lead  in  a 
proper  direction.  During  the  four  years  he  was  at  Montrose  he  mt 
a  new  infirmary  erected  separate  from  the  asylum,  and  published  a 
small  book,  Asylums  as  they  are^  were^  and  should  he. 
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When  the  Crichton  Institution  at  Dumfries  was  founded  upon  a 
l>equest  left  by  Dr  Crichton  of  Friars'  Carse,  Dr  Browne  became,  in 
1839,  the  first  superintendent.  Built  in  a  fine  situation  on  an  emin- 
ence looking  down  upon  the  Nith,  it  was  intended  for  the  benefit  of 
the  upper  and  middle  classes,  and  the  reputation  of  this  institution  for 
the  treatment  of  the  insane  soon  became  diffused.  With  the  help  of 
the  profits  derived  from  boarders  from  all  parts  of  the  kinedom, 
anotner  asylum  was  erected  within  the  grounas  for  the  poorer  classes 
of  the  southern  counties.  So  in  Dumfries  and  Galloway,  at  least, 
the  inhabitants  had  all  the  advantages  of  an  hospital  for  the  insane 
conducted  upon  principles  upon  wnich  any  further  improvement 
was  apt  to  pass  into  formal  exaggeration.  Maving  often  visited  the 
two  asylums  while  under  the  charge  of  Dr  Browne,  I  can  bear 
witness  that  the  Crichton  Institution,  thirty  years  ago,  had  every- 
thing really  needed  for  the  full  treatment  of  the  insane.  A  visit 
with  Dr  Browne  was  not  only  full  of  instruction,  then  very  difficult 
to  gain,  but  displayed  the  wonderful  power  and  versatility  of  his 
mind,  his  kindness  of  heart,  his  quicK  sense  of  the  humour  and 
pathos  of  life,  his  good  taste,  his  great  knowledge  and  readiness  of 
resource,  and  his  attention  to  all  useful  details.  In  1857  he  became 
first  Commissioner  in  Lunacy  for  Scotland,  when  for  thirteen  years 
he  worked  at  the  establishment  of  new  asylums  and  the  introduction 
of  better  methods  of  treating  insanity  throughout  Scotland.  Though 
decided  in  his  views  on  matters  of  real  importance,  Dr  Browne  was 
tolerant  of  honest  difference  of  opinion,  and  had  none  of  the  narrow- 
ness of  the  doctrinaire. 

In  1870,  while  in  full  working  vigour  and  usefulness,  he  became 
affected  by  glaucoma,  from  which  relief  was  vainly  tried  by  opera^ 
tion.  The  strength  of  his  character  and  the  activity  of  his  mind 
enabled  him  to  bear  up  against  the  cruel  misfortune  of  total  blind- 
ness. He  retired  to  Cfrindau,  a  countrjr  house  on  the  banks  of  the 
Nith,  near  Dumfries.  As  psycholoeical  consultant  he  made  himself 
very  useful  to  Dr  Gilchrist,  who  had  succeeded  him  at  the  Crichton 
Institution.  Though  now  somewhat  advanced  in  life,  Dr  Browne 
tried  to  educate  his  other  senses  to  make  up  for  the  loss  of  sight ; 
and  with  the  aid  of  the  ladies  of  his  family  he  occupied  himself  in 
study  and  writing.  The  products  of  his  wonderful  literary  activity 
were  given  to  the  world,  sometimes  in  his  own  name,  sometimes 
anonymously,  in  various  scientific  and  literary  journals.  For  the 
most  part  they  recorded  the  result  of  his  experience  and  reflections 
on  psychology  and  insanity.  Naturally,  as  the  visible  world  became 
dimmer  to  his  memory,  his  writings  became  more  and  more  specu- 
lative, biographical,  and  literary. 

These  were  the  circumstances  and  limitations  of  his  life.  Such 
conditions  niight  have  been  filled  with  what  is  called  ''acceptance" 
by  men  of  different  powers  and  character,  as  the  metal  poured  into 
the  mould  may  produce  a  vase  of  pewter,  of  silver,  or  of  gold. 
From  a  richly  gifted  nature,  Dr  Browne  gave  to  the  world  work  of 
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th«  best  material  and  the  finest  form.  To  thoee  who  knew  him 
it  was  evident  that  he  was  fitted  to  bear  a  leading  part  in  almost 
any  of  those  pursuits  where  men  seek  wealth,  power,  and  distinctioii. 
His  conversational  powers  were  so  brilliant  that  thej  were  sure  to 
bring  him  at  once  mto  notice  wherever  he  came.  Full  of  wit  and 
humour,  he  possessed  much  natural  politeness,  and  a  handsome  and 
dignified  appearance.  What  completed  the  charm  of  his  social 
qualities  was  that  he  had  a  readj  sympathy  for  others,  liked  a  friend 
who  tried  to  meet  him  in  argument,  and  enjoyed  another  man's  good 
sayings  as  much  as  his  own  were  appreciated  by  others.  His 
benevolence  extended  to  all  ranks  of  men,  but  his  friends  knew  the 
foil  warmth  of  his  nature.  No  man  would  take  more  trouble  to 
help  one  whom  he  judged  worthy  to  be  helped.  An  old  friend  who 
had  fallen  into  misfortune  was  sure  of  his  delicate  and  kindly 
sympathy. 

His  two  surviving  sons,  Dr  James  Crichton  Browne,  Lord 
Chancellor's  Visitor  for  Lunatics,  and  Mr  Balfour  Browne,  a  leading 
parliamentary  barrister,  have  inherited  in  a  wonderful  degree  his 
orilliant  literary  qualities.  He  has  left  two  daughters,  who  were 
incessant  in  their  efforts  to  aid  and  support  their  father  during  his 
fourteen  years  blindness.  Dr  Browne  had  the  affliction  to  lose  his 
amiable  and  devoted  wife  about  three  years  ago.  She  was  a  sister 
of  the  late  John  Button  Balfour,  Professor  of  Botany,  and  of  Dr 
Thomas  Balfour  of  Edinburgh,  and  Dr  A.  Balfour  of  rortobello. 
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LIQ.  EUONYHIN 
ET  PEPSIN  COM! 


(OPPENHEIMER'S.) 


This  elegant  preparation  is  a  combination  of  Euonymin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin  on 
the  biliary  organs,  in  conjunction  with  pure  pex>sine  (the  valuable 
properties  of  which  in  many  forms  of  dyspepsia  are  sufficiently 
well  known)  has  proved  liq.  Euonymin  et  Pepsin  Co.  of  great 
advantage  in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or 
intestinal  muscular  layers,  and  especially  in  relieving  pain  accom- 
panying gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  water* 

brasL  DOSE:  ONE  DRACHM  IN  WATER. 


From  F.  A.  TAYLOR,  M.R.C.S.  (London). 

"  Durins  the  past  two  months  I  have  used  in  private  practice  Liq.  Eaonjmin 
et  Pepsin  Co.,  supplied  to  me  by  Oppenheimer  Bros.  &  Co.  I  find  it  most  ase> 
ful  in  cases  of  ayspepsia  in  which  the  liver  is  implicated,  doin^  much  to 
remove  heart-bum  and  flatulence,  and  evidently  it  much  augments  aigestion." 


From  "Thk  British  Mkdical  Journal,"  Feb.  14, 1885. 

^  This  is  an  exceedingly  well-devised  and  valuable  preparation,  combining, 
in  a  very  useful  and  palatable  form,  a  valuable  hepatic  and  dieestive  agent. 
It  meets  a  want  very  often  felt  by  prescribeis  in  the  treatment  of  the  forms  of 
indigestion  and  flatulence  due  to  deficient  secretion  of  bile,  as  well  as  atony  of 
the  stomach  iftnd  insufficient  secretion  of  gastric  juice.  The  preparation  is 
likely  to  be  found  exceedingly  useful,  and,  in  practice,  we  found  it  very  con- 
venient and  valuable.    It  is  made  by  Messrs  Oppenheimer  of  London." 

Prepared  only  by 

OPPENHEIMER   BROS.  &  CO., 

Maan&oturing  Chemiats, 
7  and  3  SUN  STREET,  FINSBURY  SQUARE,  LONDON,  E.G. 

Price  lOs.  6d.  per  pound,,  packeid  (for  Mspeimng  only)  in  8  oi.,  16  oi^ 
88  01.,  and  M  os.  Bottles. 
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ORIGINAL  COMMUNICATIONS. 

L-ON  HYSTERECTOMY. 
By  Thomas  Kkith,  M.D.,  LL.D. 

Ten  yean  ago,  when  I  publinhed  in  the  Zaneei  mj  first  cases  of 
supra-vaginal  hysterectomy,  I  expressed  a  hope  that  sufferers  from 
uterine  fibroids  would  in  time  get  as  much  benefit  from  surgery  as 
those  with  ovarian  tumours  had  already  received.  No  one  could 
then  have  thought  that  this  change  would  come  as  quickly  as  it 
has  done.  At  that  time  there  was  little  encouragement  to  advise 
operation,  even  in  the  very  extreme  cases.  Most  of  the  hysterec- 
tomies were  performed  by  mistake  for  ovarian  tumours,  and  the 
results  were  almost  uniformly  disastrous.  Thus  Sir  Spencer  Wells 
had  at  that  time  done  thirteen  operations,  with  a  fatal  result  in  ten 
of  them,  and  as  several  had  died  wkhin  a  few  hours  after  operation 
from  haemorrhage,  the  natural  conclusion  was  that  hysterectomy 
was  not  a  legitimate  operation  for  a  disease  that,  as  a  rule,  rarely 
shortened  life.  Little  wonder,  then,  that  the  routine  advice  given 
to  patients  was  to  wait  for  the  menopause. 

The  improvement,  however,  that  has  come  of  late  years  is  not  in 
the  direction  that  was  looked  for — an  improvement  in  the  technical 
methods  of  operating — but  in  a  new  operation  altogether,  the 
removal  of  the  ovaries  and  tubes,  to  bring  about  the  cessation  of 
menstruation,  which  generally  ends  the  active  life  of  uterine  fibroids. 
It  is  an  operation  full  of  promise,  and,  speaking  for  my  own  work, 
the  result  is  more  satisfactory  ever^  time  that  it  is  performed. 
The  low  mortality  that  accompanies  it,  a  mortality  that  oueht  not 
to  be  greater  than  that  of  the  removal  of  simple  non-adherent 
ovarian  tumours,  will  render  interference  by  this  means  warrantable 
in  a  larger  number  of  cases,  and  at  an  earlier  stage.  It  will  not, 
however,  supersede  hysterectomy  altogether,  for  there  are  unfortun- 
ately some  cases  in  which,  even  when  got  at,  the  ovaries  cannot  be 
separated  from  the  uterine  tumour  without  too  great  a  risk.  At 
present  the  position  of  the  operation  seems  to  be  this, — that  when 
interference  is  justifiable,  the  simpler  method  of  removal  of  the 
ovaries  is  the  one  to  be  tried  in  the  first  instance,  in  all  cases  where 
the  tumour  is  small  and  does  not  extend  much  above  the  umbilicus, 
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or  in  all  tumonra  under  nine  or  ten  pounds.  In  big  tumours,  this 
method  is  of  doubtful  efficacy,  either  as  to  its  power  of  arresting 
menstruation  or  retarding  growth,  while  the  distance  of  the  ovaries 
from  the  middle  line  renders  the  proceeding  a  more  dangerous  and 
uncertain  one. 

The  proportion  of  cases  of  uterine  fibroid  in  which  interference 
of  anj  kind  is  at  any  time  warrantable  is  extremely  small.  It 
is  not  perhaps  greater  than  five  per  cent,  of  all  cases.  I  have  no 
hesitation  in  saying,  from  what  I  know,  that  operations  for 
fibroids  are  far  too  often  performed,  considering  the  fatal  nature 
of  the  operation.  At  present  there  is  a  speculation  abroad  for 
abdominal  section,  and  a  woman  with  a  movable  tumour  in  her 
abdomen  has,  in  these  days,  a  small  chance  of  escaping  the  said 
section.  As  the  operation  stands  at  present,  its  mortality  is 
perhaps  greater  than  that  of  any  other  surgical  operation.  It 
ought  not  to  be  undertaken  without  some  strong  necessity,  for  not 
one  fibrous  tumour  in  twenty  gives  the  woman  anv  trouble,  or 
scarcely  any,  during  the  whole  menstrual  life,  and  a  death  directly 
from  one  is  extremely  rare. 

The  cases  in  which  I  think  hysterectomy  may  be  reasonably 
recommended  are  these : — 

1.  In  very  large  rapidly  growing  tumours  of  all  kinds  in 
young  women.  By  a  large  tumour,  I  mean  one  that  completely 
fills  the  abdomen. 

2.  In  all  cases  of  real  fibrous  cystic  tumours,  if  they  can  be 
removed.     Also  in  cases  of  suppurating  cystic  tumours. 

3.  In  most  cases  of  oedematous  fibrous  tumour  which  are  not 
cured  by  removal  of  the  ovaries.  These  tumours  grow  to  an 
enormous  size,  sometimes  far  larger  than  any  ovarian  tumours. 
I  have  seen  them  as  large  as  200  lbs.  Sometimes  quantities  of  red 
serum  can  be  removed  with  much  relief,  and  I  have  several  times 
been  able  by  this  means  to  carry  patients  over  the  menopause, 
when  the  necessity  for  further  puncturing  ceases. 

4.  In  cases  of  large  bleeding  fibroids,  where  removal  of  the 
ovaries  cannot  be  accomplished,  provided  that  the  patient  is  not 
approaching  the  menopause.  In  these  cases,  as  a  rule,  though 
there  are  many  exceptions,  menstruation  goes  on  much  beyond 
fifty.  I  have  never  seen  it  go  beyond  sixty,  though  very  frequently 
it  is  continued  till  fifty-four  or  fifty-eight  years  are  reached. 

5.  In  certain  cases  of  tumours  surrounded  by  much  free  fluid,  the 
result  of  peritonitis,  provided  that  the  fluid  shows  a  tendency  to  re- 
accumulate  after  two  or  three  punctures.  My  experience  is,  that 
after  two  or  three  punctures  the  fluid  does  not  collect,  and  it  often 
disappears  without  interference.  The  simple  serous  exudation 
from  (Edematous  fibroids  is  most  capricious.  When  present  to  a 
great  extent  the  tumour  will  diminish,  and  when  the  fluid  does 
disappear,  its  absence  may,  from  some  change  in  the  osmosis,  be 
followed  by  an  extremely  rapid  growth  of  the  tumour.     It  must 
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not  be  forgotten  that  long  continued  irritation  of  the  peritoneal 
surfaces  by  large  solid  tumours  is  apt  to  be  followed  by  degenera- 
tion of  the  peritoneum,  of  a  sarcomatous  or  cancerous  nature.  The 
microscopic  examination  of  the  fluid  will  in  sucli  cases  keep  one 
from  falhng  into  error.  While  large  healthy  uterine  fibroids  were 
present,  I  have  several  times  removed  fluids  swarming  with 
cancerous  elements,  the  source  of  which  was  found  to  be  altogether 
in  other  organs  afiSscted  with  cancerous  disease. 

These  embrace  every  form  of  case  in  which  I  have  yet  ventured 
to  interfere  by  operation,  and  in  the  following  histories  an  account 
is  given  of  some  of  my  more  recent  operations,  that  may  be  of  use 
in  showing  the  different  ways  of  treating  the  attachments  of  uterine 
fibroids  or  illustrating  some  other  point  of  interest.  I  may  add, 
that  all  the  fatal  cases  are  already  published. 

Case  V. — Fibrous  Cystic  Tumour  of  Uterus  mistaken  for  an 
Ovarian  Tum^our;  Supra- Voffinal  Hysterectomy;  Recovery, — A 
married  woman,  33  years  of  age,  was  brought  to  me  by  Dr  Hunter 
of  Linlithgow  in  April  1878.  She  was  a  thin,  healthy  woman. 
The  tumour  was  distinctly  cystic,  and  of  rather  rapid  growth. 
Part  of  it  came  into  the  pelvis  behind  the  uterus;  movement  of  the 
tumour  influenced  the  pelvic  portion  of  the  tumour  very  easily,  but 
the  cervix,  which  was  rather  pushed  against  the  pubes,  was 
unaffected.  A  single  almost  momentary  examination  was  made, 
and  the  opinion  given  was  that  there  was  no  doubt  that  the 
tumour  was  ovarian.  Its  removal  was  recommended.  Operation 
was  on  the  17th  of  April.  On  exposing  the  tumour,  in  this  case 
under  the  carbolic  spray,  the  colour  was  noticed  to  be  very  dark, 
and  on  introducing  tne  trocar,  which  required  much  force  to  pierce 
the  tumour,  nothing  but  a  little  blood  escaped.  The  wound  was 
enlarged  to  ten  inches,  and  the  whole  was  pushed  out.  Both 
ovaries  were  cystic ;  the  left  was  elongated,  enlarged,  and  flattened 
on  the  tumour,  and  could  not  have  been  removed ;  the  right  was  also 
enlarged  and  full  of  cysta  Double  wire  ligatures  were  applied 
as  low  as  possiUe,  and  all  but  the  vaginal  portion  of  the  cervix 
was  removed. 

There  were  no  unfavourable  symptoms.  Morphia  was  required 
to  relieve  pain,  and  the  bladder  was  irritable  for  some  days  after 
operation.  The  highest  temperature  was  thirty  hours  after,  when 
the  thermometer  marked  103^  It  did  not  fall  below  102''  till  the 
end  of  third  day.  The  highest  pulse  reached  was  110,  also  about 
the  time  of  the  highest  temperature.  The  slough  did  not  separate 
till  twenty-four  days  after,  and  she  went  home  quite  well  six  weeks 
after  operation.     She  has  had  good  health  ever  since. 

The  tumour  weighed  eleven  pounds.  A  little  care  in  the 
examination  would  have  led  to  the  discovery  of  its  real  nature,  for 
one  ovary  was  easily  felt  in  the  epigastrium,  a  little  to  the  left  of 
the  nmbilicua    The  largest  cyst  contained  thirty  ounces  of  pure 
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seram,  which  coagulated  almost  inBtaDtaneonaly  on  being  expoaed  to 
the  air.  Care  was  taken  to  puncture  the  cyst  so  that  there  could  be 
no  admixture  of  blood.  Ihe  section  of  division  was  nine  by 
thirteen  inches^  and  it  was  possible  to  include  both  broad  ligaments 
in  the  wire  with  the  ovariesi  without  detaching  them  &om  the 
tumour. 

Case  XXXVI. — Fibrous  Cffstic  Twmawr  of  Uterus,  mUirdy  Sub- 
Peritoneal  ;  Recovery  after  Operation. — A  married  lady,  aged  32, 
having  got  a  diversity  of  opinions  in  Olasgow  as  to  the  nature 
of  an  abdominal  swelling  which  had  been  noticed  since  her  marriage, 
went  to  London  to  consult  the  authorities  there.  There  all  seemed 
to  have  agreed  that  the  tumour  was  ovarian.  She  might  have  an 
operation  wlien  she  could  not  walk  a  mile,  though,  at  the  time,  she 
could  not  walk  a  hundred  yards  without  discomfort  1  She  returned 
home  much  discouraged,  for  she  felt  that,  whatever  the  nature  of  the 
tumour  was,  no  one  there  cared  to  have  anything  to  do  with  her. 
She  then  drifted  here,  as  many  a  bad  case  has  drifted  before. 

She  was  fat,  and  seemed  to  be  in  fair  health.  Some  time  ago, 
shortly  after  her  marriage,  she  had  several  severe  inflammatory 
attacks  with  great  pelvic  pain,  confining  her  to  bed  for  weeks  at  a 
time.  The  abdomen  was  distended  by  a  soft  fluctuatory  tumour. 
Careful  examination  discovered  the  fundus  of  the  uterus  in  the  left 
loin  above  the  crest  of  the  ilium.  The  uterus  was  tender,  slightly 
movable,  and  of  normal  size.  Internally  the  finger  entered  a 
narrow  tubular  vagina  directed  to  the  left  and  pushed  forwards  by 
the  abdominal  tumour,  which  extended  down  close  to  the  anus. 
The  posterior  wall  of  the  vagina  was  much  stretched,  and  felt  very 
hard.  The  uterus  could  not  be  reached;  indeed,  the  finger  tip 
must  have  been  8  or  10  inches  from  it.  The  local  difficulties  in 
the  pelvis  were  evidently  very  great  At  first,  the  impression  was 
that  the  tumour  must  be  one  of  those  not  uncommon  ovarian  cysts, 
where  the  right  broad  ligament  was  opened  up,  and  the  uterus 
pushed  to  the  opposite  side ;  but  here  the  fundus  of  the  uterus  was 
felt  so  distinctly,  and  was  so  very  differently  placed  in  every  way  from 
anything  that  I  had  ever  seen,  and  so  apparentlv  separable  from 
the  cystic  tumour,  that  I  felt  doubtful  I  ventured,  however,  to  say, 
that  whatever  it  was,  it  was  certainlv  not  an  ovarian  tumour.  After 
a  few  days,  I  removed  100  ounces  of  pure  blood  serum  from  the  cyst 
This  did  not  nearly  empty  it,  aT)d  the  fluid  came  away — not  in  a 
full  stream,  but  in  a  spasmodic  sort  of  way — just  as  I  nave  seen  it 
do  in  cases  of  fibrous  cysts  when  these  were  punctured.  The 
interior  structure  of  the  uterine  fibrous  cysts  quite  explains  the  way 
in  which  the  fluid  behaves.  But  for  the  small  and  movable  frindus, 
which,  however,  did  not  in  the  slightest  degree  change  its  position 
downwards,  I  would  have  said  at  once  that  the  tumour  was  a 
uterine  fibrous  cyst  Now,  I  hesiteted  between  that  and  some 
irregular  form  of  retro-peritoneal  tumouis,  such  as  I  have  akeady 
removed. 
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In  the  meantime^  as  some  relief  was  obtained,  delay  was  advised. 
In  six  weeks  she  was  back  again,  having  scarcely  been  out  of  her 
room.  The  swelling  was  much  larger ;  the  dalness  now  reached  to 
near  the  ensiform  cartilage,  and  the  abdomen  was  generally  fuller  and 
broader  looking  all  over.  Tension  in  the  pelvis  on  the  vagina  and 
rectum  was,  if  possible,  greater  than  before.  The  fundus  now 
touched  the  left  false  ribs.  All  along,  menstruation  was  regular 
and  normal 

Operation  was  on  22nd  Oct.  last.  A  free  incision  was  made 
from  the  umbilicus  downwards.  The  cavity  was  opened  at  the 
umbilicus,  as  the  position  of  the  bladder  was  known  to  be  high  up 
in  the  abdomen.  On  putting  in  the  hand,  it  was  arrested  by  the 
bladder  in  front,  and  the  same  all  round  on  both  sides.  The  uterus 
was  in  the  left  lumbar  region  touching  the  ribs;  the  fundus, 
strangely  free,  was  sticking  out  of  the  tumour  like  a  potato.     A 

yuncture  was  made  at  the  umbilicus,  but  the  sac  would  not  empty, 
ts  upper  part  was  now  seized  and  pulled  forwards,  and  as  it  was 
dragged  out,  the  right  healthy  ovary  and  tube  were  seen  to  be 
stretched  on  it  The  position  of  the  ovary  before  the  tapping  must 
have  been  near  the  middle  line,  and  about  half-way  between  the 
umbilicus  and  ensiform  cartilage.  It  was  now  seen  that  the  whole 
of  the  tumour  was  sub-peritoneal,  and  that  the  floor  of  the  pelvis 
was  pushed  up  by  the  tumour  almost  to  the  level  of  the  sternum. 
The  tapping  puncture  was  now  enlarged,  and  the  hand  introduced 
into  a  nbrons  cellular  structure,  with  masses  of  fibroid  here  and 
there.  The  septa  were  broken  up,  and  as  much  fluid  pressed  out  as 
was  possible.  The  thickness  of  the  soft  parts  covering  the  cyst 
was  remarkable.  The  edges  of  the  cyst  were  then  seized,  and  the 
long  and  tedious  process  of  enucleation  was  begun.  The  solid  part 
extended  to  the  very  floor  of  the  pelvis  on  both  sides,  and  its 
connexions  everywhere  were  most  close  and  firm,  —  entirely 
different  from  the  loose  cellular  structure  that  exists  in  cases  of 
ovarian  cyst  when  the  broad  ligaments  are  opened  up.  Here  all 
my  strength  was  required  to  break  down  the  intimate  connexion 
that  existed.  It  was  impossible,  after  the  first  few  inches  of  separa- 
tion, to  bring  any  bleeding  part  into  view.  At  last,  aflter  it  had 
given  way  in  several  places,  the  whole  was  turned  out  of  the  pelvis, 
and  then  its  connexion  to  the  right  side  of  the  uterus  came  into 
view — all  being  now  separated  but  this.  The  point  of  departure 
of  the  fibrous  cyst  was  immediately  above  the  cervix  on  the  right 
side,  and  under  the  peritoneum  of  the  broad  ligament.  There  was 
no  pedicle, — only  a  broad,  thick  connexion.  The  cautery  clamp 
was  put  on,  but  the  structure  being  hard  and  dense,  the  crushing 
action  of  the  blades  made  the  tissues  fissure  at  the  point  of  junction, 
and  it  was  removed.  Any  bleeding  points  were  tied  by  fine  silk. 
There  was  now  the  huge  gap  left  to  be  dealt  with.  Sponges  were 
stu£Eed  in,  and  pressure  was  made.  The  right  ovary  and  tube,  as 
well   as  a  large  part  of  the  very  voluminous  capsule,  were  cut 
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away.  The  edges  were  secured  by  numeroos  ligatures,  and  then 
fixed  in  the  wound.  Some  iodoform  was  put  into  the  sac,  a  large 
long  glass  drainage-tube  put  in,  and  the  wound  closed. 

The  operation  lasted  one  hour  and  twenty  minutes.  She  was  pot 
to  bed  cold  and  collapsed,  with  blood  pouring  out  at  the  tube.  Two 
hours  after,  she  was  warm  ;  pulse  barely  perceptible.  Four  ounces 
of  pure  blood  were  removed  by  suction  from  the  pelvis,  and  there 
was,  besides,  the  soaked  sponges.  At  5,  and  again  at  9  p.m., 
several  ounces  more  were  got  away  through  the  tube.  Pulse  very 
feeble,  but  distinct,  120;  temp.  99^*4;  some  sickness. 

Second  day. — Night  quiet  with  morphia;  pulse  125.  By  mid- 
day pulse  had  risen  to  138 ;  in  the  afternoon  to  148 ;  by  evenine  it 
was  158;  temp.  101'''9.  She  was  flushed,  and  but  for  morphia 
would  have  been  restless. 

Third  day, — Fair  night;  face  dusky;  tongue  very  dry;  mach 
flatus  coming  up ;  very  feeble;  pulse  160;  only  half  an  ounce  of 
black  serous  fluid  from  tube.  The  day  was  got  over  somehow,  by 
the  aid  of  morphia  and  much  whisky.  By  evening  she  was  very 
restless,  much  flatus  coming  up.  The  pulse  had  fallen  to  140,  and 
was  stronger;  temp.  101'*-6. 

Fourth  day. — 'ihe  period  has  come  on,  giving  much  relief. 
Flatus  has  also  passed  downwards ;  only  half  an  ounce  of  dark 
serum    from   the  tube.      The  pulse   has  fallen   to   116;    temp. 

ior-5. 

Tenth  day, — The  uterus  is  now  felt  low  in  the  vagina  in  its 
normal  position.     Tube  still  remains ;  discharge  now  slight. 

Convalescence  was  slow  but  uninterrupted,  and  she  went  home 
fifty  days  after  operation.  One  of  the  interesting  points  in  this  case 
is,  that  a  large  fibrous  cystic  tumour  of  the  uterus,  presenting  great 
local  difficulties,  was  removed,  and  that  it  was  possible  to  save  the 
body  of  the  uterus  with  the  healthy  ovary  of  the  left  side. 

In  most  cases  of  fibro-cystic  tumours  of  the  uterus  a  correct 
diagnosis  is  seldom  an  easy  matter,and  with  every  care  it  is  sometimes 
difficult  to  distinguish  them  from  the  common  ovarian  cystic  tumour 
without  a  preliminary  puncture.  Even  then,  after  examination  of 
the  fluid,  tne  evidence  we  have  to  go  by  is  of  a  purely  negative 
kind.  This  negative  evidence,  however,  allows  us  to  distinguish 
them  from  ovarian  tumours,  but  there  is  no  positive  structure  in  a 
fibro-cystic  fluid  to  guide  us  with  certainty.  The  late  Dr  Atlec  of 
Philadelphia  was  the  first  to  point  out,  nearly  twenty  years  ago, 
the  rapid  and  spontaneous  coagulability  of  certain  of  these  fluids, 
unmixed  with  blood,  when  withdrawn  from  uterine  fibrous  cysts. 
I  have  frequently  got  help  from  this  in  forming  a  diagnosis,  but  it 
is  not  altogether  a  reliable  symptom,  and  it  happens  onlv  in  a  small 
proportion  of  cases.  In  these,  the  fluid  is  a  simple  blood  serum, 
and  jellies  as  quickly  as  blood  does  when  withdrawn  from  the  body. 
These  fluids  are  probably  always  a  blood  serum  in  the  first  place, 
and  become  modified  by  time,  l^  the  action  of  inflammatory  attacks. 
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and  other  circamstances.  In  appearance  they  yary  exceedingly ; 
sometimes  to  the  naked  eye  exactly  like  the  linseed  tea  ovarian 
fluids ;  and  every  expert  with  whom  I  am  acquainted  has,  at  one  time 
or  another,  pronounced  this  sort  of  fluid  to  be  ovarian.  They  are 
most  commonly,  however,  a  red  serum — from  a  pale  red  to  a  colour 
as  dark  as  porter,  presentinpr  no  structure  whatever ;  or  they  may 
be  of  a  dirty,  pale,  milkv-like  serum ;  and  I  have  seen  in  an  old 
uterine  cyst  much  cholesterine.  This  cyst  I  punctured  twice — 
the  last  time  about  ten  years  ago.  It  did  not  refill.  The  patient 
still  carries  about  her  tumour,  but  Buflers  no  inconvenience  from  it. 
None  of  these  old  fluids  coagulate  on  exposure  to  air ;  sometimes 
the  clear  serum-like  fluid  does  not,  and  the  serum  that  pours  from 
an  oedematous  fibroid  after  operation  certainly  does  not.  I  have 
removed  clear  serum  from  a  cyst  in  the  mesentery  which  coagulated 
immediately  without  any  admixture  of  blood ;  and  in  two  cases  of 
retro*peritoneal  cystic  tumour,  the  fluid  was  simply  a  blood  serum 
that  jellied  on  exposure. 

The  most  valuable  information  on  the  different  ways  of  distinguish- 
ing between  ovarian,  ascitic,  and  other  fluids  is  given  by  Dr  M^hu 
of  the  Charity  Hospital,  Paris.  These  papers  seem  to  have 
received  little  attention  in  this  country. 

Case  XXXVII. — Solid  Fibroiis  Tumour;  Extensive  Adhesions 
to  Wall,  Stomach,  and  Diaphragm  ;  Supra-  Vaginal  Jlysterectomy  ; 
Hecovery. — An  unmarried  woman,  aged  34,  from  Musselburgh,  was 
admitted  into  the  Royal  Infirmary  in  October  1884.  Patient  first 
noticed  an  abdominal  tumour  upwards  of  five  years  ago.  She  had 
then  attacks  of  retention  of  urine.  The  tumour  has  steadily 
increased.  For  years  past  she  has  taken  all  sorts  of  drugs  without 
the  slightest  result,  except  to  increase  lier  dyspepsia.  For  some  time 
past  she  has  been  losing  flesh,  and  is  now  exti*emely  thin.  The 
hands  and  feet  are  cold  and  blue ;  almost  every  kind  of  food  dis- 
agrees with  her,  and  she  can  only  take  anything  in  the  smallest 
quantities. 

She  is  naturallv  a  thin,  spare  woman.  The  abdomen  is  completely 
occupied  by  a  fibrous  tumour,  extending  under  the  sternum,  and 
pushing  both  liver  and  heart  upwards.  The  heart  sounds  are  ex- 
tremely feeble,  especially  the  first,  which  is  almost  absent.  She 
once  had  acute  rheumatism  in  her  youth.  There  is  a  curious  con- 
traction of  the  tumour  in  front  a  little  above  the  umbilicus ;  and  at 
first  sight  the  upper  part  of  the  tumour  looks  like  an  enlarged  liver, 
for  which  many  who  saw  her  mistook  it.  There  is  another  lump 
in  the  right  loin,  which  can  be  pushed  forwards  a  little  from  behind. 
At  first  this  felt  like  an  enlarged  kidney,  but  careful  examination 
showed  the  whole  to  be  one  tumour.  There  could  not  possibly  be  a 
clearer  case  for  operation  than  this.  The  life  was  useless,  and  she 
was  slowly  being  starved  from  inability  to  take  enough  of  food. 

Operation  was  on  6th  November  last.    The  incision  at  first 
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extended  five  inches  above  the  umbilicus  to  two  inches  above  the 
pubes.     When  exposed,  the  tumour  was  deeply  congested  and  very 
vascular  looking.     On  introducing  the  hand,  the  tumour  was  fonnd 
to  extend  very  high  up.     It  was  m  contact  with  the  liver,  pushing 
both  it  and  the  diaphragm  upwards,  and  there  were  extensive 
adhesions  above  everywhere.     The  slightest  touch  of  the  fingers  on 
the   diaphi-agra    in   making   this   examination   caused  respiration 
invariably  to  stop  at  once.     It  was  impossible  to  get  out  the  tumour 
in  tlie  ordinary  way.     The  incision  was  then  enlarged  as  far  up  as 
it  would  go.     Phis  exposed  adherent  omentum  and  some  long  broad 
adhesions  coming  from  above,  as  well  as  some  parietal  adhesion. 
The  tumour  seemed  to  be  fixed  too  high  up  under  the  sternum  to 
be  brought  out  in  any  way.     It  was  then  pulled  up  out  of  tiie 
pelvis,  and  by  placing  several  pairs  of  enormous  looking  forceps 
round  the  ligaments  and  base,  the  tumour  was  got  out  first  from 
below,  then  by  introducing  two  hands  on  either  side,  the  upper 
portion  was  suddenly  dislodged,  and  it  appeared,  with  the  whole  of 
the  stomach  attached  to  its  upper  and  back  part.     The  omentum 
containing  enormous  vessels  was  spread  over  the  upper  third  of  the 
tumour  all  round,  as  well  as  much  adherent  mesentery  and  intes- 
tine.    None  of  us  had  the  slightest  idea  of  the  size  of  this  mas& 
At  least  one-third  of  the  whole  tumour  was  concealed  under  the  ribs. 
All  these  adhesions  were  dealt  with  as  quickly  as  possible,  a  very  large 
number  of  ligatures  being  left  in.     The  part  of  the  tumour,  which 
felt  like  an  enlarged  kidney  before  operation,  was  entirely  covered 
by  adherent  ascending  colon,  and  was  shelled  out  of  its  cellular 
attachments.      This  adhesion  gave  the  most  trouble.     The  most 
bleeding,  however,  came  from  above,  partly  from  the  vascular  wall, 
and  partly  from  long,  bands  hanging  down  from  the  diaphragm 
under  the  sternum.     The  wound  was  closed  by  thirty-six  deep 
sutures,  besides  a  number  of  superficial  ones.     The  incision  above 
the  umbilicus  was  larger  than  that  below  it.     Operation  lasted  one 
hour  and  five  minutes.     A  drainage  tube  was  left  in  above  the 
clamp.     The  tumour  weighed  only  sixteen  pounds.     The  upper 
part  was  broader  than  the  lower. 

The  face  was  much  congested  on  being  put  to  bed.  On  wakening 
from  the  ether  two  hours  after,  she  complained  of  pain  and  a  feeling 
of  great  weight  on  the  sternum.  Several  opiates  were  required  to 
relieve  this. 

For  many  days  there  was  difficulty  of  breathing,  and  much 
distress  from  the  feeling  of  load  on  the  chest.  The  congested 
appearance  of  the  face  slowly  passed  away.  The  head  of  the  bed 
was  well  raised  so  as  to  allow  fluids  to  gravitate  into  the  pelvis  and 
get  awav  by  the  tube,  which  was  left  in  for  ten  days.  There  was 
a  troublesome  suppuration  in  the  upper  part  of  the  wound,  and 
great  hardness.  After  a  time  many  silk  ligatures  suppurated  out. 
But  the  recovery  was  perfect,  and  when  she  left  the  hospital  she 
looked  like  a  new  woman. 
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Casb  YI— Soft  Bleeding  Fibroid ;  IfUrorPeritaneal  FreatmerU; 
Bteovtry. — In  1876  Dr  Eidd  of  Aljth  sent  me  an  unmarried  woman^ 
a  domestic  serrant,  with  a  fibrous  tumour  low  down  in  the  pelvis 
and  extending  to  the  umbilicus.  She  was  no  longer  able  for  her 
situation,  partly  from  pain,  and  partly  from  excess  at  the  menstrual 
periods,  ohe  was  29  years  of  age,  and  of  a  fairly  healthy  appear- 
ance. I  advised  her  to  delay  interference  unless  such  became 
absolutely  necessary.  After  three  years,  she  came  again,  very 
anxious  for  relief.  She  was  much  chsnged.  The  tumour  now 
filled  the  abdomen,  and  she  was  extremely  bloodless,  quite  unable 
to  make  her  living  in  any  way.  The  tumour  varied  much  in  size, 
very  large  and  tense  before  menstruation,  much  smaller  and  softer 
after  this  was  over.     The  loss  of  blood  was  sometimes  very  great. 

Operation  was  on  the  16th  July  1879.  An  incision  not  exceeding 
ten  inches  was  made.  By  taking  time,  the  tumour  moulded  and  could 
be  pushed  through  the  opening.  Both  broad  ligaments  extended 
up  to  the  fundus  of  nie  tumour,  on  a  level  with  the  ribs, 
wrapping  it  all  round.  The  portion  containing  the  right  ovarian 
vessels  was  first  transfixed  ana  ligatured  in  several  detachments,  a 
row  of  long  locking  forceps  being  arranged  next  the  tumour.  The 
same  process  was  repeated  on  the  other  side.  The  tumour  was 
then  separated  all  round  from  its  cellular  attachments,  and  the 
separation  was  continued  deep  into  the  pelvis.  The  peritoneum  in 
front  was  cut  across,  and  the  bladder  separated  downwards.  A 
soft  iron  wire  was  secured  low  down  by  Eoeberle's  instrument, 
almost  round  the  top  of  the  vagina.  There  was  not  much  bleeding, 
but  a  huge  cavity  was  left,  from  which  the  pelvic  portion  of  tlie 
tumour  was  shelled  out.  The  serre-noeud,  5^  inches  long,  was 
left  dipping  into  the  pelvis,  little  more  than  the  ring  being  seen 
outside.  By  no  way  could  this  have  been  fixed  in  the  wound. 
The  wound  was  kept  as  open  as  possible  round  the  instrument, 
and  the  escape  of  discharges  was  facilitated  by  drainage. 

The  operation  lasted  one  hour  and  a  quarter.  There  was  a  good 
deal  of  pain,  and  several  opiates  were  required  during  the  afternoon. 
There  were  drenching  perspirations  for  some  days.  The  highest 
pulse  reached  was  124,  about  thirty  hours  after;  the  highest  tem- 
perature was  lOO'^'S.  Recovery  was  uninterrupted.  In  ten  days 
the  xm-noeiid  came  away  with  the  slough,  and  she  returned  home 
thirty-two  days  after  operation,  the  wound  being  then  quite  cica- 
trized. 

The  tumour  was  a  soft  osdematous  fibroid,  and  weighed  nineteen 
pounds.    She  has  enjoyed  perfect  health  since  the  operation. 

Case  XL— iSj/i  Bleeding  Fibroid;  WTiole  Uterm  Removed; 
Hecavery,  —A  widow  lady,  81  years  of  age,  was  first  sent  to  me  in  1879 
by  Dr  Greig  of  Dundee.  She  had  a  small  uterine  fibroid,  and  the 
monthly  periods  were  then  beginning  to  be  excessive.  I  saw  her 
once  or  twice  after  that.    Every  time  there  was  marked  loss  of 
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health  and  greater  anaemia.  At  last  she  felt  that  she  was  on  the 
point  of  becoming  a  confirmed  invalid.  Everj  menstrual  period 
left  her  less  able  to  bear  the  loss  of  the  next,  and  the  hsemorrhages 
were  getting  more  and  more  profuse.  She  had  three  children  to 
attend  to,  and  now  she  was  almost  unable  to  look  after  them  in 
any  way.  I  had  never  advised  operation,  hoping  that  it  would  not 
be  necessary,  as  she  was  able  to  take  good  care  of  herself.  It  was 
now  evident  that  she  was  one  of  those  who  would  probably  be 
unable  to  struggle  on  till  menstruation  passed  away,  and,  for  the 
first  time,  I  felt  justified  in  placing  before  her  the  risks  and 
advantages  of  operation. 

The  tumour  had  steadily  increased  and  now  filled  the  abdomen. 
The  ovaries  were  felt  high  up  above  the  level  of  the  umbilicus. 
There  was  no  cervix,  but  tne  os  could  be  dragged  up  almost 
beyond  the  reach  of  the  finger  by  pushing  above  the  pubcs.  The 
patient  was  extremelv  anssmic,  with  feeble  pulse,  ohe  had  her 
operation  on  the  25th  March  1882.  The  incision  was  fourteen 
inches.  The  tumour  was  pushed  out ;  both  ovaries  were  enlarged 
and  were  high  up  on  the  tumour;  the  broad  and  round  ligaments 
were  thus  raised ;  both  were  divided  on  either  side.  The  tumour 
was  then  separated  from  its  cellular  attachments  all  the  way  round 
down  to  the  top  of  the  vagina.  A  soft  iron  wire  was  applied  low 
down  and  twisted ;  then  by  a  long,  flat,  narrow  clamp  the  whole 
was  fixed  outside  and  the  tumour  cut  away.  The  cavity  of  the 
tumour  was  very  large,  extending  quite  to  the  fundus.  The  mem- 
brane lining  the  interior  was  granular  and  very  red ;  here  and  there 
were  polvpoid  masses. 

Save  for  her  feebleness  and  irritability  of  the  heart,  recovery  was 
almost  uninterrupted.  The  highest  pulse  was  112,  and  that  only 
once ;  the  highest  temperature  100^  The  wound  healed  without 
discharging  a  drop  of  matter.  The  wires  and  clamp  were  not  dis- 
turbed till  the  twenty-fourth  day,  when  they  were  found  loose. 
The  slough  was  like  a  piece  of  dry  tangle.  The  opening  left  was 
very  small — less  than  in  an  ordinary  clamp  ovarian  case.  There 
was,  for  a  few  days,  a  small  opening  into  the  vagina ;  not  a  trace  of 
uterus  was  left.  She  went  home  thirty-eight  days  after  operation, 
and  has  kept  strong  and  well  ever  since. 

I  need  hardly  say,  that  the  treatment,  for  such  a  case  as  this, 
would  now  have  been  the  removal  of  the  ovaries  when  she  first 
came  to  me,  three  years  before  this  operation. 

Case  XIIL— Soft  Bleeding  Fibroid;  Whole  Uterus  Benwved; 
Recovery, — Mrs  E.,  aged  38,  was  recommended  to  me  by  the  late 
Dr  Baird  of  Perth.  He  had  known  her  for  long,  and  had  such  a 
poor  opinion  of  her  strength  that  he  did  not  think  she  could  bear 
any  operation.  When  first  seen  she  was  so  blanched  that  her  face 
could  hardly  be  seen  on  the  pillow.  I  think  that  I  never  saw  such 
extreme   bloodlessness.     The  lips   and   tongue   had  literally   no 
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Goloar.  The  nienstraation  was  excessive,  lasting  half  the  month, 
and  the  attacks  of  syncope  were  so  alarminSi  that  several 
times  her  friends  thought  tnat  she  was  dead.  The  pulse  was 
about  140 ;  the  heart  had  suffered  from  old  rheumatic  attacks, 
and  its  action  was  extremely  feeble.  Any  interference  was  then 
ont  of  the  question  in  such  a  state  of  emaciation  and  feebleness. 
To  all  these  things  were  added  many  sorrows,  besides  the 
depressing  influence  of  exhausted  means. 

After  some  weeks  spent  in  the  country,  almost  entirely  in  the 
open  air,  she  was  brought  back  to  town,  not  much  improved.  She 
now  willingly  agreed  to  my  proposal  that  the  tumour  should  be 
removed.  A  more  unfavourable  looking  case  could  hardly  be 
imagined  The  anaemia  was  excessive ;  the  heart's  action  rapid, 
irregular,  and  feeble ;  she  was  sleepless  and  excitable.  The  tumour 
was  lar^,  scarcely  movable,  and  the  condition  in  the  pelvis  doubt- 
ful. There  was  little  cervix,  and  immediately  behind  it  was  a  hard 
fixed  swelling,  the  size  of  a  lar^  egg.  In  the  left  side  of  the 
pelvis  was  another  similar  swelling,  but  larger  and  less  defined. 
This  was  supposed  to  be  one  of  the  ovaries*  There  was  a  constant, 
soaking  serous  discharge  from  the  uterus. 

The  time  selected  for  the  operation  was  the  day  before  men- 
struation was  expected.  By  that  time  she  had  gained  a  little 
strength  from  the  drenching  hsBmorrhage  of  the  previous  period. 
The  incision  was  large,  and  was  extended  above  the  umbilicus  for 
three  or  four  inches.  The  tumour  came  out  without  any  appearance 
of  the  ovaries.  These  were  both  adherent  in  the  pelvis  and 
enlarged  to  the  size  of  an  orange,  the  one  felt  behind  the  cervix 
was  fixed  to  the  vaginal  wall.  These  were  ligatured  along  with 
the  enlarged  and  dilated  tubes,  and  the  stumps  left  inside.  The 
tumour  was  so  bloodless  that  when  it  was  first  exposed  it  looked 
like  an  ovarian  tumour,  and  when  the  section  was  made,  scarcely 
any  blood  escaped.  The  cavity  was  very  large.  The  division 
was  just  at  the  vaginal  junction.  Its  weight  was  nearly  twenty 
pounds. 

Convalescence  was  slow.  The  highest  temperature  was  on  the 
evening  of  the  operation  day — 1()0**'6.  The  pulse  was  rapid, 
uncertain,  and  irregular.  The  greatest  complaint  arose  from 
breath  lessness  and  a  feeling  of  want  of  air.  There  were  frequent 
attacks  of  nervousness.  The  wound  was  not  even  looked  at  for 
ten  days.  She  left  her  lodgings  forty  days  after  operation  for  the 
seaside.  She  soon  got  into  excellent  health,  and  in  a  short  time  it 
was  impossible  to  recognise  in  the  fresh,  healthy,  young-looking 
woman  the  subject  of  all  the  anxious  doubts  and  fears  of  some 
months  before. 

Case  XXIII. — Soft  Bleeding  Fibroid;  Extensive  Enttdeation; 
Hysterectomy;  Becovery. — M.  S.,  aged  40,  a  lady's  maid,  had 
suffered  from  profuse  menstruation,  and,  about  thirteen  years  ago. 
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was  aware  that  she  had  a  fibrous  tomour.  I  had  seen  her  at 
intervals  for  many  years.  She  has  slowly  lost  groand,  and  has 
become  feeble  and  annmic.  The  period  comes  on  every  fourteen 
days,  and  continues  for  a  week^  ana  as  soon  as  she  has  recovered 
from  one  illness  another  comes  on.  For  some  time  she  has  held 
her  situation  on  sufferance,  bat  now  feels  that  she  is  at  the  end  of 
her  strength  and  can  eo  on  no  lon^r.  The  tumour  extends  to  two 
inches  ahoye  the  umbilicus.  It  is  well  jammed  down  into  the 
pelvis.  The  cervix  is  small,  flat,  and  far  back.  The  tumour  is 
not  adherent,  but  it  is  well  fixed  by  the  broad  ligaments,  both  of 
which  are  opened  up  throughout. 

Operation  was  on  the  15th  of  October  1883.  It  was  intended  to 
remove  the  ovaries,  but,  though  they  could  be  felt,  they  conld  not 
be  got  at  so  as  to  ligature  them.  1  he  incision  was  enlaiged,  and 
the  tumour,  with  some  difficulty,  was  turned  out.  The  bladder 
came  high  up  to  near  the  umbilicus,  and  both  lieaments  spread  out 
and  enveloped  the  tumour.  Each  was  separated  by  a  ligature  in 
several  pieces,  the  peritoneal  covering  behind  was  divided,  the  bladder 
separated  down,  and  the  enucleation  carried  low  into  the  pelvis  till 
the  top  of  the  vagina  was  reached.  A  piece  of  peritoneum  on  the 
fundus,  the  size  of  the  palm  of  the  hand,  was  all  that  was  left  on 
the  tumour.  There  was  now  much  loose  separated  peritoneum  to 
be  disposed  of.  Some  of  this  was  brought  up  and  included  in  the 
wire  ligatures  round  the  neck  of  the  tumour,  the  rest  of  it  was  left  lying 
loose.  This  operation  was  troublesome  from  the  difficulty  in  finding 
some  bleeding  points  in  the  loose  cellular  tissue. 

Except  that  there  was  an  unusual  amount  of  pain  the  first 
afternoon,  arising  probably  from  the  extreme  tension  necessary  to 
secure  the  stump  in  the  wound,  recovery  was  uninterrupted.  The 
highest  temperature  reached  was  lOO'^'S;  the  highest  pulse  86. 
She  left  the  Infirmary  forty  days  after  operation.  She  is  now 
quite  well  and  fit  for  all  her  duties.  The  case  shows  how  little 
extreme  anemia  j9er  se  affects  the  result  of  an  operation. 

Case  XXX. — Solid  Fibroid,  Orowing  rince  MenstrucUion  Ceased; 
Entire  Uterus  Bemoved;  Becovery, — A  domestic  servant,  aged 
58,  was  sent  to  the  Infirmary  bv  Dr  Dewar  of  Kirriemuir,  on 
account  of  an  abdominal  tumour  of  rapid  growth.  She  was  a  tall, 
thin,  hard,  remarkably  healthy  woman.  She  had  worked  well  all 
her  life,  and  never  had  an  ache  or  pain  till  seven  or  eight  months 
before  her  admission,  when  some  uneasiness  called  her  attention  to 
a  small  swelling  in  the  abdomen.  The  pain  was  not  great  enough 
to  prevent  her  working  as  usual.  The  small  tumour  was  carefully 
watched.  It  increased  slowly  but  steadily ;  for  the  last  two  months 
its  increase  was  rapid,  and  for  the  last  six  months  there  was  a  red 
discharge  from  the  vagina.  This  was  never  in  excess,  but  it  was 
constant.  Menstruation  had  ceased  at  50.  It  had  always  been 
natural,  never  profuse,  even  when  the  periods  were  passing  away. 


1896.]  DB  THOMAS  KEITH  OK  HYSTERECTOMY.  981 

Up  to  the  level  of  the  nh&  the  abdomen  is  filled  by  a  hard 
prominent  tumour.  There  is  no  feeling  of  fluid,  and  little  of 
elasticity.  The  abdominal  wall  is  thin,  and  free  over  the  tumour. 
The  cervix  is  small,  and  the  slightest  movement  of  the  tumour 
affects  it. 

The  swelling  was  clearly  uterine,  but  the  history  of  such  a  hard 
tumour  developing  entirely  since  the  cessation  of  the  menses  was 
so  unusual,  that  the  case  was  gone  into  with  more  than  ordinary 
care.  From  all  inquiries  made,  there  was  no  doubt  that  the  history 
given  was  correct.  The  patient  was  a  remarkably  intelligent  woman, 
and  very  circumstantial  in  her  narrative. 

Thinking  that  the  tumour  might  be  a  sarcoma,  an  aspirator 
needle  was  put  into  it  at  the  only  elastic  spot  there  was.  It 
brought  away  nothing,  not  even  blood. 

The  tongue  was  red,  with  deep  hacks  all  over  it.  It  had  always 
heen  so,  she  said.  The  heart's  impulse  was  a  little  strong,  perhaps, 
but  the  sounds  were  healthy ;  the  radial  artery  felt  a  little  enlarged 
and  hard.  The  urine  was  normal,  in  moderate  quantity — sp.  gr. 
1020. 

Operation  on  23rd  May.  She  took  ether  remarkably  welL  A 
free  incision  was  made,  and  the  tumour  was  pushed  out.  Both 
ovaries  were  atrophied,  and  one  consisted  simply  of  a  small  sac. 
The  broad  attachment  was  drawn  together  by  a  ligature,  and  a 
clamp  applied  quite  round  the  top  of  the  vagina.  The  whole 
uterus  was  completely  removed.  The  wound  was  closed  by  thirty 
deep  sutures.  The  operation  lasted  thirty-eight  minutes,  and  was 
extremely  simple.  1  he  weight  of  the  tumour  was  fifteen  pounds. 
The  uterine  cavity  was  large;  length  between  the  comua  12^ 
inches ;  length  of  sides,  10  and  6j|  inches. 

There  were  no  unfavourable  symptoms.  Recovery  was  un- 
interrupted. The  wound  healed  without  discharging  a  drop  of 
matter,  and  the  patient  left  the  hospital  thirty-four  days  after 
operation.  She  came  back  several  times  to  show  herself  in  the 
course  of  the  next  three  weeks.  Then  she  went  to  Dundee,  to  see 
some  friends,  before  returning  home. 

Now  comes  the  remarkable  feature  of  this  case.  Soon  after  her 
arrival  in  Dundee  she  was  seized  with  acute  pain  in  the  right 
haunch;  this  was  followed  by  oedema  of  both  limbs.  She  could 
not  extend  the  thigh  at  the  hip-joint,  and  pressure  on  the  right 
iliac  brim  gave  rise  to  screaming.  The  temperature  was  normal. 
Things  continued  in  this  state  for  a  fortnight — the  woman  taking 
her  food  moderately  well,  and,  with  the  exception  of  the  local  pain, 
made  no  special  complaint.  On  the  25th  of  August  she  suddenly 
became  comatose,  and  remained  so  till  death,  fortv-eight  hours  after. 

She  was  attended  by  Dr  M'Ewan  and  Dr  Stalker  of  Dundee, 
who  naturally  concluded  that  the  pain  in  the  hip  had  something  to 
do  with  the  operation  so  recently  performed.  Knowing  that  I 
would  be  interested  in  the  patient,  Dr  Stalker  kindly  communi- 
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cated  the  above  history  of  the  case  to  me,  and  the  following  is  an 
extract  from  his  letter,  of  what  was  found  at  the  post-mortem  examina- 
tion : —  '*  The  pelvis  was  quite  normal ;  a  linear  cicatrix  at  the  top  of 
the  vagina  alone  represented  the  uterus.  There  was  no  adhesion  of 
the  intestine  in  the  pelvis.  The  kidneys  were  congested  and 
cirrhotic,  with  all  the  usual  marks — ^adherent  capsules^  gntty 
sensation  on  cutting  with  the  knife,  and  deposits  of  whitish  salts 
in  the  glomeruli.  The  heart  was  slightly  hypertrophied.  The 
oedema  of  the  lower  extremities  was  slight,  and  extended  up  to 
the  middle  of  the  legs.  We  had  no  means  of  taking  off  the  small 
quantity  of  urine  which  was  in  the  bladder,  and,  during  life,  the 
urine  was  not  examined." 

That  this  condition  of  the  kidney  existed  at  the  time  of  the 
operation  there  can  be  little  doubt,  though  not  a  trace  of  anything 
faulty  was  noticed  in  the  examination  of  the  urine,  either  then  or 
at  any  time  during  the  convalescence.  In  fact,  I  never  saw  a  more 
perfect  subject  for  a  severe  operation.  Her  life  had  been  that  of 
a  simple  living  countrywoman, — ^always  working,  but  never  over- 
worked. This  is  the  only  instance  that  I  have  met  with  where  I 
was  able  to  satisfy  myself  that  the  growth  of  a  uterine  fibroid  com- 
menced after  menstruation  ceased,  or  at  least,  where,  if  present  at 
that  time,  it  must  have  been  of  small  size. 

Case  XXXI. — Large  Soft  Fibroid;  Adhesions,  much  Enucleaiion ; 
Bight  Broad  Ligament  open^ed  up ;  Supror-  Vaginal  Hysterectomy ; 
Becovery.—A  single  lady,  aged  29,  was  sent  to  me  by  Dr  Parker  of 
Halifax,  Nova  Scotia,  on  account  of  a  large  soft  uterine  fibroid, 
wliich  touched  the  ribs  on  either  side.  Menstruation  was  profuse, 
and  the  increase  in  the  tumour  was  decided.  Dr  Parker  had  not 
examined  her  for  a  year  before,  and  at  that  time  his  impression 
was  that  the  tumour  barely  reached  the  umbilicus.  She  was  pale 
and  soft,  troubled  with  boils.  The  family  history  was  good.  The 
friends  who  accompanied  her  were  not  very  anxious  for  interference, 
but  1  felt  warranted  in  advising  operation,  knowing  well  the  sort  of 
life  that  is  before  anv  woman  of  twenty-nine,  with  an  oedematous 
fibrous  tumour  already  filling  the  abdomen. 

Careful  examination  showed  that  the  right  broad  ligament  was 
opened  up  through  its  whole  extent  The  cervix  was  to  the  left, 
almost  beyond  reach  of  the  finger.  The  tumour  occupied  the  upper 
pelvis,  especially  a  lump  the  size  of  the  fist,  that  came  down  behind 
the  pubes.  There  was  a  little  movement  of  this  part  when  the 
tumour  above  was  much  pulled  upon;  but  whether  this  portion 
was  under  the  peritoneum  or  not,  frequent  examinations  failed  to 
make  certain. 

Operation  was  on  the  10th  July  last.  The  incision  was  from  4 
inches  above  the  umbilicus  downwards  to  within  2  inches  of  the 
pubes.  This  was  sufficient,  for  the  soft  fibroids  mould  themselves, 
and  with  a  little  pushing  and  patience  can  often  be  got  through  a 
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moderate-sized  wound.  The  right  broad  ligament  was  expanded 
over  the  whole  of  the  right  half  of  the  tumour.  There  was  much 
enucleation.  The  portion  behind  the  pubes  was  also  shelled  out, 
and  a  ligature  placed  round  the  base  to  constrict  somewhat  the 
neck  before  applying  a  large  clamp  to  keep  it  in  position.  The 
tumour  weighea  upwards  of  nineteen  pounds. 

Convalescence  was  slow,  though  the  wound  healed  entirely  by 
first  intention;  the  first  dressing  was  on  the  ninth  day.  The 
highest  temperature  was  105^  on  the  seventh  day ;  the  highest 
pulse  140.  Temperature  remained  high  for  the  first  fortnight 
without  any  apparent  cause.  I  have  heard  from  her  lately  since 
her  return  to  Halifax.     She  is  quite  well. 

Case  XXXII. — Solid  Fibroid  Tumowr;  OmentcU  and  Intestinal 
Adhesions;  Broad  Ligament  opened  up;  mtbch  Envdeaiion ;  Re- 
covery,— A  single  lady.  30  years  of  age,  was  sent  to  me  by  Dr 
Somerville  of  Galashiels  in  1880,  with  a  uterine  fibroid  extending 
to  a  little  above  the  umbilicus.  Beyond  the  inconvenience  that 
arose  from  its  size,  little  or  no  discomfort  had  as  yet  arisen.  The 
menstrual  periods  were  regular  and  in  excesS|  but  not  to  such  an 
extent  as  to  weaken  her. 

She  was  seen  about  once  a  year,  and  four  years  after  I  first  saw 
her,  the  tumour  had  much  enlarged.  It  had  broadened  out  and 
extended  into  the  right  loin.  She  was  getting  thin  about  the 
chest  and  arms,  and  the  inconveniences  arising  from  the  growth 
were  telling  upon  her  general  health.  After  due  consideration,  she 
came  into  town  to  have  the  tumour  removed. 

This  was  done  on  the  14th  July  last.  Owing  to  the  solidity  and 
breadth  of  the  tumour,  a  very  free  incision  was  necessary  in  order 
to  get  it  turned  out.  The  right  side  of  the  tumour  extended  into 
the  lumbar  region,  opening  up  the  broad  ligament  very  largely. 
The  posterior  adhesions  were  extensive,  and  omentum,  intestine, 
mesentery,  and  ascending  colon  were  all  detached.  Most  of  the 
vessels  in  these  attachments  were  tied  by  catgut  as  the  separation 
went  on.  This  was  continued  quite  low  down.  The  leit  ovary 
was  embraced  in  the  clamp,  and  after  a  long  operation  the  wound 
was  closed  in  the  usual  way. 

There  was  not  a  single  bad  symptom.  Pulse  and  temperature 
were  scarcely  ever  affected  during  the  whole  convalescence.  The 
wound  was  not  looked  at  till  the  eleventh  day,  when  it  was  found 
healed  throughout. 
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II.— INAUGURAL  ADDRESS  DELIVERED  AT  THE  OPENING 
OF  THE  148Ta  SESSION  (1884-5)  OF  THE  ROTAL  MEDICAL 
SOCIETY,  Tth  NOVEMBER  1884. 

Bj  Thomas  R.  Feasbb,  M.D.,  F.R.SS.  L.  &  &,  F.R.C.P.E.,  ProfeflBor  of 
Materia  Medica  and  of  Clinical  Medicine,  and  Dean  of  the  Faculty  of 
Medicine,  in  the  University  of  Edinburgh. 

Mr  Prbsidbnt  and  Gbntlcm bn, — ^I  consider  it  a  high  honour 
and  privilege  to  have  the  opportunity  of  addressing  the  Rojal 
Medical  Society  to-night,  and  of  introducing  the  work  of  the  148th 
session  of  its  existence.  Since  1868,  when  the  custom  of  inviting 
others  than  acting  Presidents  of  the  Society  to  deliver  inaugural 
addresses  was  first  introduced,  the  task  has  been  entrusted  to  several 
of  my  former  teachers  and  to  several  of  my  contemporaries,  whose 
merits  and  position  well  entitled  them  to  be  selected.  I  gladly 
follow  them,  although  I  can  claim  no  other  title  in  my  favour  than 
a  hearty  interest  in  the  welfare  of  the  Society,  and  a  conviction, 
at  least  as  great  as  that  of  any  of  my  predecessors,  that  the  Society 
has  conferred,  and  is  destined  to  continue  to  confer,  great  benefits 
upon  the  medical  students  of  Edinburgh. 

As  I  am  now  addressing  many  who  have  not  become  initiated  in  the 
work  and  objects  of  the  Society,  I  may  be  allowed  to  state  that  it  was 
founded,  in  1737,  by  students  of  medicine,  *'  for  the  purpose  of  discuss- 
ing subjects  of  professional  interest."  From  small  oeginnin^  the 
Society  quickly  increased  in  importance.  In  1775,  it  acquired  a 
building  in  the  old  Surgeons'  Square,  and  in  1862,  it  removed  to  its 

f>resent  home  in  which  we  are  to-night  assembled.  During  this 
ong  period,  the  Society  has  fulfilled  a  valuable  function  in  the 
professional  and  social  education  of  its  members,  and  through  them 
It  has  exerted  a  most  beneficial  influence  upon  the  students  and 
teachers  of  medicine  in  Edinburgh.  The  weekly  dissertations  and 
discussions  have  supplemented  the  teaching  of  the  University  and 
Extra-Academical  lecturers,  by  concentratmg  attention  on  subjects 
of  scientific  and  practical  importance,  and  by  stimulating;  thought  and 
originality.  Business  habits  have  been  acquired  by  the  care  g^ven 
to  the  private  affairs  of  the  Society,  which  have  always  been 
managed  by  the  members  themselves;  and  study  has  been  en- 
couraged, culture  has  been  fostered,  and  valuable  and  lasting  friend- 
ships have  been  originated  by  the  excellent  opportunities  afforded 
in  the  reading-rooms  and  library,  and  in  the  daily  intercourse  of  the 
members. 

It  is  sufficient  to  glance  over  the  roll-book  of  the  Society  to  learn 
how  those  advantages  have  been  appreciated  in  times  past  Among 
the  names  of  many  of  the  foremost  representatives  of  medical  science 
and  practice  we  find  those  of  Andrew  Duncan,  Marshall  Hall, 
Richard  Bright,  William  Cullen,  Charles  Hastings,  Kobert  Christi- 
son,  William  Gregory,  James  Simpson,  Martin  Sarry,  John  Eeid, 
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William  Carpenter,  John  Goodsir,  Warburton  Begbie,  William 
Sanders^  Charles  MarchiaoDy  and  Hashes  Bennett,  i  refrain  from 
mentioning  the  names  of  members  stiU  actively  engaged  in  main- 
taining the  reputation  they  first  acquired  in  the  Boyal  Medical 
Society;  but  i  am  tempted  to  recall  tiie perscmnel  of  the  Society  in 
my  own  time,  when  my  contemporaries  included  Alexander  Dick- 
son, John  Anderson,  Joseph  Bell,  Crichton  Brown,  Crum-Brown. 
Pettigrewy  John  Duncan,  Gamgee,  Butherford,  Duckworth,  and 
Annandale. 

By  not  a  few  of  these  former  members  a  just  and  well- merited 
tribute  to  the  life-long  benefits  which  the  Society  had  conferred 
upon  them  has  been  placed  on  record.  In  his  interesting  autobio- 
graphy, Dr  Charles  Williams,  the  author  of  the  Frtneiple8  of  Medicine, 
states : — '*  The  library  of  the  Royal  Medical  Society  supplied  me  with 
books,  and  also  with  apparatus  for  carrying  on  investigations.  I 
joined  the  Society  in  my  second  year,  and  found  it  of  gi*eat  utility,  not 
only  for  the  use  of  its  valuable  and  extensive  library,  but  also  in  its 
debates,  whicli  were  carried  on  every  week  during  the  session,  giving 
its  members  opportunity  for  public  speaking  and  discussion.  I  soon 
took  an  active  part  in  these  meetings,  and  became  intimate  with 
many  of  its  members." '  Dr  Gkorge  Wilson,  in  his  life  of  John 
Reid,  characterizes  the  Society  as  being  ''  unquestionably  the  most 
distinguished  among  the  student  societies  of  Great  Britain  devoted 
to  the  prosecution  of  science ; "  and  after  detailing  its  history  and 
objects,  he  proceeds  to  state — "  It  may  seem  to  unprofessional 
readers  a  needless  matter  to  make  so  lengthened  a  reference  to  a 
single  society.  But  those  wlio  know  how  great  is  the  interest 
taken  by  the  msjority  of  the  intelligent  students  of  medicine  in 
Edinburgh  in  the  Royal  Medical  Society  will  not  wonder  at  the 
special  notice  of  it  taken  here.  It  is  as  truly  an  educational  insti- 
tution as  the  University  or  the  medical  schools."  ^  And  in  de- 
scribing Dr  Marshall  Hall's  connexion  with  the  Society,  his  bio- 
grapher observes, — ''  This  institution  is  said  to  have  exerted  an 
influence  on  the  medical  students  of  Edinburgh,  and  on  their  career 
through  life,  second  only  to  that  of  the  University  itself."  * 

The  truth  of  this  last  observation  has  recently  been  impressed 
upon  me  when  looking  over  a  list  of  the  titles  of  the  dissertations 
read  by  former  members.  The  influence  of  the  Society  in  confirm- 
ing and  establishing  early  tastes  cannot,  I  think,  be  more  clearly 
shown  than  by  observing  the  subjects  brought  before  the  Society 
by  members  who  have  afterwards  most  honourably  identified  them- 
selves with  special  departments  of  medical  science  and  practice. 
Selecting  only  a  few  of  these,  I  find  that  the  dissertation  of  Sir 

1  MemoirB  of  Life  and  Work  By  Charlefl  J.  B.  WilliamB,  M.D.,  F.R.S., 
1884,  p.  15. 

«  Life  of  Dr  John  Reid,    By  George  Wilson,  M.D.     1862,  pp.  48  and  60. 

'  Memoire  of  Mar^MU  HM,  M.D,,  F.RS,,  dx.  By  bis  Widow.  1861, 
p.  13. 
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James  Simpson  was  on  Diseases  of  the  Placenta :  of  Dr  Murchiaon, 
on  the  Spleen ;  of  Dr  Sanders,  on  Canaes  of  the  Motion  of  tlie  Heart, 
and  also  on  Asiatic  Cholera ;  of  Dr  Hughes  Bennett,  on  the  Light 
thrown  br  Pathology,  and  bj  Experiments  on  the  Lower  Animalsy 
on  the  functions  of  the  Brain ;  of  Dr  Gamgee,  on  Spectmm 
Analysis ;  of  Dr  Batherford,  on  Cellular  Pathology  ;  of  Dt  Dick- 
son, on  the  Seed-vessels  of  Phanerogamic  Plants ;  of  Dr  Joseph 
Bell,  on  Epithelial  Cancer ;  of  Professor  Crum-Brown,  on  Chemical 
Types  ;  of  Dr  Annandale,  on  Diseases  of  Fingers ;  of  Dr  Chiene, 
on  Diseases  of  the  Mamma ;  of  Dr  Orainger  Stewart,  on  Befiex 
Action  :  and  of  Dr  Lander  Bmnton,  on  Meranry. 

Gentlemen,  I  have  referred  to  my  appreciation  of  the  great 
privilege  which  has  been  granted  to  me  ol  addressing  you  at  this 
time.  The  time  is  one  that  is  eminently  significant  in  the  history  of 
medical  education  as  well  as  of  our  Universitjr.  The  reform  of 
medical  education  has  at  length  reached  a  crisis  in  its  history ;  and 
after  the  distractions  poduced  by  unsuccessful  efforts  on  the  part  of 
the  State  to  satisfy  persistent  and  clamorous  demands  for  change 
and  innovation,  it  appears  as  if  the  immediate  future  of  the  pro- 
fession is  to  be  left  in  its  own  hands  and  under  its  own  guidance. 
During  the  last  twelve  years,  successive  bills,  introduced  by  the 
Government,  have  one  after  the  other  been  withdrawn  under  the 
pressure  of  opposition  from  various  of  the  Licensing  Bodies  and 
Medical  Associations,  and.  I  think  it  must  be  admitted,  under  the 
pressui'e,  also,  of  political  exigencies  which  have  interfered  with 
their  proper  discussion.  The  attempts  to  cany  these  bills  may  be 
allowed  to  imply  the  existence  of  a  conviction  that  changes  or  im- 
provements are  required  in  some  quarters.  The  evidences  of  the 
existence  of  this  conviction  are  not  so  clearly  to  be  discovered  in 
Scotland  as  in  England.  In  the  latter  country,  the  giving  of  quali- 
fications to  practise  after  incomplete  examination,  and  probably, 
therefore,  incomplete  education,  must  be  regarded  as  one  of  the 
most  potent  as  well  as  one  of  the  best  founded  incentives 
to  the  demand  for  legislation.  In  Scotland,  however,  this  in- 
centive has  had  no  existence  for  many  years.  The  Universities  and 
Corporations  of  this  countiy  have,  from  a  remote  period,  conferred 
their  diplomas  only  after  examinations  which  included  medicine, 
surgery,  and  midwifery.  As  to  the  quality  of  these  examinations, 
opinions  might  vary  in  regard  to  several  of  them ;  but  a  machinery, 
that  of  inspection,  was  long  ago  created,  though  it  has  hitherto  been 
only  imperfectly  brought  into  operation,  whereby  a  sufficiently  high 
standard  of  examination  could  everywhere  be  insured.  Instead  of 
strengthening  this  machinery  and  compelling  its  efficient  applica- 
tion, the  attempt  has  been  made  to  introduce  radical  and  iconoclas- 
tic changes ;  and,  therefore,  it  has  been  that  the  University  of 
Edinburgh  has  not  been  able  to  accept  all  the  provisions  of  the 
Government  measures.  In  the  last  Bill,  the  provision  to  subject 
ur  students  to  the  hardship  and  pecuniary  loss  of  passing,  in  addi- 
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tion  to  tlie  final  examination  required  by  the  University  for  its 
degrees,  an  examination  conducted  by  an  outside  authority,  and 
from  its  objects  necessarily  implying  a  lower  standard  than  the 
University    examination,  could  not  be  favourably   regarded,  nor, 
indeed,  be  accepted  by  us.     I  believe  the  full  significance  of  this 
provision  had  not  been  understood  by  Grovernment.     When  it  was 
explained  to  them  by  our  able  representative  in  Parliament,  its 
injurious  tendencies  were  acknowledged  in  the  most  complete  man- 
ner by  the  acceptance  of  the  now  well-known  Playfair  amendment. 
This  amendment  was  also  accepted  by  the  other  Scottish  Univer- 
sities, by  the  Universities  of  Ireland,  and  with  the  addition  of  a 
proviso,  in  which  we  concurred,  by  the  Universities  of  England ; 
and,  I  believe,  also  by  the  corporations  of  the  United  Kingdom. 
With  this  concession,  the  University  of  Edinburgh  accepted  the  Bill 
as  a  solution  of  a  disquieting  subject,  and  so  far  as  this  University 
is  concerned  it  might  have  become  an  Act  of  the  last  session  of 
Parliament     I  think  it  proper  to   make  this  statement,  as  the 
histoi^  of  the  Medical  Bill  ot  1883  has  been  otherwise  described.^ 
It  IS  probable  that  politicians  will  in  future  hesitate  before  again 
introducing  a  measure  of  so  sweeping  and  elaborate  a  character  as 
the  Bill  of  last  session.     Their  hesitation  may  be  confirmed  by  the 
opinion  announced  only  last  month  by  the  President  of  the  General 
Medical  Council,  who  expressed  himself  as  follows : — ^'  I  venture 
to  hazard  ttie  statement  that  three  sliort  clauses''  (the  last  Bill 
contained  seventy-two  clauses),  '^  to  which  no  serious  person  could 
object,  would,  if  passed  into  law,  shortly  relieve  the  teachers  and 
students  of  medicine  in  this  country  of  almost  all  their  present 
educational  uncertainties.     The  fitii,^  directing  the  Council  not  to 
admit  to  the  Medical  Register,  after  a  given  date,  any  person  who 
had   not   passed   examinations,  satisfactory   to   the   Council,   in 
medicine,  surgery,  and  midwifery ;   the  second,  empowering  the 
Crown  to  appoint,  in  such  manner  as  it  deemed  expedient,  one  or 
more  assessors  to  every  Examining  Board    .     .     .     .     ;  the  third, 
making  it  clear  that  the  Council  can,  under  clauses  18,  19,  and  20 
of  the  Medical  Act,  inquire  into  the  modes  of  teaching  by  the 
schools,  as  well  as  into  those  of  examining  by  the  licensing  bodies." 
Hir  Thomas  Acland  proceeds  to  express  the  opinion  that  these 
desirable  propositions  might  be  given  effect  to  by  the  existing 
licensing  bodies  andschools  tliemselves,thereby  implying  that  further 
legislation  would  be  unnecessary.     If,  however,  this  anticipation 
should  not  be  confirmed,  and  a  short  Bill  should  be  found  neces- 

^  In  the  Report  of  the  Medical  Reform  Committee  of  the  BritiBh  Medical 
Association,  published  in  the  British  Medical  Jcwmal  of  aeth  Jul^  1884 
^p.  191),  the  following  remarkable  sentence  occuiSi — "  First,  the  herbobsts  and 
illef^al  practitioneis  nave  taken  alarm,  and^  ai^  pressing  forward  petitions 
against  the  Bill ;  but  chiefly  the  Scotch  universities  and  corporations,  together 
with  the  Irish  corporations,  are  bestirring  themselves  to  defeat  it."  It  is  suffi- 
cient to  remark  that,  in  so  liur  as  this  sentence  refers  to  the  University  of 
Edinboigh,  it  is  altogether  ineorrect 
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sary,  I  think  that  the  University  of  Edinburgh  would  have  good 
reason  to  urge  the  adoption  of  a  fourth  proposition,  to  the  effect  that 
it  should  receive  a  representative  for  itself  in  the  Greneral  Medical 
Council.  With  its  unrivalled  position  among  the  medical  aatho- 
rities  in  the  kingdom,  it  at  present  possesses  only  half  a  repre- 
sentative, and  at  the  present  moment  can  exert  an  influence  on 
medical  education  and  licensing  only  through  the  channel  of  a 
member  of  the  Council  appointed  by  another  Scottish  university. 
This  joint  and  utterly  inadequate  representation  constitutes  an 
anomaly  to  which  attention  must  be  drawn  whenever  medical 
legislation  is  again  attempted.  It  is  indefensible,  in  view  of  the 
fact  that  the  Universities  of  Durham,  Oxford,  Cambridge,  and 
London  are  each  separately  represented  on  the  Council,  a  privilege 
which  they  enjoy  along  with  each  of  the  medical  and  surgical  cor- 
porations of  Gi*eat  Britain  and  Ireland, — all  of  which,  unlike  the 
university  of  Edinburgh,  take  either  no  part,  or  almost  no  part,  in 
the  great  work  of  medical  education. 

But,  gentlemen,  a  Medical  Bill,  restricted  to  the  propositions 
formulated  by  the  President  of  the  Oeneral  Medical  Council,  can 
have  very  little  influence  upon  the  course  of  education  or  of 
examination  in  the  University  of  EdinburgL  The  mere  fact  that 
such  propositions  should  be  advanced  as  the  embodiment  of  what 
is  considered  sufficient  to  obtain,  in  great  measure,  the  confidence 
of  the  public,  might  justify  us  in  entertaining  the  most  unbounded 
self-satisfaction,  were  we  not  conscious  that  we  have  not  yet 
obtained  a  position  of  perfection,  and  were  we  not  desirous  of 
adopting,  as  occasion  permits,  every  means  in  our  power  for 
impix)vement. 

It  cannot  be  said  of  any  institution  that  improvements  and 
modifications  are  not  required  in  it.  A  foreshadowing  of  changes 
in  the  University  has  been  indicated  by  the  introduction,  for 
the  second  time,  of  a  Government  Universities'  Bill.  It  is 
not  a  Bill,  however,  that  was  originally  intended  directly  to 
influence  the  interests  which  we  in  common  share.  The  occasion 
for  its  introduction  is  to  be  found  in  circumstances  and  require- 
ments outside  the  Faculty  of  Medicine ;  but  as  it  provides  tor  a 
Commission  with  large  functions  of  inquiry  and  regulation,  it  is 
impossible  to  predict  to  what  extent  and  in  what  directions  medical 
education  may  be  affected  by  its  proceedings.  Such  reforms  as 
seem  to  me  to  be  called  for  in  the  Faculty  of  Medicine  are,  indeed, 
of  a  nature  which  the  existing  powers  of  the  University  would  be 
able  to  effect  without  further  legislation.  They  are  included  in 
changes  in  the  curriculum,  in  the  regulation  of  examinations,  and  in 
an  extension  of  teaching. 

The  nature  of  the  first  is  exemplified  by  one  of  the  most  recent 
improvements  effected  in  the  examination  for  medical  degrees,  by 
which,at  the  first  professional  examination, candidates  are  now,  in  cer- 
tain circumstances,  permitted  to  appear  for  examination  sooner  after 
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attendance  on  the  classes  where  the  subjectsof  examination  are  taught 
than  they  formerly  were.  The  results  of  the  first  occasion  in  which 
this  change  has  been  satisfactorily  tested  have  been  of  the  most  grati* 
lying  description.  One  of  the  examiners.  Professor  Crum  Brown, 
is  reported  to  have  stated,  that  ^'  by  this  new  arrangement  there 
was  a  more  intelligent  acquaintance  with  the  subject  exhibited 
among  the  candidates  who  had  just  passed  that  examination  than 
was  often  the  case  among  their  predecessors;  the  reason  being, 
that  when  the  examination  was  too  long  delayed  after  the  period 
of  study,  the  subject  was  forgotten,  or  the  candidate  feared  that  he 
had  partially  forgotten  the  subject  and  had  recourse  to  reading 
little  books  upon  it.  In  that  way  memory  was  revived  in  some  of 
the  things  connected  with  the  subject;  but  a  good  deal  came  in  a 
mechanical  manner,  and  without  a  proper  or  intelligent  under- 
standing.'^ 

I  should  be  very  favourable  to  the  extension  of  this  principle  to 
the  second  professional  examination  also;  where  I  oelieve  the 
education  of  the  student  would  be  benefited  by  a  subdivision  of 
the  subjects, — the  examination  in  anatomy  and  physiology  bein^ 
made  in  all  cases  to  precede  the  examination  in  materia  medica  and 
pathology.  By  these  two  changes,  the  greater  number  of  the  sub- 
jects included  in  the  first  and  second  professional  examinations 
could  be  overtaken  earlier  in  the  course  of  study  than  is  at  present 
possible,  and  more  time  could  be  given  to  the  important  subjects  of 
the  final  examination. 

An  extension  of  the  curriculum  to  five  years  does  not  appear  to 
be  called  for.  There  are  many  men  who  are  able  satisfactorily  to 
overtake  the  studies  required  of  them  in  a  four  years'  course ;  and 
it  would  be  a  hardship  to  oblige  these  men  to  extend  their  course 
beyond  the  time  that  they  find  to  be  necessary.  Those  who  consider 
a  four  years'  course  to  be  insufficient  may,  at  their  own  option,  con- 
tinue their  studies  for  five  years,  or  for  as  long  a  period  as  they  find  it 
necessary  to  do  so.  It  is  a  vain  delusion  to  suppose  that  either  a  four 
or  a  five  years'  curriculum  is  sufficient  to  complete  the  education  of  a 
medical  practitioner.  He  cannot  be producea,  Minerva-like,  mature 
and  fully  endowed,  from  the  brains  ot  even  the  most  accomplished  of 
teachers,  after  so  short  a  gestation  as  either  four  or  five  vears* 
During  this  time  he  undergoes  an  apprentice  training  with  all  the 
advantages  of  unrestricted  attention,  and  he  acquires  so  much 
knowledge  as  should  enable  him  to  continue  his  studies  more 
efficiently  than  otherwise  he  would  be  able  to  do  so.  These 
studies,  however,  must  be  continued  for  many  years  longer ;  and 
the  teachers  who  have  had  the  responsibility  of  his  preliminary 
training  will  have  every  reason  to  be  gratified  if.  in  the  great 
school  of  experience  and  self-education,  the  searcn  after  know- 
ledge should  endure  during  the  lifetime  of  the  student. 

In  reference  to  the  regtUcUi/on  of  examinations,  my  suggestion  is 
one  that  can  be  very  briefly  and  simply  stated.    It  should  be  an 
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establislied  principle  that  no  questions  are  asked  of  candidates 
which  cannot  be  answered  from  the  instruction  given  in  the  pore- 
scribed  curriculum  course  of  the  subject  of  examination. 

My  third  sug^tion  is  in  reference  to  the  extension  of  teaching 
in  the  University.  This  process  is  one  which  naturally  take^ 
place  with  the  growth  of  knowledge,  but  there  are  obstacles  to  its 
sufficient  extension  which  might  be  removed.  The  Universitj  has 
done  something  towards  facilitating  extension  within  the  last  tew 
years  by  the  foundation  of  lectureshios  in  mental  diseases  and  in 
ophthalmology.  The  duties  which  tne  Legislature  requires  from 
practitioners  in  carrying  into  etkct  the  appointed  means  of  pro- 
viding for  the  care  of  the  insane  and  in  regulating  their  relations 
to  the  rest  of  the  community,  impose  an  obligation  upon  all  medical 
educational  bodies  to  impart  instruction  on  the  subject  of  mental 
disease.  It  tlierefore  becomes  a  question  whether  this  instruction, 
in  a  shape  sufficient  for  these  requirements,  should  not  be  obligatory 
on  all  students  of  medicine.  Something  more,  however^  aeema 
called  for  in  encouraging  the  special  teaching  of  this  and  other 
important  subjects ;  and  I  would  venture  to  suggest  that  this  might 
be  done,  and  the  advancement  of  the  subjects  at  the  same  time 
fostered,  by  the  introduction  of  a  system  of  University  certificates 
or  diplomas  for  important  specialities,  to  be  granted,  as  in  the  case 
of  the  degrees  in  public  health,  only  to  holders  of  the  ordinary 
degrees  in  medicine,  and  after  special  studies  pursued  subsequently 
to  the  acquirement  of  these  degrees.  A  certificate  or  diploma  in 
mental  disease  or  in  ophthalmology  would  undoubtedly  prove  a 
valuable  acquisition  to  the  gi-aduate  in  medicine  who  proposes  to 
specialize  his  practice  in  one  or  other  of  these  departments. 

Other  departments,  such  as  those  of  diseases  of  the  skin  and  ear, 
of  pharmacy,  and  of  dentistry,  might  also  be  definitely  recognised. 
In  the  case  of  the  two  latter,  a  degree  in  medicine  or  surgery,  or 
attendance  on  the  full  curriculum  for  these  degrees,  would  certainly 
be  altogether  uncalled  for.  The  student  of  pharmacy  would  with 
advantage  study  all  or  several  of  the  subjects  of  the  first  profes- 
sional examination,  and  would  then  diverge  into  a  special  course 
arranged  for  his  further  studies.  The  student  of  dentistry  would 
study  the  subjects  of  the  first  and  second  professional  examinations, 
and,  after  passing  the  examinations,  would  apply  himself  to  the 
special  course  best  qualifying  him  for  the  practice  of  this  specialty. 

A  university  whose  function  it  is  to  recognise  and  assist  in 
developing  all  true  advancement  of  knowledge  may,  by  too  long 
delayed  recomition,  impede  the  progress  of  knowled|;e,  and  un- 
justly withhold  some  of  the  great  benefits  it  has  the  high  function 
to  confer. 

With  these  few  words  and  suggestions  on  the  subjects  of  medical 
and  of  university  reform,  I  pass  now  to  consider  what  we  must  all 
regard  as  the  most  important  event  of  the  last  session,  tlie  celebra- 
tion of  the  third  century  of  the  existence  of  the  University.     The 
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record  of  the  gratifying  events  of  that  celebration,  transcending 
the  most  sanguine  anticipations,  has  already  been  compiled  in  a 
convenient  form  by  the  indastry  of  a  member  of  this  Society: 
and  in  a  few  days  a  farther  and  more  detailed  history  will 
make  its  appearance.  I  suppose,  however,  that  we  have  all  our- 
selves taken  an  actual  share  m  the  celebrations ;  and  events  of  so 
unexampled  a  kind  impress  themselves  deeply  upon  the  memory, 
and  need  no  printed  record  to  recall  them.  It  is  not  my  purpose 
to  dwell  on  the  circumstances  of  that  celebration,  but  I  cannot 
make  even  a  passing  reference  to  them  without  congratulating  tlie 
Koyal  Medical  Society  on  the  great  success  of  its  contribution  to 
the  festivities.  The  entertainment  given  by  this  Society  was 
Teorthy  of  its  position  in  the  history  of  the  Univeraity,  and  worthy 
of  a  Society  which  can  claim  a  foundation  almost  coeval  with  that 
of  the  Medical  Faculty  of  the  Univeraity.  Its  success  was,  1  am 
sure,  an  ample  reward  for  the  cure  and  attention  which  must  have 
been  bestowed  on  the  arrangement  of  its  details  by  the  Presidents 
of  the  Society. 

Prominent  among  the  events  of  the  tercentenary  celebration  was 
the  inauguration  of  the  New  Buildings  of  the  Faculty  of  Medicine. 
By  a  happy  chance,  the  completion  of  those  buildings  coincided 
with  this  memorable  event  in  the  history  of  our  University,  and  the 
opportunity  was  afforded  of  associating  with  the  inauguration  some 
of  the  most  distinguished  representatives  of  science  and  literature 
in  the  world.  We  may,  I  believe,  congratulate  ourselves  that 
never  before  had  a  temple  of  .^sculapius  been  consecrated  under 
more  brilliant  and  auspicious  circumstances.  Upon  us,  teachers 
and  students,  to  whom  has  been  assigned  the  task  and  the  privi- 
lege of  making  the  best  use  of  this  magnificent  gift,  a  grave 
responsibility  is  laid.  We  are  called  upon  to  continue  the  tradi- 
tions of  a  school  of  medicine  which,  by  the  devotion  and  earnest 
labour  of  a  long  succession  of  teachere  and  students,  has  reached  a 
position  of  unexampled  prosperity.  This  task  has  been  entrusted 
to  us  at  a  time  when  medical  art  and  knowledge  have  entered  a 
new  era,  as  clearly  to  be  distinguished  from  the  era  that  has 
passed  as  the  New  Buildings  are  to  be  distinguished  from  those 
we  have  departed  firom. 

In  its  origin,  and  for  many  succeeding  centuries,  medicine  had 
of  necessity  but  slight  associations  with  science.  Even  when  the 
collateral  sciences,  whose  importance  we  now  recognise,  had  made 
considerable  progress,  medicine  was  slow  in  appreciating  the 
immense  value  of  the  assistance  to  be  derived  from  them.  After  a 
long  isolation,  important  departments  of  science  have  been  absorbed, 
the  process  of  absorption  fint  occurring  with  botany,  zoology, 
chemistry,  and  anatomy,  then  with  physiology,  and,  much  more 
recently,  with  the  varieties  of  physiology  which  we  recognise  as 
pathology  and  as  pharmacology.  The  result  of  this  absorption 
has  been  entirely  to  change  the  aspect  of  medicine.     The  methods 
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of  stady  have  been  transfonned,  and  a  new  era  has  been  entered 
upon,  whose  characteristics  will  be  retained  for  many  years,  and 
probably  during  the  mmainder  of  its  existence. 

This  era  is  that  of  observation  and  experiment — ^the  methods  of 
all  true  science — of  investigation  of  the  sciences  concerned  with  life, 
carried  on  independently  of  any  immediate  bearings  upon  the 
healing  art  In  the  construction  and  arrangements  of  our  New 
Buildings  its  distinguishing  stamp  has  been  amply  recognised. 
In  the  older  buildings  the  provision  for  medical  education  con- 
sisted of  large  lecture-rooms,  having  in  a  few  instances  incom- 
modious laboratories  attached  to  them.  In  the  New  Buildings, 
extensive  ranges  of  large  laboratories,  affording  abundant  oppor- 
tunities for  work,  have  attached  to  them  lecture-rooms  which  con- 
stitute appendages  to  the  laboratories  rather  than  the  main  features 
of  the  buildings. 

These  important  changes  have  not  been  effected  too  soon.  If  we 
desire  to  take  our  share  in  the  developments  of  medical  science 
that  are  now  proceeding,  and  to  maintain  the  position  of  the  Medical 
School  of  Edinburgh  as  a  great  centre  of  education,  we  must  actively 
engage  in  the  cultivation  of  the  collateral  sciences  from  which  the 
art  of  medicine  is  now  receiving  so  many  valuable  accessions.  The 
past  history  of  medicine  emphatically  teaches  that  the  devotion  of 
centuries  to  the  mere  observation  of  disease  and  the  recording  of 
the  impressions  of  experience  has  led  to  but  disappointing  results, 
whereas  the  accessions  that  have  been  obtained  from  the  cultivation 
of  scientific  methods  have  produced  results  which  have  entirely 
altered  the  aspect  of  medicine.  As  one  of  our  most  philosophical 
and  widely  informed  writers,  John  Simon,  has  stated,  ^'  The  pro- 
gress which  has  been  made  from  conditions  of  vagueness  to  condi- 
tions of  exactitude  has  in  many  respects  been  greater  in  these 
twenty-five  years  than  in  the  twenty-five  centuries  which  pre- 
ceded them ;  and  with  this  increase  of  insight,  due  almost  entirely 
to  scientific  experiment,  the  practical  resources  of  our  art,  for  present 
and  future  good  to  the  worla,  have  had,  or  will  have,  commensurate 
increase."  ^ 

Patriotism,  and  the  desire  to  benefit  mankind,  which  will,  I  trust, 
always  continue  to  be  incentives  in  this  School,  urge  us  to  realize 
the  altered  circumstances  that  are  now  in  operation,  and  to  engage 
in  those  lines  of  research  which  are  so  emphatically  indicated  as 
the  paths  to  progress.  It  should  continue  to  be  our  ambition  to  lead 
and  not  to  ibllow  in  the  advancement  of  medicine.  A  great  step 
has  been  gained  by  the  acquisition  of  the  New  Buildings,  and  of  the 
magnificent  opportunities  for  practical  observation  afforded  in  the 
adjoining  Infirmary.  I  see  no  reason  why,  in  the  course  of  time, 
these  advantages  should  not  result  in  placing  Edinburgh  in  the 
position  of  a  great  School  of  research  as  well  as  of  medical  educa- 

'  Presidential  Address  delivered  before  the  Section  of  State  Medicine,  Inte^ 
national  Medical  Congress,  1881. 
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tion.  With  fullj  eqaipped  laboratories,  with  teachers  conducting 
coarses  of  instruction  in  all  the  important  departments  of  systematic 
and  Dractical  medicine^  a  School  might  here  be  organised  which 
woula  serve  as  a  centre  for  the  diffusion  of  medical  knowledge  to 
all  English  speaking  people.  I  do  not  think  it  is  an  illegitimate 
ambition  to  aim  at  this  result.  We  owe  great  debts  to  teachers  of 
medicine  in  Germany.  To  the  class-rooms  and  laboratories  of 
that  country  a  considerable  number  of  the  students  and  graduates  of 
Great  Britain  and  of  the  British  Colonies  resort,  year  after  year, 
for  the  purpose  of  learning  methods  of  scientific  research,  and  even 
of  supplementing  their  knowledge  of  the  practical  departments  of 
medicme  and  surgery.  They  do  so  at  much  inconvenience  and 
under  many  disadvantages.  The  mere  difference  of  language  is  to 
many  an  obstacle,  and  months  are  spent  in  overcoming  it,  to  the  pro- 
crastination of  the  objects  they  have  immediately  in  view.  I  do  not 
think  it  is  a  narrow  feeling  of  patriotism  which  urges  us  to  endeavour 
to  replace  these  inconveniencies  by  instituting  in  Edinburgh  a  great 
School — more  successful  in  the  attainment  of  the  highest  objects  of 
medical  science  and  art  than  the  School  which  at  present  exists,  and 
which,  on  its  entry  upon  a  new  epoch,  may  owe  much  of  its  future 
development  to  its  present  teachers  and  students.  To  attain  this 
object,  it  is  almost  unnecessary  to  remark  that  something  more 
than  class-rooms  and  commodious  laboratories  are  required.  I  pass 
over  the  loyal  and  hearty  co-operation  of  teachers  and  students, 
which,  I  have  no  doubt,  would  be  freely  given  ;  I  pass  over  changes 
and  further  developments  in  the  course  of  instruction,  to  some  of 
which  I  have  already  refeiTcd,  for  their  discussion  would  re(}uire  a 
more  detailed  consideration  than  I  am  able,  on  this  occasion,  to 
bestow  upon  them  ;  and  I  pass  over  the  great  obstacle  to  scientific 
research  in  this  country,  which  a  sentimentalism,  neither  robust 
nor  reasonable,  has  compelled  the  Legislature  to  impose  upon 
biological  science,  as  I  have  little  doubt  that,  in  the  course  of  time, 
the  rewakened  intelligence  of  the  country  will  cause  this  obstacle  to 
be  removed.  In  addition  to  these  requisites,  there  remains  one — 
the  obtaining  of  sufficient  pecuniary  assistance — which  I  also  think 
should  not  constitute  a  serious  hindrance.  The  laboratories  that 
have  been  so  generously  constructed  require  to  be  furnished  and 
maintained,  and  this  can  only  be  done  at  considerable  expense. 
The  researches  that  may  be  undertaken  would  necessitate  expendi- 
ture for  apparatus  and  materials ;  and  the  workers — ^who,  in  most 
instances,  would  be  students  and  the  younger  members  of  the  pro- 
fession— could  not  be  expected,  unless  some  provision  were  made 
for  them,  to  spend  their  time  and  best  energies  in  investigations, 
which,  however  certainly  they  may  fructify  hereafter  into  valuable 
applications,  would,  in  all  probability,  yield  no  immediate  pecuniary 
reward.  It  is  in  the  highest  degree  encouraging  to  know  that, 
within  little  more  than  twenty  years,  the  University  has  received 
the  magnificent  sum  of  £232,000  for  the  foundation  of  bursaries 
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and  scholarships,  a  liberal  share  of  which  has  been  bestowed 
upon  the  stadents  of  the  Facaltj  of  Medicine.  With  some  con- 
spicuous exceptions,  these  foundations  are  not,  however,  applicable 
to  purposes  which  I  would  venture  to  describe  as  the  most  impor- 
tant. They  are  generally  applied  to  reward  diligence  in  the 
ordinary  studies  of  the  students ;  to  pay  students,  in  other  words, 
for  doins  that  which  thev  loin  the  University  to  do,  and  which  thev 
should  do  to  the  best  ot  their  ability  without  the  incentive  of  such 
rewards.  I  have  long  entertained  the  opinion  that  this  application 
of  money  is  not  the  best  that  might  be  made.  When  consideration 
is  given  to  the  incalculable  services  that  would  be  rendered  to 
humanity,  as  well  as  to  our  University,  by  the  appropriation  of 
these  sums  of  money  to  the  furtherance  of  original  research,  their 
too  frequent  application  to  purposes  of  comparatively  little  value  is 
much  to  be  regretted.  A  few  thousand  pounds  devoted  to  the 
foundation,  in  each  of  the  experimental  departments  of  the  medical 
curriculum,  of  research  fellowships,  and  ot  endowments  to  supply 
the  apparatus  and  materials,  without  which  modern  science  can 
make  little  advance,  would  be  productive  of  the  greatest  benefit. 
It  is  hopeless  to  look  for  assistance  from  the  Government  of  this 
country,  which,  in  its  dealings  with  the  Scottish  Universities, 
refuses  to  follow  the  lead  of  Germany  and  of  other  enlightened 
nations,  in  fostering  the  developments  and  aims  of  the  higher  educa- 
tion. I  trust,  therefore,  that  future  benefactors  of  the  University, 
endowed,  it  may  be,  with  the  princely  resources  and  generosity  of 
a  Vans  Dunlop,  may  be  induced  to  give  us  their  assistance.  Their 
gifts  could  not  be  bestowed  for  a  more  worthy  object  than  the 
advancement  of  research  in  the  medical  sciences,  where  each  dis- 
covery increases  the  utility  of  the  healing  art.  and  widens  the 
sphere  of  the  application  of  the  charity  whicli  is  inseparably  linked 
with  the  practice  of  medicine. 

I  cannot  conclude  this  reference  to  the  New  Buildings,  and  to 
the  suggestions  for  improvement  which  their  inauguration  and  the 
celebration  of  the  tercentenary  of  the  University  so  strongly  bring 
before  us,  without  some  allusion  to  the  fact  that,  in  the  arrange- 
ments  that  have  been  made,  and  in  others  that  are  vet  unfinislied, 
a  great  advance  has  been  effected  in  providing  for  the  comfort  and 
convenience  of  students.  When  we  contrast  the  old  class-rooms, 
characterized  by  their  imperfect  ventilation  and  lighting,  and  their 
generally  meagre  altitude  and  insufficient  capacity,  with  the 
abundantly  airy,  well-lighted  and  spacious  rooms  for  which  they 
have  been  exchanged,  we  recognise  one  prominent  evidence  at 
least  of  this  advance.  I  hope,  however,  that  in  the  course  of  a  few 
weeks  it  will  be  shown  that  in  other  respects  consideration  has 
been  given  to  the  wants  and  comforts  of  students.  The  work  has 
been  commenced  of  preparing  for  their  use  two  rooms  in  the  New 
Buildings,  which  will  supply  a  want,  from  which,  I  fear,  they  have 
already  too  long  suffered.     One  of  these  rooms  is  destined  to  serve 
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as  a  students'  '^  common  room/'  where  some  opportunity  for  social 
intercourse  will  be  afforded,  and  the  other  as  a  reading-room,  in 
which  a  considerable  library  of  medical  books  will  be  placed. 

It  has  occasionally  been  advanced  as  a  reproach  against  the 
majority  of  the  Scottish  universities  that  the  social  side  of  student- 
life  is  too  much  neglected  by  them.  This  reproach  has  had  some 
foundation ;  but  I  do  not  think  we  are  prepared  to  take  extreme 
measures  to  remove  it,  especially  if  their  tendency  would  be  to 
destroy  such  a  valuable  feature  of  our  system  as  the  fostering  of 
independence,  or  would  entail  the  imposing  of  conditions  which  are 
not  suited  to  the  circumstances  of  a  large  proportion  of  our  students. 
At  the  same  time,  it  is  gratifying  to  find  tnat,  among  recent  reforms, 
increasing  consideration  is  being  given  to  this  very  important 
element  in  university  organization.  The  advantages  of  a  closer 
intercourse  among  students  must  be  almost  incalculable  in  a  uni- 
versity, affluent  in  the  number  of  her  students,  who  have  been 
collected  firom  the  most  distant  parts  of  the  world,  and  who  are  neces- 
sarily composed  of  individual  elements  and  groups  imbued  with  the 
greatest  diversity  of  ideas  and  tastes.  The  institution  of  the 
Students'  Club  and  the  movement  to  found  a  Students'  Union  are 
entitled  to  every  commendation,  which  may  very  appropriately  he  be- 
stowed in  the  hall  of  this  Society.  For  many  years  the  Royal 
Medical  Society  has  afforded  to  the  students  of  medicine  some  of 
those  advantages  which  it  is  hoped  will  be  conferred  by  the 
Students'  Union  upon  the  general  body  of  the  students.  In  its 
magnificent  library,  in  its  museum,  reading-rooms,  and  public 
hall,  it  constitutes  an  establishment  unique  in  its  advantages  and 
conveniences  among  all  the  student  institutions  of  the  country. 
Perhaps  the  members  would  permit  me  to  suggest  that  its  attrac- 
tions might  be  increased  were  they  to  introduce  popular  literature 
into  the  Society  more  largely  than  is  now  done.  I  make  the  sugges- 
tion to  some  extent  from  my  own  experience  as  a  former  member,  and 
I  think  that  if  one  of  the  rooms  were  set  apart  for  newspapers  and 
the  best  non-medical  periodical  literature,  the  attractions  ana  useful- 
ness of  the  Society  would  assuredly  not  be  lessened. 

In  the  direction  of  further  improvements  of  a  social  description, 
it  is  worthy  of  consideration  if  the  institution  of  a  students'  resi- 
dence hall  should  not  be  contemplated.  I  would  strongly  deprecate, 
even  if  it  were  possible,  the  general  introduction  of  a  collegiate 
system  into  our  University.  The  experience  of  the  Royal  Medical 
Society,  however,  has  shown  that,  among  the  students  of  medicine, 
a  certain  number  find  in  this  Society  conditions  which  favour  their 
tastes  and  minister  to  their  wants.  Among  the  large  number  of 
students  of  the  University  it  is  not  unreasonable  to  suppose  that 
there  are  some  to  whom  a  residence  college  would  be  a  ^reat  benefit. 
In  my  capacity  as  Dean  of  the  Faculty  of  Medicine  this  want  has, 
time  after  time,  been  impressed  upon  my  attention  by  those  who 
have  the  best  ot  reasons  to  be  interested  in  the  welfare  of  students. 
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and  especially  of  colonial  Btudents.  The  great  obstacle  to  the 
introduction  of  this  reform  is  one  which  I  am  afraid  I  have  alreadj 
had  occasion  to  indicate  —  the  necessity  which  it  implies  for 
pecuniary  assistance.  It  is  essential  for  the  success  of  the  scheme 
that  a  large  building  should  be  erected,  capable  of  aooommodating 
about  one  hundred  students,  and  that  it  should  be  endowed  with 
means  sufficient  at  least  to  secure  awarder  of  good  parts.  It  would 
be  most  important  to  avoid  any  lavish  extraction  of  money  from 
those  who  live  in  the  college,  such  as  occurs  in  residence  colleges 
elsewhere.  The  expense  to  the  students  siiould,  indeed,  be  restricted 
to  a  reasonable  sum  for  board.  As  it  may  be  anticipated  that  such 
an  establishment  would  be  mainly  occupied  by  colonial  students, 
who  number  upwards  of  260  at  the  present  time,  and  as  we  are 
told  that  in  the  colonies  large  sums  of  money  are  sometimes  amassed, 
even  by  members  of  our  profession,  I  would  commend  this  scheme 
to  the  best  consideration  of  colonial  enterprise  and  benevolence ! 

I  must  now  conclude  the  remarks  that  have  been  suggested  to 
me  by  the  specially  memorable  events  of  the  time  at  which  I  have 
the  privilege  of  addressing  you   I  offer  no  excuse  for  having  brought 
these  topics  under  the  notice  of  this  meeting.     The  experience  of 
the  past  has  shown  that  in  this  Society  many  of  those  who  have 
exerted  the  most  powerful  influence  upon  medical  progress  and 
education  have  received  a  valuable  portion  of  their  training.     The 
present  circumstances  of  the  Society  encourage  me  to  hope  that 
this  influence  will  be  continued  in  the  future.     That  the  Royal 
Medical  Society  may  always  meet  with  success  and  prosperity  must 
be  the  fervent  wish  of  every  one  who  has  at  heart  the  best  interests 
of  the  Medical  School  of  Edinburgh.   I  trust  that  in  this  new  session, 
and  in  subsequent  sessions,  still  larger  numbers  may  join  the  Society 
than  have  hitherto  done  so  ;  for  then  there  would  be  conferred  upon 
increasing  numbers  of  students  the  high  educational  and  social 
training  which  has  in  the  past  been  so  eminently  effective   in 
elevating  the  tone  of  our  profession  and  in  increasing  the  reputation 
of  our  University. 


m.-PODALIC  VERSION— ITS  PLACE  IN  OBSTETRICS. 

By  S.  Lawbencx,  M.D^  L.R.C.S.,  Montrose,  Corresponding  Member  of  the 
Edinbm^h  Obstetrical  Society. 

{Read  ai  the  Quarterly  JleeHng  of  the  Forfarshire  Medical  AMOciationj  held  at 
Dundee,  29th  January  1885.) 

Evert  operative  and  manipulative  procedure,  whether  surgical 
or  obstetric,  has  its  own  special  history,  possessed  of  more  or  less 
interest ;  and  it  may  not  be  inappropriate  to  take  a  cursoiy  survey 
of  the  rise  and  progress  of  podalic  version  before  submitting  to  your 
notice  some  portion  of  my  own  experience  in  regaid  to  it.     Such  a 
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retTOspect,  although  neceflsarily  brief  and  imperfect,  may  help  to 
keep  alive  in  oar  minds  a  grateful  remembrance  of  names  insepar- 
ably associated  with  invaluable  service  both  to  our  profession  and 
humanity. 

To  Ambrose  Par^,  who  flourished  daring  the  16th  century,  and 
to  whom  the  art  of  surgery  owes  so  much,  especially  for  his  intro- 
duction of  the  ligature  for  wounded  arteries,  is  due  the  credit  of 
having  first  recommended  podalic  version  in  cross  births.  His 
proposal  was  strenuously  opposed  bv  his  contemporaries,  and  its 
adoption  was  by  no  means  general  till  long  subsequent  to  his 
death.  One  is  naturally  surprised  that  the  force  of  prejudice,  how- 
ever strong,  should  have  delayed  the  acceptance  of  what  is  so 
manifestly  an  important  addition  to  the  resources  of  the  obstetric 
art.  A  very  limited  experience  might  have  sufficed  to  show  that 
in  cross  presentations  podalic  version  was  a  very  valuable  procedure. 
Demonstrably,  it  was  an  expedient  vastly  superior  to  laborious  and 
generally  futile  attempts  to  bring  down  the  head  (the  onl^  species 
of  version  known  to  tlie  ancients),  to  lopping  o£f  a  protruding  arm, 
or  to  the  haphazard  practice  of  leaving  tne  case  to  the  too  often  in- 
effectual efforts  of  nature.  Slowlv  but  surely  the  advantages  of 
turning  the  child  in  such  cases  became  manifest ;  and  this  at 
iirst  disparaged  procedure  ultimately  commanded  universal  assent, 
and  became  the  established  mode  of  practice.  It  was  Ambrose 
Par^,  also,  according  to  his  pupil  Guillemau,  who  first  inculcated 
the  practice  of  tummg  in  all  cases  of  dangerous  floodings  during 
labour — a  practice  which  subsequently  received  the  support  and 
advocacy  of  another  distinguished  French  accoucheur,  namely, 
Mauriceau. 

At  what  time  in  the  history  of  midwifery  version  was  employed 
in  labours  complicated  with  convulsions,  and  who  had  the  merit  of 
first  showing  its  adaptation  to  such  cases,  I  am  unable  to  assert ; 
but  its  performances  in  this  grave  obstetric  emergency  marked  an 
important  stage  in  its  progress,  and  strengthened  its  claims  to  the 
confidence  and  gratitude  of  accoucheurs.  Yet  strange  to  say,  at  a 
period  not  inore  remote  than  1814,  we  find  Dr  Merriman  writing 
disparagingly  of  such  a  method  of  procedure. 

A  fireat  advance  took  place  in  the  progress  and  practical  utility 
gf  podalic  version  when  it  was  employed  in  cases  of  difficult  labour 
from  contracted  pelvic  brim,  as  a  substitute  for  the  long  forceps  and 
craniotomy.  It  is  perhaps  impossible  to  determine  with  certainty 
to  whom  the  merit  is  due  of  having  first  extended  its  use  to  such 
cases,  but  it  may  be  regarded  as  a  well-established  fact  that  Sir 
James  Simpson  was  the  first  publicly  to  commend  the  practice,  and 
to  vindicate  its  claims  to  professional  acceptance.  At  a  meeting  of 
the  Edinburgh  Obstetrical  Society,  held  on  the  20th  January  1&47, 
Dr  Simpson  narrated  the  case  of  a  contracted  pelvic  brim  in  which, 
on  the  preceding  dav,  he  had  performed  version  as  a  substitute  for 
craniotomy,  the  mode  of  procedure  which  had  been  had  recourse  to 
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in  the  previous  confinement  of  the  patient.     He  at  the  same  time 
atated  that  in  several  similar  cases  he  had  adopted  this  practioey  and 
he  succinctly  but  clearly  enumerated  various  important  advantage  it 
possessed.     Then,  in  December  of  the  same  year,  appeared  in  the 
FroviiicieU  Medical  and  SurgiecU  Journal^  the  first  of  a  series  of 
papers  from  the  same  active  and  fertile  brain,  which  extended  over 
the  successive  monthly  numbers  of  that  periodical  for  the  follow- 
ing year  (1848),  elaborately  expounding  the  theory  of  the  practieef 
enforcing  its  safety  and  eiEcacy,  and  replying  to  real  and  imaginary 
objections  against  it.     Those  papers  marked  a  new  and  memorable 
departure  in  the  history  of  version.     In  their  grasp  of  principles, 
their  fulness  of  details,  their  vigorous  polemic,  and  their  thorough 
and  exhaustive  discussion,  they  are  entitled  to  rank  among   the 
most  characteristic  and  interesting  of  Dr  Simpson's  numerous  con- 
tributions to  the  science  and  art  of  obstetrics ;  and  they  may  justly 
be  regarded  as  the  Magna  Charta  of  podalic  version.     The  impres- 
sion they  produced  was  wide-spread  and  influential ;  and  it  may  be 
confidently  affirmed  that  from  the  date  of  their  appearance  down  to 
the  present  time  not  only  have  fewer  foetal  crania  been  brought 
into   contact   with    the  remorseless  crotchet,  but   that   far  fewer 
maternal  lives  have   been   sacrificed  by  difficult    and   protracted 
labours.     A  few  years  after,  viz.,  in  February  1852.  Dr  Simpson 
resumed  discussion  of  the  subject  in  the  pages  of  the  Edinburgh 
Medical  Journal,  adducing  a  larger  experience  in  corroboration  of 
the  views  and  arguments  he  had  formerly  advanced.     But  while 
Professor  Simpson  was  unquestionably  not  only  the  ablest,  but  the 
first  public  exponent  and  advocate  of  podalic  version  in  contracted 
pelvic  brim,  there  is  another  name  specially  deserving  of  honour- 
able mention  in  connexion  with  this  practice.     And  as  a  quondam 
and  grateful  pupil  of  the  late  Dr  James  Wilson,  sen.,  of  Glasgow, 
it  gives  me  much  pleasure  to  bring  forward  his  claims.     A  concise, 
but  most  interesting  paper,  entitled  ^^  On  the  Advantages  of  Turning 
in  Certain  Cases  of  Narrow  Pelvis,"  was  read  by  Dr  Wilson  at  a 
meeting  of  the  Glasgow  Medico-Ghirurgical  Society,  on  the  12th 
October  1847,  and  published  in  the  Edinburgh  Medical  Journal 
of  the  following  May.     The  opening  sentence  of  that  paper  strikes 
the  key-note  of  the  whole  question.     "When  the  head,"  says  Dr 
Wilson,  "  in  certain  cases  of  parturition  is  prevented  from  entering 
the  brim  of  the  pelvis  from  defective  form,  or  insufficient  space,  are 
we  to  resort  at  once  to  embryotomy — the  general  practice — or  may 
we  not,  with  some  prospect  of  saving  the  child,  accomplish  delivery 
by  turning?"      But  I  wish  to  fix  attention  specially  on  what 
immediately'  follows.     '*  For  upwards  of  thirty  years  (observe  tin's 
was  said   in   1847)  I  have  been   in   the  habit  in  such  cases  of 
effecting  delivery  by  turning,  and  I  have  good  reason  to  believe 
that  the  lives  of  many  children  have  been  saved  by  this  practice 
without  the  lives  of  tne  mothers  having  been  in  any  degree  en- 
dangered."    From  this  statement  I  think  we  are  warranted  to  con- 
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elude  that  Dr  Wilson  had  been,  if  not  tlie  first,  at  least  among  the 
earliest  accoucheurs  to  emoloy  turning  in  place  of  craniotomj  in 
cases  of  contracted  pelvic  Drim ;  and  that  nad  he  been  endowed 
with  a  largeJT  measure  of  self  assertion,  he  might  have  laid  claim  to 
a  leadine  position  in  relation  to  this  practice,  and  have  thrown  the 
clear  light  of  his  experience  around  it,  a  full  quarter  of  a  century 
before  the  sun  of  the  great  Edinburgh  Professor  shone  forth  with 
meridian  brightness,  paling  all  lesser  luminaries  in  his  beams.  In 
shorty  as  regards  the  respective  merits  of  these  two  eminent  men  in 
relation  to  podalic  version  in  cases  of  contracted  pelyis,  the  case 
stands  thus : — In  the  adoption  of  the  practice,  whether  or  not  he 
was  its  originator,  Dr  Wilson  had  precedence  of  Dr  Simpson  by  a 
long  series  of  years ;  in  the  public  announcement  and  vindication 
of  it  Dr  Simpson  antedated  Dr  Wilson  by  nine  months.  With 
characteristic  modesty  and  candour  Dr  Wilson,  in  a  footnote  to  his 
paper,  concedes  Dr  Simpson's  claims.  He  says, ''  Whatever  may  be 
the  value  of  the  practice  recommended,  Dr  oimpson  has  the  merit 
of  first  giving  it  publicity."  I  mention  only  one  more  writer  on 
this  question — one  who  in  his  day  had  the  ear  of  his  brethren  in 
matters  obstetrical — the  late  Dr  Alexander  Milne  of  Edinburgh. 
In  the  March  number  of  the  Edinburgh  Medical  Jcfkimal  for  1867, 
an  important  contribution,  read  before  the  Edinburgh  Obstetrical 
Society  in  December  1866,  appeared  from  his  pen,  emphasising  all 
that  had  been  advanced  bv  Sir  James  Simpson  in  1848  and  1852, 
and  narrating  additional  facts  well  fitted  to  remove  any  lingering 
doubt  or  scepticism  which  might  still  be  haunting  the  professional 
mind,  and  preventing  the  general  adoption  of  a  great  practical  im- 
provement m  the  obstetric  art.  I  take  this  opportunity  to  commend 
to  the  renewed  attention  and  study  of  my  professional  brethren  those 
several  papers  I  have  named.  From  the  intrinsic  importance  of 
the  subject  of  which  they  treat,  and  as  marking  the  onward  progress 
of  medical  thought  and  opinion,  thejr  may  still  be  read  and  pon- 
dered with  all  the  zest  ana  interest  with  which  they  were  received 
on  their  first  appearance.  And  should  attempts  be  at  any  time 
made  to  restore  the  forceps  to  the  first  place  amongst  our  expedients 
in  cases  of  contracted  pelvis,  I  know  no  better  counteractive  to  such 
a  retrograde  movement  than  a  due  consideration  of  the  facts  and 
arguments  which  those  papers  present.^ 

I  desire  now,  with  all  deference,  to  bring  into  view  the  estimate 
I  have  been  personally  led  to  form  of  podalic  version  as  based  on 
my  own  practice.     Not  to  travel  over  too  wide  a  field,  I  shall 

^  It  may  be  alleged  that  the  invention  of  Tamier's  axis-traction  forceps 
changes  the  whole  aspect  of  the  question.  I  greatly  doubt  this.  This  instru- 
ment is  ingenious,  no  doubt,  and  may  be  possess^  of  special  advantages  in 
certain  cases.  But  until  its  advocates  are  more  agreed  among  themselves  as  to 
its  best  mode  of  construction,  and  until  the  profession  generally  have  had 
longer  experience  of  its  powers,  it  will  be  wise  to  abide  by  podalic  version  as 
the  safest  and  most  efficient  procedure  in  the  great  majority  of  cases  of  labour 
with  contracted  pelvic  brim. 
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restrict  attention  to  the  experience  I  have  had  of  it  during  a  con- 
secutive series  of  500  midwifer/  cases,  extending  over  the  last  few- 
years,  and  but  recently  terminated.  Speaking  generally,  the  resalt 
of  my  experience  is  not  only  to  establish  the  conclusion  pleaded 
for  by  Sir  James  Simpson  and  others,  that  it  is  invaluable  as  a 
method  of  procedure  in  cases  of  difficult  labour  from  contracted 
brim  ;  but  also  a  most  important  expedient  in  cases  of  threatened 
tedious  labour  irom  inefficient  uterine  action.  In  other  words,  I 
have  been  in  the  habit  of  frequently  employing  podalic  version,  not 
only  where  there  was  difficult  labour  fix)m  the  presence  of  mechanical 
obstruction,  but  whert  there  was  the  prosp&ct  of  injuriously  pro- 
longed labour  owing  to  the  absence  of  adequate  propulsive  power.  Or 
to  speak  in  the  scholastic  language  of  Dr  Merriman,  I  have  fre- 
quently performed  turning  in  cases  of  dystocia  anenergiea,  threaten- 
ing to  pass  into  dystocia  diutina.  I  at  once  and  candidly  admit 
that  I  cannot  plead  the  sanction  of  any  recognised  authority — of 
any  great  name — for  such  an  employment  of  podalic  version.  But 
if  the  course  I  have  pursued  has  been  somewhat  novel,  I  may  be 
allowed  to  point  in  its  vindication  to  its  results,  and  to  affirm  that 
the  end  which  was  attained  seemed  at  least  to  justify  the  means. 

In  the  500  cases  under  review  I  had  recourse  to  podalic  version 
in  all  43  times.  The  varied  circumstances  under  which  I  em- 
ployed it  were — 

1st.   For  mechanical  obstruction  from  contracted 

brim, 22  times. 

2nd,  „  Arm  presentation,  .  .  .  .  2  „ 
3rd.  „  Puerperal  convulsions.  .  •  .  1  „ 
4JLh.     „     Insufficient  uterine  action  threatening 

tedious  labour,  .         .         .  18    ,, 


43 


Omitting,  as  not  pertinent  to  this  discussion,  the  cases  of  arm 
presentation  and  puerperal  convulsions,  podalic  version  was  thus 
performed  40  times  in  uncomplicated  natural  presentations  in  those 
500  cases.  In  22  cases  it  was  had  recourse  to  to  overcome 
mechanical  obstruction ;  and  in  18  because  of  defect  of  uterine 
propulsive  power.  Let  me  now  state  with  what  results  version  was 
followed,  in  9  of  the  22  cases  of  contracted  brim,  the  contraction 
being  known  beforehand,  premature  labour  was  induced  about  the 
end  of  the  8th  month,  and  all  the  9  children  were  born  alive  and 
survived.  In  the  remaining  13  of  these  22  cases,  labour  occurring 
spontaneously  at  or  about  the  full  time,  there  were  9  living  and  4 
dead-born  children.  One  patient  bore  two  of  these  dead  children 
in  her  first  and  second  confinement.  In  her  third  pregnancy  pre- 
mature labour  was  induced,  with  the  result  of  having  a  living  child, 
but  as  the  presentation  was  that  of  the  breech,  version  was  of  course 
forestalled  by  nature's  kind  arrangement     This  did  not,  however, 
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supersede  the  necessity  of  much  tractile  force  to  effect  delivery.  In 
the  18  cases  in  which  version  was  employed  because  of  inefficient 
uterine  action  there  is  much  satisfaction  in  recording  that  all  the 
children  were  bom  alive,  and  all  the  mothers  made  excellent 
recoveries.  In  the  9  cases  of  induced  premature  labour  there  were  2 
cases  of  maternal  death — the  remaining  7  made  very  good  recoveries. 
^Reviewing  the  22  cases  of  contracted  pelvic  brim,  it  will  thus  be 
seen  that  by  means  of  podalic  version  18  children  were  bom  alive. 
I  am  thoroughly  convinced  that  in  but  a  small  proportion  of  those 
cases  would  the  forceps  have  availed  for  delivery,  and  consequently 
that  the  only  alternative  to  version  was  craniotomy.  That  during 
the  whole  of  my  500  cases,  with  all  the  difficulties  which  many  of 
them  presented,  1  was  able  to  avoid  this  dire  resource  of  the 
obstetric  art,  is  a  fact  for  which,  in  its  retrospect,  I  feel  profoundly 
thankfiil.  In  the  Dublin  Lying-in  Hospital,  under  the  mastership 
of  Dr  Johnson,  as  reported  by  Brs  Hardy  and  M'Clintock,  we  find 
that  on  an  average  in  every  fifth  case  of  tedious  and  difficult 
labour  craniotomy  was  the  expedient  adopted,  podalic  version 
never  having  been  once  employed,  for  the  simple  reason,  we  may 
presume,  that  its  adaptation  to  such  cases  was  tnen  either  unknown 
or  not  believed  in.  With  the  further  knowledge  we  now  possess 
we  cannot  help  lamenting  the  immense  sacrifice  of  infant  life  which 
accrued  from  the  practice  then  followed.  Similarly,  as  we  peruse 
and  shudder  over  the  long  dark  roll  of  95  craniotomy  cases  given 
in  the  Clinical  Midwifery  Report  of  the  late  Dr  Robert  Lee  of 
Liondon,  we  are  irresistibly  impressed  with  the  conviction,  that  the 
employment  of  podalic  version  would  not  only  have  prevented  such 
a  frightftil  '*  massacre  of  innocents,"  but  would  have  been  rewarded, 
probably  in  three-fourths  of  the  cases,  by  the  birth  of  living 
children.  Indeed,  that  an  immense  saving  of  infant  life  in  difficult 
labours  from  contracted  brim  has  been  effected  by  turning  no  longer 
admits  of  doubt  or  denial. 

But  what  in  regard  to  the  obviously  more  valuable  life  of  the 
mother?  This  is  a  question  of  primary  importance,  for  any  pro- 
cedure adopted  to  save  the  life  of  the  child  which  at  the  same  time, 
and  of  necessity,  entailed  undue  hazard  to  the  mother,  would  by 
that  very  fact  stand  professionally  and  morally  condemned.  It  is 
one  of  the  arguments  adduced  by  Sir  James  Simpson  in  vindica- 
tion of  podalic  version,  that  it  is  safer  to  the  lite  of  the  mother 
than  craniotomy,  and  he  quotes  statistics  to  show  that,  while  in 
craniotomy  the  mortality  to  mothers  had  been  found  to  be  1  in  6, 
in  turning  it  had  been  only  1  in  16.  I  regret  I  am  unable  to  pre- 
sent such  a  favourable  statistical  view  of  maternal  mortality  con- 
sequent on  turning.  In  the  22  cases  in  which  I  had  recourse  to  it 
for  contracted  pelvic  brim,  I  had  3  maternal  deaths — nearly  equal 
to  1  in  7.  But,  in  extenuation  of  this  apparently  high  ratio  of 
mortality,  I  have  to  state — I.  That  in  regard  to  one  of  the  fatal 
cases   the  death  seemed  altogether   iTidependent   of,   and   uncon- 
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nected  with,  anything  pecaliar  to  the  laboar,  for  in  all  respecta 
the  patient  progressed  most  favourably  for  a  week  after  labour, 
when  a  chill  from  imprudent  exposure  caused  an  attack  of  peri- 
tonitis, which  proved  fatal  four  aajs  after;  and  2.  That  in  both 
the  other  cases  there  was  the  existence  of  disease  before  labour 
began.  While,  therefore,  craniotomy  in  those  three  cases  would 
have  deprived  three  children  of  life  whom  version  saved,  I  am  un- 
able to  oelieve  that  this  operation,  or  the  use  of  the  long  forceps 
(granting  that  these  coula  have  been  used),  would  have  placed  any 
one  of  the  mothers  under  better  conditions  for  a  favourable  result 

It  would  occupy  too  much  space  and  time  to  give  in  detail  a 
report  of  the  40  cases  in  which,  during  the  currency  of  the  54)0 
midwifery  cases,  I  practised  version,  and  whose  results  I  have  just 
summarized.     They  may  be  arranged  into  groups,  thus: — 

First  Orovp, — Comprising  cases  of  contracted  brim, 
in  which  labour  occurred  spontaneously  at  or  about 
the  full  time,  in  number    .  .  .  .13 

Second  Oroup. — ^Cases  of  contracted  brim,  in  which 
labour  was  induced  at  or  about  the  end  of  eighth 
month,      .  .  •  .  .  .9 

Tliird  Orovjp. — Cases  of  threatened  tedious  labour 
from  uterine  inertia,  .  .  .  .18 

40 

All  I  can  attempt  is  to  subjoin  two  or  three  cases  of  each 
group ;  in  other  words,  to  give  a  part  for  the  whole. 

First  Group. — Contracted  Brim — Delivery  at  or  about  Full  Time, 

Case  I. — Mrs  C,  multipara.  On  my  arrival  I  found  the  liquor 
amnii  had  been  evacuatea  some  time  before ;  the  head  above  tlie 
brim,  and  making  no  descent,  although  the  pains  were  good. 
The  OS  uteri  was  lax  and  fully  dilated.  After  waiting  nearly 
two  hours  without  any  progress,  I  placed  her  under  chloroform, 
and  performed  version  without  much  difficulty.  Extraction,  how- 
ever, required  considerable  effort  for  some  minutes  by  myself  and 
the  nurse.  The  child  was  born  much  asphyxiated,  and  some  time 
elapsed  before  respiration  was  established.  A  decided  projection 
of  the  promontory  of  sacrum  was  found  to  exist.  The  child 
lived,  and  the  mother  made  an  excellent  recovery. 

Case  II. — Mrs  M.  Had  been  in  labour  some  hours  before  I 
arrived.  The  os  was  soft  and  dilatable.  The  liquor  amnii  had 
been  some  time  discharged.  Head  fixed  at  brim,  notwithstand- 
ing good  pains.  After  waiting  for  a  time,  and  finding  no  pro- 
gress, I  turned  under  chloroform,  and  delivered  without  great 
difficulty.  Child  considerably  asphyxiated,  but  was  gradually 
brought  round.  Mother  made  an  excellent  recovery.  This  was 
Mrs  M.'s  fourth  confinement      I  attended  her  also  in  her  third, 
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and  delivered  in  the  same  way  under  similar  circumstances,  and 
witii  equally  satisfactory  results.  In  her  first  and  second  confine- 
ment she  had  been  attended  by  another  practitioner,  and  was 
delivered  on  both  occasions  witli  forceps,  it  was  said,  with  much 
difficulty. 

Cask  III. — Mrs  W.  C.  Head  for  several  hours  at  brim ;  pro- 
jecting promontory  of  sacrum,  with  pain  somewhat  deficient  in 
strength.  Liquor  amnii  discharged  an  hour  or  two.  Turned 
under  chloroform,  and  delivered  with  an  ordinary  amount  of 
tractile  force.  Child  soon  breathed  freely.  Mother  made  a  good 
recovery. 

Case  IY. — B.  M.  The  history  of  this  case  was  somewhat 
special.  The  patient  was  small  in  stature  and  in  general  develop- 
ment, and  presented  a  conjugate  diameter  of  pelvis  seriously 
comproniised  by  a  protruberant  sacral  promontory.  Although 
unmarried,  she  had  had  two  confinements  during  the  previous 
six  years,  and  on  each  of  those  occasions,  after  long  attendance 
by  midwife,  craniotomy  had  to  be  performed — the  first  time  by 
Dr  Key  and  myself,  the  second  by  two  of  our  local  brethren. 
It  was  quite  a  serious  prospect  to  our  professional  staff  to  have 
a  third  time  craniotomy  to  perform  on  behalf  of  this  patient 
under  the  miserable  circumstances  in  which  she  was  placed ;  but 
hope  dawned  upon  us  from  an  unexpected  quarter.  Having  had 
the  good  fortune  to  meet  Dr  Halliday  Croom  at  Brechin  in  July 
1882,  on  occasion  of  the  anniversary  of  the  Forfarshire  Medical 
Association,  I  brought  the  case  unaer  his  notice,  and  he  kindly 
offered  to  receive  the  patient  into  the  Edinburgh  Maternity 
Hospital  for  the  purpose  of  performing  the  again,  as  it  was 
thought,  inevitable  craniotomy.  A  few  days  before  the  time  fixed 
on  for  her  departure  to  Edinburgh,  I  was  met  by  the  midwife  in 
one  of  our  streets,  and  received  from  her  the  very  unwelcome  in- 
telligence that  labour  was  begun.  With  much  urgency  she  be- 
sought me  to  "  haste  to  tiie  rescue."  Filled  with  unhappy  fore- 
bodmgs  of  what  lay  before  me,  and  keenly  disappointed  that  the 
irony  of  fate  had  so  signally  traversed  what  really  seemed  in  every 
respect  "  the  best  laid  scheme,"  I  went  at  once  to  the  wretched 
house  in  which  parturition  was  to  be  accomplished.  The  pains 
had  been  for  some  time  regular  and  strong,  and  on  examination  I 
found  the  os  well  dilated,  and  the  head,  as  formerly,  decisively 
arrested  at  the  brim.  The  liquor  amnii  had  been  discharged  for 
an  hour  or  two.  The  bones  of  the  head  feeling  somewhat  loose, 
and  therefore  compressible,  I  thought  it  might  be  possible  to 
turn,  and  drag  the  child  through  the  brim.  I  accordingly  gave 
chloroform,  and  performed  version.  Very  much  difficulty  was  ex- 
perienced in  pulhng  the  shoulders  and  head  through  the  contracted 
pelvis*  but,  with  the  help  of  the  midwife,  the  teat  was  accom- 
plished.    The  parietal  bones  were  found  considerably  flattened  by 
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the  pressare  to  which  they  had  been  sabjected,  and  the  head  con- 
sequently elongated.  Believing  the  infant,  when  bom,  to  be  quite 
dead,  I  laid  it  aside,  mm  eeremonie,  and  gave  my  whole  attentkm 
to  the  poor  mother.  After  a  minute  or  two,  despite  the  severe 
ordeal  it  had  encountered,  and  much  to  my  surprise,  it  distinctlj 
indicated  that  it  meant  to  live, — heaving  at  first  a  few  feeble  gasps^ 
and  by-and-by  breathing  and  crying  with  commendable  ▼igour. 
The  mother  made  an  excellent  recovery ;  and  the  child,  although 
fiot  an  illustration  of  "  the  survival  of  the  fittest,**  still  continues, 
after  two  and  a  half  years,  to  hold  on  its  way. 

Second  Group. — Labour  Prematurely  Induced. 

Case  V. — Mrs  P.     Labour  induced  at   end  of  eighth    month 
owing  to  narrow  pelvic  brim.    On  being  called,  I  found   the  os 
nearly  fully  dilated,  and  quite  soft.     The  liquor  amiiii  had    begun 
to  be  discharged  thirty-eight  hours  before,  and  had  been  dribbling 
away  ever  since,  but  pains  had  only  commenced  an  hour  or  two 
before  my  arrival.     Having  given  chloroform,  I  performed  version 
with  some  difficulty.     The  infant  was  at  first  somewhat  asphjxi- 
atedy  but  by-and-bv  respiration  was  fully  established.     Mother's 
recovery  very  satisfactory.     The  previous  history  of  this  patient  fs 
noteworthy  and  instructive.     I  do  not  know  the  particulars  of  her 
first  confinement,  only  that  the  child  was  bom  alive  at  the  full  time. 
I  assisted  a  brother  practitioner  at  her  second  confinement     The 
head  was  arrested   at    the  brim,  version  was  performed,  but  the 
child  was  dead.    The  third  confinement  was  under  my  own  charge. 
It  was  also  at  the  full  time;  the  head  was  again  arrested  at  the 
brim  ;  version  was  performed  with  much  difficulty,  and  again  there 
was  a  dead-bom  child.     Being  now  satisfied  that  the  decree  of 
pelvic  contraction  existing  was  incompatible  with  the  birth   of  a 
living  child  at  the  full  time,  I  resolved,  in  the  event  of  another 
pregnancy,  viz.,  a  fourth,  to  bring  on  labour  at  the  close  of  t])e 
eighth  month.     This  in  due  time  I  accomplished,  delivered  by 
turning,  and  had  a  living  child.      On  the  occasion  of  her  fifth 
pregnancy,  I  was  unfortunately  not  informed  of  her  condition  until 
she  was  well  advanced  into  the  ninth  month.     I  lost  no  time  in 
inducing  labour  and  effecting  delivery  bv  turning,  but  the  proper 
time  having  been  allowed  to  pass,  the  child  was  bom  dead.   A  sixth, 
seventh,  and  eighth  pregnancy  followed  during  the  five  succeeding 
years^  and  having  been  duly  informed  of  her  condition,  I  on  each 
occasion  induced  premature  labour,  and  delivered  by  turning,  with 
a  successful  result  both  to  mother  and  child. 

Case  VI. — Mrs  B.  Her  third  labour,  artificially  induced  at  end 
of  8th  month,  owing  to  antero-posterior  contraction  of  pelvic  brim. 
On  arrival  found  that  liquor  amnii  had  begun  to  be  discharged 
nearly  twenty  hours  before,  and  that  pains  had  been  slight  and 
infrequent     The  os  was  only  partially  dilated  and    difficult  to 
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reach.  Head  high  in  the  pelvis,  and  did  not  seem  to  descend  with 
the  pains.  Being  afraid  to  wait  till  the  liquor  aronii  was  all  dis- 
charged, and  when  the  uterus  might  be  tightly  grasping  the  child. 
I  by-and-bj  gave  chloroform^  slowly  introduced  my  hand,  ana 
with  moderate  ease  accomplished  version  and  extraction.  The 
child  was  a  little  lirid  at  first,  but  soon  breathed  freely.  The 
mother  had  an  excellent  recovery.  This  patient  in  her  first  con- 
finement was  delivered  by  forceps  with  much  diflSculty.  In  her 
second  pregnancy  labour  occurred,  stui  sporUe,  at  the  end  of  the 
8th  month,  and  was  accomplished  with  comparative  ease.  Acting 
on  nature's  hint  thus  given,  labour  was  artificially  induced,  as 
narrated,  in  her  third  pregnancy,  and  subsequently  in  her  fourth, 
with  equally  successixil  results. 

Cask  VIL — Mrs  M'E. ;  fourth  confinement.  On  my  arrival  I 
found  that  the  liquor  amnii  had  been  evacuated  three  hours  before. 
Os  uteri  about  half  dilated  and  rather  rigid.  After  waiting  a  short 
time  gave  chloroform,  and  slowly  dilated  the  os  with  the  hand, 
cone-«haped — brought  down  a  foot,  and  gradually  accomplished 
delivery.  The  child  was  soon  quite  lively.  The  mother  made  a 
^ood  recovery.  In  this  patient  there  was  nothing  special  in  her 
first  confinement.  Her  second  showed  a  degree  of  obstruction  at 
the  brim,  and  deliveiy  was  accomplished  by  version  with  some 
diflSculty,  but  with  a  living  child.  In  her  third  pregnancy  (as  well 
as  her  fourth)  labour  was  induced  at  end  of  8th  month,  and  delivery 
accomplished  by  version,  with  a  satisfactory  result. 

Third  Group. — Tedious  Labour  threatened  from 
Uterine  Inertia. 

Case  VIII. — Mrs  L. ;  third  confinement.  Called  at  5  A.M., 
found  head  at  brim,  and  pains  feeble.  Returned  at  11  a.m.,  found 
OS  now  fully  dilated,  membranes  protruding,  but  head  still  at  brim. 
Ruptured  membranes,  and  waited  some  time,  when  the  pains  still 
continuing  feeble  and  ineflScient,  I  chloroformed  and  turned. 
Delivery  was  accomplished  with  moderate  ease,  and  child  was 
lively  from  the  first.  The  mother's  recovery  was  in  all  respects 
satisfactory.  This  patient  rec^uired  the  forceps  in  her  first  labour 
owing  to  imperfect  uterine  action  towards  its  close.  In  her  second 
the  pains  were  vigorous  throughout,  and  no  help  was  needed. 

Case  IX.— Mrs  M.,  a  few  miles  distant  in  the  country.  On  my 
arrival  I  found  the  head  at  brim,  and  owing  to  feeble  infrequent 
pains  making  no  advance.  After  waiting  two  or  three  hours,  and 
seeing  no  prospect  of  a  change  in  the  character  of  the  labour,  and 
the  patient's  spirits  becoming  depressed,  I  chloroformed,  performed 
version,  and  effected  delivery  with  comparative  ease.  The  child 
breathed  well  at  once.  I  attended  this  patient  in  a  previous  con- 
finement, when,  the  circumstances  being  similar  to  tnose  now  de- 
scribed, I  pursued  tlie  same  practice,  with  equally  satisfactory  results 
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Case  X. — Mra  D.,  primipanL  Evening — Pains  regular  all  day, 
but  very  feeble ;  head  at  brim,  os  dilated.  After  some  hours  wait- 
ing,  attempted  forceps,  but  failed  to  apply  both  blades.     I  then 

Eerformed  version  and  delivered  without  much  difficulty.     Child 
reathed  well  from  the  first.     Mother  made  an  excellent  recovery. 

Case  XL — Mrs  L.,  residing  in  the  country.  Called  at  midnight ; 
found  the  os  a  little  dilated  and  pains  almost  entirely  suspended. 
When  they  returned  they  were  feeble  and  inefficient.  After  wait- 
ing four  hours  without  any  promise  of  improved  conditions,  and 
finding  the  os  rather  more  lax  and  dilatable,  I  performed  version 
under  chloroform,  and  delivered  with  moderate  ease.  The  child 
was  soon  vigorous.  The  mother  made  an  excellent  recovery. 
Several  previous  confinements  in  which  I  attended  this  patient 
were  accomplished  without  difficulty,  and  a  subsequent  one  was 
over  before  my  arrival. 

Case  XII. — Mrs  W.,  primipara.  Head  at  brim,  pains  feeble  ; 
liquor  amnii  evacuated  before  my  arrival.  After  waiting  between 
two  and  three  hours  without  any  improvement,  I  chloroformed  and 
performed  version  with  moderate  ease,  but  considerable  tractile 
force  was  required  for  delivery.  The  child  was  at  first  asphyxiated, 
but  by-and-by  gasped,  and  soon  after  respiration  was  fully  estab- 
lished.   The  mother  made  a  satisfactory  recovery. 

And  so  I  might  go  on  till  I  had  narrated  all  the  18  cases  in 
which  I  employed  version  for  feeble  and  inefficient  uterine  action, 
with  advantageous  results  both  to  mothers  and  children.  But  the 
limited  time  of  our  meeting  must  impose  restraint.  The  cases  I 
have  given  will  sufficiently  exemplify  the  practice  I  have  pursued. 
I  do  not  enter  on  the  well-trodden  ground  of  the  best  mode  of  per- 
forming veraion,  and  of  the  caution  necessary  to  guard  against  con- 
tingent injury  to  both  the  lives  involved  in  each  case.  I  have 
nothing  to  state  on  these  topics  in  addition  to  what  is  familiar  to 
all.  But  I  may  be  allowed  to  remark  that,  from  the  experience  I 
have  had,  I  firmly  cherish — and  have  long  cherished — the  convic- 
tion that  midwifery  possesses  in  podalic  version  an  aid  in  many  of 
its  pressing  difficulties,  the  full  value  of  which  is  in  all  probability 
not  yet  sufficiently  appreciated.  No  doubt  it  is  competent  to  any 
opponent  to  allege,  in  regard  to  the  cases  of  mere  uterine  inertia  in 
which  I  employed  it,  that  a  little  more  patience  would  have  been 
rewarded  with  successful  results,  without  manual  interference  and 
its  attendant  risks.  Possibly  so ;  but  I  am  equally  entitled  to  main- 
tain that  had  I  refrained  firom  the  procedure  I  adopted  I  might 
have  had  to  interfere  at  a  subsequent  stage  of  the  labour,  when  all 
the  circumstances  of  the  case  were  less  favourable  for  so  doing,  and 
when  the  chances  of  safety,  both  to  mother  and  child,  were  greatly 
diminished.  For  it  is  an  established  fact,  and  ought  never  to  be 
forgotten,  that  maternal  and  foetal  mortality  proceed  at  an  advancing 
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ratio  according  to  the  time  the  labour  has  been  allowed  to  continue 
before  operative  help  has  been  given.  In  midwifery  practice  it 
will  often  prove  a  question  beset  ¥rith  much  difficulty ^  and  at  the 
same  time  one  imperatively  demanding  yea  or  nay  in  reply — Can 
this  case  be  safely  or  prudently  left  to  the  powers  of  nature,  or 
ought  artificial  aia  to  be  renderedf,  and  nature's  efforts  supplemented? 
The  teachings  of  the  class-room,  and  the  canons  laid  aown  for  our 
guidance  in  text-books,  will  often  fail  us  in  sach  emergencies ;  and 
we  shall  find  ourselves  thrown  on  our  own  individual  judgment  for 
the  counsel  and  direction  we  desiderate.  Moreover,  not  only  all 
the  training  and  all  the  experience,  but  all  the  self-possession  of 
tlie  accoucheur,  will  ofttimes  be  needed  in  order  that  he  may  arrive 
at  a  just  decision  in  any  given  case.     And  every  conscientious 

Eractitioner  will  not  only  regard  it  as  an  object  of  intelligent  interest, 
ut  will  feel  it  an  imperative  obligation,  afterwards  to  determine 
whether  the  decision  he  adopted,  and  the  course  he  pursued,  stand 
vindicated  by  the  result.  With  such  general  remarks  I  now  leave 
the  practice  I  have  been  commending  to  the  verdict  of  my  brethren. 
fjct  me  adopt  as  a  fitting  close  to  this  paper  the  words  of  Dr 
Keiller,  a  name  well  known  and  justly  esteemed  over  broad  Scot- 
land and  beyond  it,  and  doubtless  nowhere  more  highly  than  in  his 
native  town : — "  Of  all  our  obstetric  aids  none  are  so  handy  or  so 
safe  as  that  which  we  can  never  attend  any  case  without,  namely, 
the  hand.  I  have  been  getting  more  and  more  convinced  that  a 
well-trained,  well-directed  hand,  might  in  a  much  greater  measure 
than  is  generally  supposed  supersede  the  use,  by  accomplishing  the 
work,  of  other  and  less  convenient  instruments.  And  when  we  con- 
sider that,  unlike  the  touch  of  cold,  hard,  unfeeling  steel,  it  possesses  a 
specially  keen  sense  to  guard  and  guide  the  maternal  and  foetal  parts 
on  every  side,  the  objections  urged  against  its  almost  entire  efficacy 
may  well  be  disputed The  single,  well-conditioned,  well- 
practised  hand  will  outdo  and  prove  more  than  a  match  for  a  whole 
armoury  of  special  weapons."  ' 


IV.-SPHYGMOGRAPHIC  TRACINGS  IN  PUERPERAL 
ECLAMPSIA. 

By  J.  W.  Ballanttnk,  M.B.,  CM.,  Buchanan  Scholar. 
{Raid  before  the  Edinburgh  ObHetrieal  Society ,  \ith  Jamiary  1885.) 

In  the  three  following  cases  of  Bright's  disease,  complicating 
pregnancy,  parturition,  and  the  puerperium,  I  was  enabled  to  make 
a  series  of  sphygmographio  tracings,  and  to  gather  from  the  con- 
sideration of  these  aphygmograms  some  indications  as  to  the  con- 
dition of  the  blood  pressure  and  the  pulse  in  this  comparatively 
rare  affection. 

1  Inaofipiral  Addresa  by  Dr  Keiller  to  the  Obstetrical  Society  of  Edinbuigh, 
Session  aXXI. 
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In  the  first  caae  which  came  under  observation  during  die 
pregnancy,  prophylactic  measures  were  adopted,  and  the  partmition 
and  puerperium  were  accomplished  without  the  appearance  of  any 
eclamptic  phenomena.  In  this  case  I  obtained  tracings  daring  the 
pregnancy  and  puerperium. 

In  the  second  case,  eclamptic  seizures  of  a  most  serious  kind 
supervened,  and  proved  fatal  to  both  mother  and  child  in  a  remark- 
ably short  space  of  time.  Here  I  was  able  to  make  sphygmographic 
observations  during  the  course  of  the  labour,  and  during  the  few 
hours  whicli  intervened  between  the  birth  of  Uie  child  and  the 
death  of  the  mother. 

In  the  third  case,  in  which  the  labour  also  was  rendered 
most  dangerous  from  the  appearance  of  eclampsia,  but  in  whidi 
the  result  to  the  mother  and  child  was  most  satisfactory,  I  was 
unable  to  take  any  tracings  during  the  parturition,  but  obtained  a 
complete  series  of  observations  during  the  puerperal  period. 

Putting  the  three  cases  together,  I  have,  therefore,  obtained 
tracings  during  all  the  three  periods,  namely,  during  pr^nancy, 
parturition,  and  the  puerperium;  and  in  the  hope  that  these 
observations  may  prove  of  some  value  in  elucidating  certain  vexed 
questions  in  connexion  with  puerperal  eclampsia,  I  venture  to 
bring  them  before  this  Society. 

In  making  these  tracings  I  used  Dudgeon's  pocket  sphygmo* 
graph,  which  I  have  found  to  be  the  only  instrument  that  one  can 
with  ease  and  safety  make  use  of  in  the  case  of  a  woman  in  the 
second  stage  of  labour.  It  is  easy  of  application  and  manipulation, 
and  the  results  obtained  are  quite  trustworthy.  It  has  one  fault, 
and  that  is,  that  we  are  unable  to  use  it  for  testing  the  pressure 
which  is  necessary  to  obliterate  the  pulse,  since  the  highest  pres- 
sure which  we  can  bring  to  bear  upon  the  artery  is  one  of  five 
ounces,  and  it  would  be  therefore  necessary,  in  order  to  complete 
these  observations^  to  use  a  sphygmomanometer  (such  as  that  of 
Basch)  in  order  to  estimate  the  blood  pressure.  I  was  led  to 
adopt  Dudgeon's  instrument  chiefly  from  the  good  results  which 
Lebedeflf  and  Porochjakow  obtained  from  its  use  in  their  observa- 
tions upon  the  "  Blood  Pressure  in  Parturition  and  the  Puerperium 
in  relation  to  Pulse,  Temperature,  and  Respiration,"  recorded  in 
the  CenircUblcUt  fur  Oynakologie  (No.  1,  January  5th,  1884) ;  and  I 
feel  convinced  that  I  should  not  have  been  able  to  obtain  the 
tracings  which  I  show  to-night  with  the  more  cumbrous  instrument 
of  Marey.  Dudgeon's  sphygmograph  is  so  small  that  it  can  be 
carried  in  the  pocket,  it  is  cheap,  and  with  it  accurate  observations 
can  be  made  easily  and  almost  as  quickly  as  the  pulse  can  be  felt 
with  the  finger.  With  these  few  words  of  introduction  I  shall 
proceed  to  relate  the  cases  above  mentioned,  and  to  consider  the 
pulse  tracings  obtained  during  their  progress. 

On  June  30tb,  1884,  a  case  of  Bright's  disease  complicating 
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pregnancy  was  admitted  into  the  Buchanan  Ward  of  the  Royal 
Infirmary.    The  foUowing  are  a  few  short  notes  of  the  case: — 

Mrs  R,  23  years  of  age,  was  eight  months  advanced  in  her 

second  pregnancy.     On  the  28th  of  May  she  first  noticed  that  her 

feet,  l^s,  hands,  and  face  were  much  swollen,  and  at  that  time  also 

she  suffered  from  pain  in  the  loins,  and  observed  that  her  urine 

was   small  in  amount  and  dark  in  colour.    She  applied  to  a 

medical  man,  who  gave  her  some  medicines  which  increased  the 

quantity  of  the  urine  and  lightened  the  colour  of  it;   but  the 

swelling  of  the  limbs  and  face  still  remaining,  she  came  for  advice 

to  Professor  Simpson,  and  was  admitted  to  the  Buchanan  Ward  as 

above  noted.    The  urine,  on  being  boiled,  became  almost  solid, 

from  the  large  amount  of  albumen  present  in  it.     On  microscopic 

examination  some  epithelial  tube  casts  were  found.     The  quantity 

of  urine  passed  in  the  twenty-four  hours  was  small  (about  15  oz.) ; 

it  had  a  low  specific  gravity  and  a  clearly  acid  reaction.    The 

heart  was  slightly  enlarged,  and  in  the  mitral  area  a  soft  double 

murmur  was  heard  accompanying  the  first  sound ;  there  was  also  a 

reduplication  of  the  second  sound  in  the  aortic,  but  more  especially 

in  the  pulmonary  area.     She  was  eight  months  pregnant,  and  the 

foetal  heart  was  most  distinctly  heard  above  the  umbilicus  on  the 

right  side.     Bright's  disease  complicating  pregnancy  having  been 

diagnosed,  the  patient  was  put  upon  an  exclusively  milk  diet,  and 

was  given  tincture  of  the  perchloride  of  iron  in  20  minim  doses 

thrice  daily.    She  was  also  kept  at  rest.    Under  this  treatment 

the  whole    condition    improved,  and  the  amount    of    albumen 

gradually  decreased.     Seven  days  after  admission  the  patient  was 

confined  of  a  small  female  child,  without  any  sign  of  an  eclamptic 

fit  appearing.    The  puerperium  also  was  perfectly  normal,  and  the 

patient   left  the  Infirmary  eleven  days  after  confinement,  with 

scarcely  a  trace  of  albumen  in  the  urine,  and  with  an  improved 

condition  of  the  heart,  i.e.,  the  murmurs  had  disappeared  in  the 

mitral  area,  and  there  was  only  slight  accentuation  of  the  second 

sound  in  the  pulmonary  area.    The  child  lived  for  five  days. 

During  the  progress  of  this  case  I  was  only  able  to  get  three 
sphygmographic  tracings  taken,  two  before  and  one  after  the  con- 
finement The  two  first  tracings  (vide  Figs.  1  and  2)  were  made 
five  days  before  parturition,  and  show  very  well  the  high  tension 
pulse  characteristic  of  Bright's  disease.  There  is  a  well-marked 
tidal  or  predicrotic  wave,  and  a  slightly  marked  dicrotic.  These 
features  are  brought  out  best  with  a  pressure  of  2  oz.,  as  seen  in 
Fig.  2.  The  high  vascular  tension  at  this  time  was  probably  due 
to  two  causes  —  (1),  the  difficulty  of  arterial  outflow,  arising 
from  the  condition  of  the  kidneys;  and  (2),  the  hypertrophy 
of  the  heart  due  to  the  pregnancy  and  to  the  Bright's  disease. 
In  the  third  sphygmogram  (Fig.  3),  taken  some  twelve  hours 
after  delivery,  there  is  seen  the  marked  fall  in  vascular  ten- 
sion which   is  characteristic  of  normal  parturitions,  it  is  true, 
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but  which  18  particularly  characteristic  of  the  pulse  doriug 
the  first  few  hours  after  a  deliveiy  which  haa  been  com- 
plicated by  renal,  cardiac,  or  pulmonaiy  misehi^  I  was 
unable  to  get  sphygmograms  of  this  case  taken  continuously, 
therefore  I  do  not  place  much  faith  in  the  conclusions  drawn  from 
them,  and  simply  record  this  case  as  the  only  one  of  Bright's 
complicating  labour  in  which  I  obtained  any  tracings  at  all  during 
the  pregnancy. 

The  second  case  of  Bright's  disease  complicating  pr^nancy  and 
labour  was  a  much  more  serious  one,  for  it  terminated  in  an  attack 
of  eclampsia,  which,  with  an  advent  as  unexpected  as  that  of  a 
tropical  thunderstorm,  assailed  the  patient  (to  all  appearances  in  a 
state  of  perfect  health),  and,  running  its  course  unchecked  by  most 
vigorous  therapeutic  measures,  proved  fatal  to  both  mother  and 
child  within  the  short  space  of  twenty-eight  houra 

Case  II. — M.  S.,  a  well-built,  fine-looking  girl  of  eighteen  years 
of  age,  was  seven  months  advanced  in  her  first  pregnancy,  and  was 
apparently  in  the  enjoyment  of  good  health.  She  was  employed 
in  a  printing-office,  and  on  Saturday,  October  25th,  1884,  she 
tripped  over  a  plank  of  wood  in  the  office  and  bruised  herself 
somewhat  severely.  About  this  date  also  she  remarked  to  her 
father  that  her  ankles  were  swollen  at  night  when  she  took  off  her 
boots.  On  the  afternoon  of  Sunday,  November  2nd,  as  she  was 
going  upstairs  to  visit  a  friend,  she  said  to  a  little  girl  who  was 
with  her,  "  My  feet  are  away  up  at  the  top  of  that  shed,"  pointing 
to  a  building  some  distance  away.  She,  however,  went  upstairs 
without  any  assistance,  but  had  not  been  in  her  friend's  house 
many  minutes  when  she  took  a  violent  fit  A  medical  man  was 
sent  for,  who  prescribed  some  medicine.  She,  however,  continued 
having  fits  about  once  in  every  ten  minutes,  and  on  the  doctor's 
return  at  7  p.m.  he  saw  her  in  one  of  these  attacks,  and  fully 
realizing  the  gravity  of  the  case,  he  called  in  Dr  Hart,  who  on  his 
arrival  at  11  P.M.  recommended  her  immediate  removal  to  the 
Maternity  Hospital. 

The  following  was  her  condition  on  admission  into  the  Hospital 
at  about  a  quarter  past  one  on  Monday  morning : — She  was  un- 
conscious, the  mouth  was  tightly  closed,  the  face  alternately  flushed 
and  pale,  and  the  pupils  widely  and  equally  dilated. 

She  was  at  once  put  to  bed,  and  the  administration  of  chloro- 
form, which  had  been  with  difficulty  commenced  in  the  cab  during 
her  conveyance  to  the  Hospital,  was  continued.  Before,  however, 
the  chloroform  had  time  to  act,  she  was  seized  with  a  very  well- 
marked  eclamptic  fit  The  eyelids  began  to  twitch,  the  pupils 
contracted,  the  head  was  moved  quickly  from  one  side  to  another, 
and  then  the  clonic  spasms  proceeded  to  afiect  the  upper  and  lower 
limbs.  The  face  became  cyanosed,  the  breathing  stertorous,  and 
the  pulse  intermittent     Tetanic  spasms  appeared  intercurrently 
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with  the  clonic,  and  it  was  during  one  of  these  tetanic  seizures  that 
I    obtained  with  considerable  difficulty  the  first  sphygmographic 
tracing  (Fig.  4).     This  sphygmogram  was  taken  just  before  she 
passed  out  of  the  fit  into  the  state  of  sopor  following  it    This 
seizure  took  place  about  1.40  am.,  and  lasted  fully  five  minutes. 
The  inhalation  of  chloroform  was  continued,  and  as  the  teeth  were 
being  ground  fiercely  together,  a  cork  was  introduced  to  prevent 
her  biting  her  tongue.     On  mailing  a  vaginal  examination,  the  os 
uteri  was  found  to  be  of  the  size  of  a  sixpence,  and  the  cervix 
thinned  out  and  stretched  over  the  foetal  head,  which  was  low 
down  in  the  pelvis  and  lying  in  the  left  occipito-anterior  position. 
On  auscultation  over  the  abdomen  the  foetal  heart  could  not  be 
heard ;  but  so  loud  was  her  stertorous  breathing  that  one  could  not 
be  absolutely  certain  of  this  observation.    The  maternal  heart- 
sounds  also  were  inaudible  from  the  same  cause.    The  catheter 
was  passed  into  the  bladder  and  a  few  drops  of  urine  obtained, 
^which,  on  boiling,  became  almost  solid  from  the  presence  of  a  large 
quantity  of  albumen.     She  was  then  given  one  minim  of  croton 
oil  on  a  piece  of  loaf  sugar,  and  two  drachms  of  chloral  hydrate. 
She  had  also  one-sixth  of  a  grain  of  pilocarpin  injected  hypo- 
dermically.    The  administration  of  chloroform  was  continued,  hot 
bottles  wrapped  in  wet  cloths  were  placed  around  her,  and  digitalis 
fomentations  were  applied  to  the  loins.    Attempts  were  made  to 
dilate  the  os  both  digitally  and  by  means  of  Barnes'  bags,  but  with 
little  success,  the  margins  of  the  os  being  very  firm,  sharp,  and 
rigid.    We  had,  therefore,  to  content  ourselves  with  the  free  appli- 
cation of  unguents  to  the  parts,  and  the  use  of  vaginal  douches. 
The  temperature  at  this  time,  2  A.M.,  was  about  lOl''^,  the  pulse 
156,  and  the  respirations  60  to  80  per  minute.     She  had  numerous 
incomplete  fits  while  under  the  influence  of  the  chloroform,  the 
seizures  coming  on  especially  when  any  vaginal  examination  or 
other  manipulation  was  made. 

At  5.30  A.M.  the  os  was  found  to  be  as  large  as  a  shilling.  •  The 
skin  was  acting  freely,  and  the  bowels  had  moved  several  times. 
The  chloroform  was  still  continued,  as  any  cessation  in  the  ad- 
ministration of  the  ansBSthetic  caused  a  return  of  the  eclamptic 
attacks.  The  temperature  at  this  time  was  lOl'^'S,  pulse  120,  and 
respirations  70  per  minute. 

At  8  A.M.  the  OS  was  felt  to  be  dilating  slowly,  and  at  9  a.m.  it 
was  fully  dilated.  The  membranes  had  ruptured,  and  the  waters 
escaped  before  patient  was  admitted  to  the  Hospital  The  tempera- 
ture was  now  101'''4,  and  the  respirations  43  per  minuta  A  large 
quantity  of  frothy  mucus  and  saliva  was  dribbling  from  the  mouth, 
and  the  breathing  was  still  loud  and  stertorous.  About  5  ounces 
of  urine  were  drawn  off  by  means  of  the  catheter.  On  boiling,  the 
urine  was  found  to  contain  at  least  50  per  cent  albumen,  to  be 
acid  in  reaction,  and  to  have  a  specific  gravity  of  1020. 
Professor  Simpson  and  Dr  Hart  saw  the  patient  at  ten  o'clock. 
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and  as  the  head  was  now  on  the  perineum,  the  former  was  of 
opinion  that  the  labour  would  be  completed  by  the  natural  efforts, 
and  that  forceps  would  be  unnecessary.  The  head  was  bom  at 
11.10  A.M.  and  the  body  five  minutes  later,  the  uterus  being  assisted 
to  contract  by  supra-pubic  pressure.  Twenty  minims  of  ether  and 
15  minims  of  ergotin  were  injected  hypodermically.  The  child 
was  still-born,  and  although  efforts  were  made  to  resuscitate  it  by 
Schultze's  method,  these  proved  of  no  avail. 

The  placenta  was  delivered  by  Credo's  method  at  11.45  a.m. 
The  vagina  was  washed  out  with  the  corrosive  sublimate  solution, 
and  hot  milk  and  digitalis  were  given  by  the  mouth.  Temperature 
was  now  102 "",  and  pulse  104.  Patient  was  lying  in  a  comatose  state, 
with  face  and  lips  in  a  very  livid  condition,  and  the  breathing  was 
loud  and  stertorous.  Chloroform  was  discontinued  immediately  after 
the  birth  of  the  child,  and  no  fits  occurred  from  that  time  till  her 
death. 

The  rest  of  the  history  of  the  case  may  be  summarized  as  an 
unsuccessful  attempt  to  save  the  patient  by  means  of  stimulants, 
for  she  gradually  sank  and  died  at  9.25  p.m.,  ten  hours  after 
delivery,  and  twenty-eight  after  the  first  eclamptic  seizure. 

1   P.M. — 15  min.  ether  hypodermically,  and  hot  milk;   temp. 

ior-6. 

3  P.M. — 10  min.  ether.  Poultices  applied  to  chest,  as  there  were 
marked  signs  of  pulmonary  oedema. 

3.30  P.M. — l-90th  gr.  sulphate  of  atropia  injected.  Temp.  102^ 
pulse  140,  thready  and  dicrotic, 

4  P.M. — Discharge  from  mouth  and  nose  less  marked. 

4.20  P.M. — She  opened  her  eyes  for  a  few  minutes,  but  did  not 
speak. 

5  P.M. — Still  copious  watery  discharge  from  mouth  and  nose 
Poultices  to  chest  continued. 

5.30  P.M. — l-90th  gr.  sulphate  of  atropia  given  hypodermically. 

6.15  P.M. — 15  min.  of  digitalis  by  mouth. 

7.30  P.M. — 15  min.  of  ether  hypodermically. 

9.25  P.M. — Died,  never  having  regained  consciousness. 

The  post-mortem  examination  was  made  thirty-six  hours  after 
death  by  Dr  Byrom  Bramwell,  and  the  following  were  the  appear- 
ances seen  : — The  pericardial  sac  cont-ained  ^  oz.  of  clear  serum. 
The  cavity  of  the  left  ventricle  was  normal,  but  the  wall  was 
hypertrophied  (f  in.)  The  right  heart  was  healthy.  Cone  dia- 
meters of  mitral  1-4,  aorta  -9,  tricuspid  1*65,  pulmonary  artery  11. 
The  heart  weighed  10  oz.  The  left  pleural  cavity  contained  2| 
oz.  of  clear  serum,  and  the  right  2  oz.  The  left  lung  weighed 
1  lb.  4^  oz.,  and  was  heavy  for  its  size.  There  was  solid  oedema 
and  some  congestion  of  the  lower  lobe^  and  a  less  degree  of  oedema 
of  the  upper  lobe.  The  light  lung  weighed  1  lb.  7^  oz.,  and  pre- 
sented very  much  the  same  appearance  as  the  left  lung,  but  was 
not  quite  so  solid.    There  were  traces  of  old  inflammatory  disease 
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at  the  apex,  and  some  of  the  bronchi  were  diseased.  The  liver 
weighed  3  lbs.  12  oz«,  was  slightly  fatty,  but  otherwise  normal. 
The  spleen  weighed  3^  oz.,  and  seemed  normal  in  appearance. 
The  left  kidney  weighed  5^  oz. ;  the  capsule  stripped  off  easily, 
and  on  section  the  cortex  was  seen  to  be  Tery  pale,  whilst  the 
pyramids  were  congested.  The  whole  organ  was  tough  and  dis- 
tinctly diseased,  as  far  as  could  be  made  out  with  the  naked  eye. 
The  right  kidney  presented  similar  appearances.  The  uterus  was 
large  in  size,  reaching  to  a  point  half-way  between  the  symphysis 
pubis  and  the  umbilicus.  There  were  no  signs  of  sepsis  or  peri- 
tonitis in  the  abdomen.  On  removing  the  skull-cap  the  brain 
convolutions  were  seen  to  be  somewhat  flattened  out,  but  not 
otherwise  abnormal.  The  superior  longitudinal  and  all  the  sinuses 
within  the  cranium  contained  pale  gelatinous  clots.  The  brain 
weighed  2  lbs.  14  oz.,  and  on  section  was  seen  to  be  oedematous, 
and  felt  softer  than  normal ;  the  lateral  ventricles  were  slightly 
enlarged,  and  the  gray  substance  paler  than  usual.  The  cere- 
bellum was  also  soft  and  oedematous.  The  retinae  and  optic  discs 
were  normal  The  aympathetics  of  the  abdomen  and  neck  were 
removed  by  Dr  BramweU  for  microscopic  examination. 

We  may  now  consider  the  tracings  obtained  during  the  pro- 
gress of  this  case.  Of  these  sphygmograms,  fifteen  were  taken  dur- 
ing the  first  stage  of  the  labour,  three  during  the  second  stage, 
and  four  were  obtained  nine  hours  after  the  completion  of  the 
third  stage.  Those  taken  during  the  first  stage  are  most  remark- 
able in  many  ways,  and  must  be  considered  in  detail. 

Fig.  4  represents  a  tracing  taken  during  one  of  the  tetanic 
spasms  of  the  only  well-marked  and  complete  eclamptic  seizure 
which  the  patient  had  after  her  admission  into  the  Hospital.  It 
shows  an  irregular,  small,  and  rapid  pulse,  possessing  neverthe- 
less high  arterial  tension,  as  shown  by  the  blunting  of  the 
apices  and  the  merging  with  them  of  the  tidal  wavelets.  The 
aortic  notch  is  absent  {^together  in  most  of  the  curves,  and  only 
slightly  marked  in  the  remainder.  Undoubtedly  some  of  the 
peculiarities  of  this  tracing  are  due  to  twitchings  of  the  muscles  of 
the  forearm ;  still  many  of  the  curves  are  uninfluenced  by  these 
twitchings,  and  show  clearly  enough  that  we  have  to  do  with  an 
artery  containing  a  small  quantity  of  blood,  but  blood  in  a  state 
of  high  tension.  Towards  the  end  of  the  tracing,  also,  it  can 
be  seen  that  this  state  of  high  tension  is  passing  off,  and  the 
pidse  becoming  almost  dicrotic.  This  sphygmogram,  perhaps,  re- 
sembles most  of  all  the  tracing  obtained  during  the  rigor  of  fevers, 
or  that  seen  in  peritonitis. 

The  next  pulse-tracing  (Fig.  5)  was  taken  shortly  after  the  pre- 
cedingy  and  immediately  after  the  cessation  of  the  muscular  jerk- 
ings  and  twitchings.  It  also  has  the  characters  of  a  small  pulse 
of  high  tension ;  but  it  has  become  somewhat  slower  and  almost 
quite  regular.    The  respiratory  base  line  also  shows  no  rise  and 
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fall.     The  high  arterial  tension  in  these  two  tracings   may    be 
very  well  demonstrated  by  Mahomed's  useful  method. 

Tracing  No.  6  was  taken  a  few  minutes  later,  and  shows  a 
marked  change  of  conditions.  The  pulse  is  now  somewhat 
larger,  its  rapidity  is  much  diminished,  and  neither  the  tidal  nor 
the  dicrotic  wavelet  is  very  pronounced.  It  will  also  be  noticed 
that  every  fourth  beat  is  longer  than  the  three  precedii^  it,  every 
third  beat  than  the  second,  etc.,  and  that  the  respiratory  baae-line 
now  exhibits  a  slight  rise  and  fall  The  apex  has  regained  its 
pointed  character,  and  the  tension,  although  still  high,  is  distinctly 
less  than  in  tracings  4  and  5. 

Tracing  No.  7  was  taken  about  half  an  hour  later  during  a 
slight  fit,  probably  synchronous  with  a  uterine  contraction.  The 
pulse  curve  has  again  considerably  changed  its  character.  It  is 
still  a  smidl  pulse,  but  it  has  now  lost  its  high  arterial  tension, 
as  evidenced  by  the  appearance  of  a  well-marked  dicrotic  wave- 
let following  a  sudden  fall  from  the  apex.  It  is  much  more 
rapid,  and  is  distinctly  irregular,  some  of  the  curves  being  fully, 
and  others  partly  dicrotic — that  is  to  say,  in  some  the  tracing 
falls  to  the  respiratory  base-line,  and  rises  again  in  the  dicrotic 
wavelet,  whilst  in  others  it  does  not  quite  reach  the  base-line 
before  the  supervention  of  the  second  wave.  It  must  be 
remarked  that  the  fit  in  this  case  was  a  very  slight  one  indeed, 
the  patient  being  at  the  time  fully  under  the  influence  of  chloro- 
form. 

Tracing  No.  8  was  taken  one  and  a  half  hours  later,  and  shows 
that  the  fall  in  tension  noticed  in  No.  7  is  continuing.  The  tradug 
shows  beautifully  the  full  dicrotic  pulse  occasionally  becoming 
hyperdicrotic  in  character,  and  resembling  very  much  that  seen 
in  advanced  stages  of  pernicious  anssmia.  The  fall  of  the  base- 
line with  inspiration,  and  its  rise  with  expiration,  is  quite  easily 
made  out  Nos.  9,  10,  and  11  show  tracings  with  the  same 
characters. 

No.  12  is  a  most  remarkable  tracing,  and  was  taken  two  hours 
later,  when  the  first  stage  was  approaching  its  completion,  and 
the  patient  was  in  a  state  of  great  exhaustion.  The  pulse  is 
extremely  rapid,  reaching  198  beats  per  minute:  nearly  every 
beat  is  distinctly  hypertrophic,  showing  a  state  of  great  depres- 
sion of  the  vascular  system  seen  sometimes  after  hemorrhage  in 
typhoid  fever  and  a  few  other  rare  conditions.  The  aortic  notch 
is  now  below  the  base-line,  and  the  predicrotic  wavelet  is  very 
feebly  marked.  The  respiratory  curve  is  very  well  seen,  there 
being  a  fall  with  inspiration  at  every  fourth  beat,  as  a  rule. 

No.  13  was  taken  one  minute  after  No.  12,  and  No.  14  one  minute 
later.  They  both  show  a  tracing  with  the  same  characteristics 
as  No.  12,  with  the  exception  that  the  pulse  is  somewhat  slower, 
and  the  respiratory  curve  even  better  seen.  Some  of  the  curves 
are  fully  dicrotic,  others  hyperdicrotic.    The  temperature  at  the 
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time  that  these  tracings  were  taken  was  101^*8,  and  the  respira- 
tions 40  per  minute.  No.  15  shows  effect  of  a  small  pressure 
(2  oz.) 

We  now  pass  on  to  consider  the  tracings  obtained  during  the 
second  stage  of  labour,  which  were  three  in  number.    They  were 
taken  at  9.40,  9.42,  and  9.43  A.M.  respectively,  before,  during,  and 
immediately  after  a  uterine  contraction ;  they  therefore  show  very 
clearly  the  effect  of  a  pain  upon  the  pulse  curve  in  this  case.    Of 
these  Nos.  16  and  18,  taken  before  and  after  the  pain,  are  almost 
identical    They  show  a  fully  dicrotic,  occasionally  hyperdicrotic, 
sphygmographic  tracing  with  a  respiratory  curve  almost  as  well 
seen  as  in  the  tracings  obtained  in  cases  of  spasmodic  asthma. 
She  was  breathing  very  stertorously  at  this  time.    The  predicrotic 
wavelet  is  very  feebly  marked.    The  aortic  notch  is  either  on  or 
below  the  base-line,  and  scarcely  any  part  of  the  tracing  lies  above 
the  line  joining  the  apex  and  the  aortic  notch.    In  No.  17,  the 
effect  of  a  uterine  contraction  upon  the  pulse  curve  at  this  stage  of 
the  illness  is  well  brought  out    There  is  a  slight  increase  of  the 
arterial  tension,  as  shown  by  the  slightly  more  marked  predicrotic 
wavelet  blended  with  the  apex.    The  dicrotic  wavelet  is  not  so 
clearly  marked  as  before  and  after  the  pain.    All  the  preceding 
tracings,  with   the   exception  of  No.  4,  were   taken  while  the 
patient  was  under  the  influence  of  chloroform,  and  the  later  ones 
were  in  addition  complicated  by  the  fact  that  various  medicines  had 
heen  administered.    The  anaesthetic  was  discontinued  immediately 
after  the  completion  of  the  labour,  and  four  sphygmographic  tracings 
were  taken  nine  hours  later — that  is  to  say,  one  hour  before  death. 
As  these  tracings  are  almost  identical,  we  shall  describe  one  only, 
namely,  No.  20.    In  this  sphygmogram  we  have  an  example  of  a 
monocrotic  tracing  which  is  produced  by  the  quickening  of  a 
hyperdicrotic  tracing  to  such  an  extent  that  the  second  beat  is  lost 
altogether.    It  is,  of  course,  characteristic  of  an  extremely  low 
tension.      It  will  be  noted  that  the  pulse  was    now  regularly 
irregular,  every  fourth  beat  being  much  smaller  than  the  three  pre- 
ceding.   The  ascent  and  descent  of  the  respiratory  base-line  are  well 
seen.     It  must  be  remembered  that  this  condition  of  the  pulse 
supervened    notwithstanding    the    administration,    at     frequent 
intervals,  of   various    stimulants,  chiefly  digitalis,  brandy,  and 
ether. 

The  patient  gradually  became  altogether  pulseless,  and  died  one 
hour  after  the  taking  of  the  last-mentioned  sphygmogram.  I  shall 
summarize  the  information  derived  from  these  tracings  at  the  end 
of  this  paper  after  I  have  narrated  the  third  case  of  Bright's  disease 
complicating  pregnancy,  parturition,  and  the  puerperium,  in  which 
I  was  enabled  to  make  sphygmographic  observations. 

At  10  P.M.  on  January  4th  (ten  days  ago),  I  was  summoned  by 
Mr  Macbeth  Moir,  one  of  the   Maternity  pupils,  to  an  extern 
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patient  who  was,  he  said,  in  strong  convulsions.    On  our  "waj  U 
the  case  he  acquainted  me  with  the  following  particulars : — 

The  patient,  Mrs  W.,  a  primipara  of  24  years  of  age,  was  seized 
with  slight  labour  pains  duribg  the  forenoon  of  January  4th.      The 
membranes  broke  and  the  waters  came  away  in  the  early  morning, 
and  in  the  afternoon  the  pains  became  more  severe,  so  she  applied 
at  the  Hospital,  and  Messrs  Morgan  and  Moir  were  sent  to  the 
case.     During  the  few  days  preceding  labour  she  had  suffered 
from  nausea  and  headache,  but  had  had  no  Visual  disturbances. 
She  had  noticed  during  her  pregnancy  that  her  legs  were  consider- 
ably swollen,  especially  near  the  ankles,  and  that  her  urine   was 
small  in  amount  and  dark   in  colour.     A  vaginal  examination 
made  at  4  p.m.  disclosed  the  following  facts : — ^The  head  was  pre- 
senting in  the  right  occipito-anterior  position,  the  os  uteri  was 
about  the  size  of  a  shilling,  and  the  anterior  lip  of  the  cervix  thick 
and  oedematous ;  the  pains  were  strong,  and  were  acting  efficiently 
in  dilating  the  os.    Labour  proceeded  slowly ;  at  eight  o'clock  the 
OS  was  as  large  as  a  half-crown  piece,  and  at  9.30  patient  desired 
to  micturate,  and  while  doing  so  was  suddenly  seized  with  violent 
convulsive  fits.    Her  face  became  cyanosed,  there  were  twitching 
movements  of  the  facial  muscles,  the  head  was  jerked  from  side  to 
side,  and  the  arms  and  legs  were  rapidly  flexed  and  extended    It 
was  at  this  point  that  I  was  sent  for. 

On  our  arrival  we  found  the  patient  lying  passive,  but  breathing 
in  a  stertorous  manner.  The  face  was  white  and  puffy,  and  there 
was  marked  oedema  of  the  eyelids.  As  signs  of  an  impending 
eclamptic  attack  appeared,  the  administration  of  chloroform  was 
commenced.  On  making  a  vaginal  examination  I  found  the  os 
almost  fully  dilated,  the  head  low  down  and  in  the  right  occipito- 
anterior position,  and  the  head  mouldings  very  well  marked.  I 
determined  to  complete  the  labour  as  soon  as  possible,  and  there- 
fore dilated  the  os  digitally,  pushed  it  up  over  the  head,  and  applied 
the  axis-traction  forceps.  I  succeeded  in  delivering  a  laige  and 
healthy  male  child  at  11.15  p.m.,  and  removed  the  placenta  from 
the  uterus  a  few  minutes  afterwards.  The  anaesthetic  was  now 
discontinued,  ergotin  was  given,  and  the  vagina  and  uterus 
douched  out  wid^  corrosive  sublimate  solution.  During  the  ap- 
plication of  the  forceps  there  occurred  several  abortive  eclamptic 
seizures,  masked  to  a  great  extent  by  the  chloroform  narcosis. 
Twenty  minims  of  ether  were  given  hypodermicaUy,  as  the  pulse, 
which  during  labour  was  hard  and  full,  was  now  very  weak  and 
thready.  I  had  not  my  sphygmograph  with  me,  so  was  unable  to 
obtain  any  tracings  during  the  labour.  The  temperature  after  the 
termination  of  the  labour  was  99''*6,  and  the  pulse  82  ;  breathing 
loud  and  stertorous.  A  few  drops  of  urine  were  obtained,  which 
contained  a  large  percentage  (75  per  cent)  of  albumen  and  some 
blood,  was  acid  in  reaction  and  dark  in  colour ;  epithelial  tube  casts 
also  were  found  in  small  amount.    She  was  ordered  a  mixture 


lln.  R. — Blight's  disease  in  pregnanqr*     Pulse  of  high  arterial 
tensioii.    (a^  oc) 


Mrs.  R. — ^The  same  pulse  under  a  slightly  lower  pressure. 
High  tension  character  well  seen,    (a  oz.) 


Mrs.  R. — ^Tracing  obtained  twdve  hours  after  ddtvery.    A 
smaller,  quicker  pulse  of  decreased  tension.    {i}i  02.) 


M.  S. — ^Eclampsia  complicating  labour.  First  stage.  Eclamp- 
tic fit  passing  into  state  of  sopor;  shows  small  pulse  of  high 
arterial  tension — some  irregularities,  due  to  muscular 
twitchings.    (3  oz,) 


M.    S.  ^Tracing    taken   in    interval   between    fits,    during 
administration  of   chloroform,  high  tension   continuing. 
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M.  S. — Similar  to  N06.  8,  9,  and  la 
sionally.    (5  oz.) 


Hypeidictotic   occa- 
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M.  S. — First  stage  approaching  completion^  very  rapid,  small 
and  hyperdicrotic  pulse,  rate  198  per  minate.  Deeply 
under  chloroform,  respiratoiy  curve  seen,  pressure 
rtecessary  to  bring  out  characters  is  high.    (4  oz.) 
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M.  S. — One  minute  later,  not  so  rapid,  chaiacten  similar  to 
No.  13.    (4^.02.) 
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M.  S. — One  minute  later  than  No.  13.    Similar  characters. 
(sot.) 


M.  SL— Same  pulse  as  in  Nos.  12,  13,  and  14,  to  show  effect 
of  a  lower  pressure,    (a  oz.) 


I 


16. 


''^^/v^%>^/V^^^^W>-'-'V-/^^^aA 


ML  &— In  second  stage  of  labour.    Taken  before  a  pain ; 
dicrotic  and  hyperdicrotic  in  character.    Respiratory  curve 
very  strongly  nuuked»  almost  like  that  seen  in  spasmodic 
17.  asthma.    (3  ox.) 


la 


M.  S. — ^Taken  two  mmutes  after  No.  16,  daring  a  pain;  slowing 
of  poise,  slight  increase  in  tension.    (3  oz.) 


-/^-^U^>-'^Jv>>-^^/J^^r,>^ 


I» 


M.  S. — ^Taken  one  minute  after  Na  17,  same  characters  as 
No.  16.    (3  or.) 


.-^'~^'  ^"-^^x 


aa 


M.  S. — ^Tracing  taken  nine  hours  after  delivery,  and  one  hour 
before  death.  Monocrotic  pulse ;  pressure  in  this  tracing 
was  not  great  enough  to  bring  out  characters  welL    (i  oz.) 


M.  S.— Same.  The  second  beat  of  a  hyperdicrotic  pube  is 
now  lost,  and  pulse  is  distinctly  monocrotic,  regularly 
in-egular.    {i)4  oz.) 


t 

i 


1 


f 


KhANKKkN 


■^  r^    k 


XK) 


Hn.  W. — Sftme  as  Na  25.    (5  oz.) 


Mis.  W. — Best  example  of  hig^  tendon  pulse  obtained  in 
second  day  of  Poerperinm,  six  hours  after  No.  26. 
(4ji  OS.) 


jVKKM-^KKKjgkjxf 


Mrs.  W. — ^Third  day  of  PuerperiunL  Temperature  at  this 
time  io2<^  F.;  low  tension  pulse  resembling  that  of  first 
day.    (2^  oz.) 


^^JvK.U-^M  i^^^^^i^ 


Mrs.  W. — ^Third  day  of  Poerperium;  similar  to  No.  28.    (5  oz.) 


ja 


Mrs.  W.— Fourth  day  of  Puerperium ;  resembling  the  tracing 
on  third  day,  but  slight  improvement  in  volume  and 
tension.    (3  oz.) 


1 

1 


f 


I 
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ontaining  digitalis,  iron,  and  squills,  in  order  to  get  the  kidneys  to 
ct»  and  croton  oil  to  act  as  a  puigative.    During  the  first  four 
lays  of  the  puerperium  she  lay  in  an  almost  comatose  condition. 
Che  temperature  continued  high,  ranging  from  lOO""  to  102''  F.,  and 
he  pulse  varying  in  rapidity  from  90  to  120  beats  per  minute, 
egular,  but  weak  and  dicrotic.     She  was  given  drachm  doses  of 
Drandy,  and  as  a  distressing  short  cough  developed  itself,  due  to  a 
certain    amount    of  pulmonary  oedema,    an    expectorant    cough 
mixture  was  ordered.     From  the  fourth  day  of  the  puerperium  up 
to  the  present  date  (tenth  day)  she  has  continued  to  improve. 
She  is  now  quite  conscious,  but  has  no  recollection  whatever  of  the 
dangers  through  which  she  has  passed.     She  is  suckling  her  child, 
and  the  cough  and  expectoration  have  almost  disappeared.  The  urine 
now  contains  still  about  10  per  cent  albumen,  is  acid  in  reaction, 
has  a  specific  gravity  of  1030,  and  contains  numerous  fatty  epi- 
theUal  cells  and  detritus.     Sphygmographic  tracings  have  been 
taken  during  the  progress  of  the  puerperium,  at  first  twice  and 
thrice  a  day,  and  later  on  only  once.     The  fact  that  the  case  was 
an  extern  one  has  prevented  us  making  more  extensive  observa- 
tions, but  those  that  we  have  obtained  are  sufficiently  interesting 
to  merit  a  record  being  made  of  them. 

Forty-five  tracings  in  all  were  made :  of  these  seven  were  taken 
during  the  first  day  of  the  puerperium,  nine  during  the  second,  seven 
during  the  third,  eight  during  the  fourth,  five  during  the  fifth,  four 
during  the  sixth,andfiveduringtheeighthdayof  the  puerperal  period. 
Those  taken  twelve  hours  after  the  termination  of  the  parturition 
(Fig.  21)  show  all  the  characteristics  of  a  moderately  full  pulse 
of  low  tension.    The  characters  are  best  brought  out  with  a  pres- 
sure of  four  or  four  and  a  half  ounces.    The  up-stroke  is  almost 
perpendicular,  showing  that  the  left  ventricle  is  forcibly  propelling 
the  blood  into  the  artery ;  the  apex  or  primary  ventricular  wave 
of  Mahomed  is  pointed ;  the  line  of  descent  then  falls  suddenly 
till  the  aortic  notch  is  reached  with  only  a  slight  indication  of  a 
predicrotic  wavelet — this  sudden   fall  being  due  either   to  the 
rapidity  with  which  the  blood  leaves  the  arterial  system  and  passes 
into  the  capillary  districts,  or  to  the  presence  of  a  certain  amount 
of  aortic  regurgitation.    The  tracing,  having  in  the  aortic  notch 
almost  reached  the  base-line,  rises  again  in  a  slight  dicrotic  or 
aortic  systolic  wave,  giving  thus  to  the  sphygmogram  the  character 
of  a  feebly  dicrotic  pulse.     In  fact  these  tracings  are  not  unlike 
those  obtained  in  pernicious  anamia  or  in  aortic  regurgitation, 
the  artery  being  almost  empty  during  diastole.    The  pulse  is 
regular,  and  has  a  rapidity  of  120  beats  per  minute.    Tempera- 
ture was  at  this  time  SO'^'G. 

In  the  evening,  when  tracing  22  was  taken,  the  temperature 
had  risen  to  100^4.  The  pulse  has  now  changed  its  character 
slightly.  The  apex  is  still  pointed,  and  there  is  still  a  suddenly 
falling  line  of  descent,  but  the  descent  is  now  more  gradual,  and  is 
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interrupted  by  a  feebly  marked  predicrotic  and  by  a  dicrotic  wave 
She  was  at  this  time  taking  brandy,  digitalis,  and  iron,  which  may 
account  for  the  slight  improvement  in  the  tracing.  The  akin  and 
kidneys  were  at  this  time  acting  freely,  and  there  had  been  one 
motion  of  the  bowels.  On  the  second  day  of  the  paeiperium. 
when  nine  tracings  were  made,  the  pulse  curve  showed  a  marked 
change  (vide  Figs.  23,  24,  25,  26,  and  27).  The  tracings 
now  show  the  characters  of  a  pulse  of  high  arterial  tension, 
requiring  a  pressure  of  4}  or  5  oz.  to  make  these  charac- 
teristics manifest  There  is  a  much  more  gradual  line  of  de- 
scent interrupted  by  a  well  pronounced  predicrotic  wavelet  and 
a  moderately  well  marked  dicrotic  following  the  aortic  notch. 
The  pulse  is  much  slower,  is  quite  regular,  and  has  all  the 
characteristics  of  the  tracings  obtained  in  chronic  Bright  disease. 
The  temperature  during  the  second  day  of  the  pueiperium.  varied 
from  100"  to  100°-4  F. 

On  the  third  day  of  the  puerperium  there  was  again  a  sudden 
change  in  the  characters  of  the  pulse  wave  synchronous  with  a 
considerable  rise  in  temperature,  the  thermometer  registering  102' 
F.  (vide  Figs.  28  and  29).  The  tracings  obtained  on  this  day 
have  all  the  characteristics  of  a  low  tension  pulse.  There  is  the 
sudden  fall  from  a  pointed  apex,  the  feebly  marked  tidal  wavelet, 
the  aortic  notch  close  to  the  base-line,  and  the  fairly  well  marked 
dicrotic  wave. 

On  the  fourth  day,  there  was  a  slight  improvement  in  the  pulse 
wave,  increasing  as  the  day  wore  on.  These  tracings  (Figs.  30, 
31,  and  32)  have  nearly  the  same  characters  as  those  taken  on 
the  third  and  first  days  of  the  puerperiunL  In  Fig.  31  it  will  be 
noted  that  the  up-stroke  bends  backwards,  showing  that  the  ven- 
tricular systole  is  sharp  and  sudden. 

Five  tracings  were  taken  on  the  fifth  day  (the  date  at  which 
she  recovered  consciousness  and  intelligence),  which  show  a  further 
slight  improvement.  The  pulse,  now  much  fallen,  requires  a 
pressure  of  4  oz.  or  4^  oz.  in  order  to  bring  out  its  distinguish- 
ing features.  Fig.  33  is  interesting  as  showing  the  e£fect  of 
a  cough  upon  the  respiratory  base-line,  there  being  a  sudden 
rise  in  .the  pressure  during  the  forced  expiratory  effort  (i.e.  the 
cough)  and  a  fall  afterwards. 

On  the  sixth  day  there  is  a  very  marked  improvement  in  the 
tracings,  the  line  of  descent  being  now  much  more  gradud,  and  the 
predicrotic  wavelet  as  well  marked  as  the  dicrotic  (vide  Fig.  34). 
A  pressure  of  4^  oz.  is  now  required  to  make  manifest  the 
peculiarities  of  the  sphygmogram. 

The  tracings  taken  on  the  eighth  day  of  the  puerperium  show  a 
pulse  wave  of  a  better  tension  than  that  upon  any  other  preceding 
day  of  the  puerperal  period,  with  the  exception  of  the  second  day. 
There  is  now  a  markedly  high  arterial  tension,  although  the  pulse 
itself  is  full  (vicle  Fig.  35).     In  fact,  these  tracings  closely  resemble 
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those  taken  during  the  pregnancy  in  the  first  case  narrated  in  this 
paper,  differing,  however,  in  rapidity.  The  line  of  descent  is  much 
more  gradual,  and  the  aortic  notch  is  high  above  the  base-line. 
We  may  therefore  conclude  that  the  pulse  in  this  case  is  return- 
ing to  the  condition  in  which  it  was  before  the  advent  of  labour, 
and  that  the  danger  from  the  parturition  is  now  nearly  past. 

From  the  preceding  cases,  although  only  three  in  number,  we 
may  venture  to  draw  the  following  conclusions : — 1st,  That  during 
a  pregnancy  complicated  by  Bright's  disease,  there  is  a  pulse  trac- 
ing of  high  arterial  tension,  even  when  the  volume  of  the  pulse  is 
small ;  2nd,  That  during  the  first  stage  of  labour  complicated  by 
eclampsia,  the  sphygmographic  tracings  show  a  small  pulse  of 
high  tension,  usually  regular,  and  closely  resembling  that  seen  in 
the  rigor  of  acute  fevers,  and  in  peritonitis ;  3rd,  That  during  an 
eclamptic  fit,  at  any  rate  during  the  tetanic  part  of  it,  the  tension 
is  considerably  increased,  as  evidenced  by  a  flattening  of  the  apices 
and  a  prominence  of  the  predicrotic  wavelets,  and  the  rapidity  of 
the  pulse  is  somewhat  increased  and  the  regularity  lost;  4th, 
That  during  the  intervals  between  the  attacks  the  tension  falls, 
and  the  pulse  becomes  slower  and  more  regular ;  5th,  That  if  the 
first  stage  be  prolonged  and  the  eclamptic  attacks  be  frequent,  the 
blood  tension  falls  in  a  very  remarkable  manner,  and  the  sphygmo- 
graphic tracings  become  fully  dicrotic  and  even  hyperdicrotic ; 
6th,  That  this  dicrotic  pulse  is  also  one  of  extreme  rapidity  (200 
per  minute),  and  very  small  volume,  resembling  the  pulse  in  cases 
of  severe  haemorrhage  after  typhoid  and  some  other  fevers ;  7th, 
That  during  the  second  stage  of  labour  in  such  a  severe  case  the 
character  of  the  pulse  tracing  remains  the  same ;  8th,  That  the 
effect  of  a  uterine  contraction  in  the  second  stage  upon  the  pulse 
curve  is  similar  to  the  effect  of  an  eclamptic  fit,  with  this  difference, 
that  the  pulse  becomes  slower  and  does  not  become  irregular ;  9th, 
That  the  effect  of  the  stertorous  breathing  in  such  cases  is  to  cause 
a  rise  and  fall  in  the  respiratory  base-line,  producing  a  sphygmo- 
graphic tracing  closely  resembling  that  seen  in  spasmodic  asthma  ; 
10th,  That  after  the  completion  of  labour  there  is  a  great  tendency 
to  complete  collapse,  and  that  this  unless  checked  will  go  on  till 
death  closes  the  scene ;  11th,  That  in  serious  cases  even  the  free 
use  of  stimulants  proves  insufficient  to  arrest  this  downward  pro- 
gress; 12thy  That  the  sphygmographic  tracings  obtained  immediately 
before  death  are  distinctly  monocrotic,  from  the  quickening  of  a 
pulse  of  hyperdicrotic  character ;  I3th,  That  in  less  serious  cases 
where  the  patient  is  put  under  chloroform  at  once,  and  the  labour 
quickly  terminated  by  forceps  or  other  means,  a  good  result  may 
be  anticipated  and  the  collapse  lessened,  if  not  quite  averted ; 
14th,  That  during  the  first  day  of  the  puerpehum  the  arterial 
tension  is  very  low  and  the  pulse  curve  dicrotic  ;  15th,  That  on 
the  second  day  (thirty-six  hours  after  death)  the  tension  may  rise 
in  an  extraordinary  manner,  so  that  the  pulse  tracing  comes 
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closely  to  resemble  that  seen  in  the  pregnancy ;  16th,  That  the 
pressure  falls  again  on  the  third  day,  and  the  tracing  becomes 
again  fully  dicrotic;  17th,  That  if  suitable  treatment  be  adopted, 
the  tension  gradually  rises  during  the  rest  of  the  puerperium, 
until  finally  we  again  get  a  tracing  of  high  tension  like  that  seen 
in  the  pregnancy ;  18th,  That  there  seems  to  be  no  very  clear 
connexion  between  the  temperature  and  the  pulse  curve. 


v.— TEN  CASES  OF  LAPAROTOMY  PERFORMED  IN  THE 
ROYAL  INFIRMARY,  FROM  MAY  TO  NOVEMBER  1884; 
WITH  REMARKS. 

By  Angus  Macdonald,  M.D.,  F.R.C.P.  Ed.,  F.R.S.R,  Physician  and  dinicsl 
Lecturer  on  the  Diseases  of  Women,  Rojal  Infinnaiy ;  Lecturer  on  3Iid- 
wiferj  and  Diseases  of  Women  and  Children,  Medical  Sdiool,  Edinburgh. 

(Read  before  the  Edinburgh  Ohdeiriad  Society,  2M  March  18S5.) 

In  presenting  the  following  report  of  ten  cases  of  laparotomy  as 
an  instalment  of  the  work  done  in  Ward  XXYIII.  during  the  six 
months  from  May  to  November  1884, 1  feel  that  I  should  preface 
it,  not,  perhaps,  with  an  apology,  but  with  a  word  or  two  of  explana> 
tion.  This  apology  or  explanation  has  reference  to  the  length 
to  which  the  reports,  with  observations  upon  them,  have  attained 
in  my  hands.  Even  though  every  point  not  necessary  to  a  due 
appreciation  of  the  nature  of  the  cases  and  the  operations  has,  I 
think,  been  excluded,  there  yet  remains  the  incontrovertible  fact 
that  the  paper  is  rather  long. 

My  sole  reason  for  laying  the  cases  in  this  form  before  you  is  the 
profound  conviction  that  otherwise  the  work  had  better  been  left 
undone.  But  the  Society  expressed  a  desire  to  have  such  reports, 
and  that  of  the  preceding  half  year  was  received  with  considerable 
favour.  In  a  certain  number  of  reports  of  operative  gynae- 
cology there  is  a  great  want  of  detail  in  stating  the  difficulties 
encountered  and  the  way  in  which  these  were  met  The  more 
common  plan  is  to  content  one's  self  with  a  word  or  two  of  histoiy, 
a  statement  of  the  diagnosis  and  treatment,  with  the  results.  It  is 
perhaps  vaguely  stated  that  great  difficulty  was  experienced  in 
doing  something  that  had  to  be  done,  but  that  the  operator,  after 
some  time,  triumphed  over  these  obstructions.  Now,  I  hold  if 
such  reports  are  to  be  useful  to  the  Society  or  to  the  profession  at 
large,  and  not  merely  something  to  excite  their  curiosity  or  astonish 
them,  some  pains  must  be  taken  to  include  the  grounds  on  which 
the  (Uagnosis  is  founded,  as  well  as  the  difficulties  which  were  met 
with  and  the  methods  by  which  these  were  overcome.  Wearisome 
collocation  of  irrelevant  facts  are,  however,  equally  to  be  avoided 
as  excessive  brevity.    Accordingly  the  Fellows  will  notice  that  in 
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this  report  every  effort  has  been  made  to  exclude  data  that  do 
not  bear  in  an  important  manner  upon  either  the  diagnosis  or  the 
treatment 

With  these  preliminary  remarks  I  proceed  to  the  consideration 
of  the  cases.  These  consist  of — I.  Five  cases  of  ovariotomy.  IT. 
One  case  of  removal  of  a  broad  ligament  cyst.  III.  One  case  of 
removal  of  a  sero-sanguineous  cyst  of  the  peritoneum,  possibly 
inesenteiia    IV.  Three  cases  of  removal  of  the  uterine  appendages. 

L  Laparotomy  for  Benioval  of  Ovarian  Tumours. 

Case  I. — Mrs  D.,  nt  52,  residing  in  Selkirk,  recommended 
by  Dr  Thomas,  was  admitted  on  17th  June  1884,  complaining  of 
swelling  of  abdomen.  Patient  ceased  to  menstruate  about  seven 
years  ago.  Seven  months  ago  patient  first  felt  a  hard  lump  in  the 
left  iliac  region,  which  caused  her  great  pain.  A  blister  removed 
the  pain,  but  the  swelling  increased,  and  her  doctor  advised  her 
to  go  to  the  Infirmary. 

Physical  Examination, — ^Abdomen  is  greatly  distended  with  a 
sweUing  considerably  greater  than  a  full-time  pregnancy.  The 
tumour  is  globular  in  shape.  When  the  patient  is  lying  on  her  back 
the  lower  portion  of  the  right  side  of  her  abdomen  is  pendulous. 
The  tumour  has  a  soft  elastic  feeling  over  the  greater  part  of  it, 
though  in  limited  areas  there  is  a  feeling  of  hardness.  Tumour 
moves  slightly  with  deep  inspiration.  Fluid  thrill  and  fluctuation 
distinctly  felt  Dulness  on  percussion  all  over  the  abdomen,  except 
in  the  flanks  and  immediately  below  the  ensiform  cartilage.  Eeson- 
ance  in  the  right  flank  is  only  heard  when  percussed  far  back. 
Greatest  girth  of  tumour,  2  inches  below  umbilicus,  is  44  inches. 

Treatment. — Ovariotomy  was  performed  on  28th  Juna  When 
the  peritoneum  was  reached,  it  was  found  absolutely  adherent 
to  the  tumour  in  front.  In  endeavouring  to  raise  the  peri- 
toneum from  the  surface  of  the  tumour  the  latter  was  wounded. 
This  necessitated  tapping  immediately,  and  before  the  incision 
was  completed.  After  running  off  as  much  as  the  large  as- 
pirator would  draw,  the  latter  was  withdrawn,  and  the  opening 
in  the  tumour  having  been  secured  with  forceps,  the  adhesions 
were  examined,  and  the  upper  edge  of  them  ascertained.  The 
adhesions  were  now  peeled  off  the  tumour  in  all  directions  as  far 
as  could  be  reached,  and  the  incision  enlarged  so  as  to  admit  the 
hand  into  the  peritoneum.  It  was  then  found  that  with  the  excep- 
tion of  a  few  inconsiderable  omental  adhesions  the  tumour  was 
free,  except  at  the  lower  anterior  aspects.  The  remaining  adhe- 
sions were  now  carefully  separated  all  over  the  lower  aspect  of  the 
tumour,  nothing  occurring  that  seemed  to  require  tying. 

The  omental  adhesions  were  tied,  and  sponges  were  now  inserted 
round  the  incision  and  the  tumour  emptied  as  far  as  possible.  A 
large  semi-solid  mass  on  the  right  posterior  aspect  of  the  tumour 
gave  some  trouble  on  account  of  the  tenacity  of  its  contents.    The 
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pedicle,  which  was  a  broad  one,  and  very  thick  on  its  inner  aspect  * 
was  found  to  be  connected  with  the  right  broad  ligament.  Thtrr 
was  no  disease  of  the  left  ovary.  The  pedicle  was  secured  by  thre^ 
silk  ligatures.  Haemorrhage  from  the  stump  was  completelv 
arrested.  The  abdomen  was  thoroughly  cleansed,  the  pedi:!. 
dropped,  and  the  abdominal  wound  brought  together  by  deep  &!:  i 
superficial  stitches.  Operation  lasted  65  minutes.  Tiunoui 
weighed  40  lb&  2  oz. 

Patient  passed  wind  on  the  third  day,  bowels  were  moved  on 
the  sixth  day,  and  the  deep  stitches  were  taken  out  on  the  sevezitL 
day  after  operation.  Eight  days  after  operation  the  right  parotk 
gland  became  intensely  swollen,  and  remained  so  for  about  a  fort- 
night ;  otherwise  the  patient's  recovery  was  uninterrupted.  Dis- 
charged 9th  August  in  good  health. 

There  is  little  to  remark  regarding  this  case,  except  that  thr 
adhesions,  which  were  pretty  geneml  in  front,  rendered  the  removal 
of  the  sac  a  matter  of  considerable  difficulty.  Those  to  the  parietal 
surface  of  the  abdomen  were,  though  general,  very  little  vascular 
and  comparatively  unimportant,  had  it  not  been  for  their  posi- 
tion. But  as  they  were  situated  in  the  line  of  the  abdominal 
incision,  they  caused  a  considerable  amount  of  trouble,  and  made 
the  operation  rather  difficult  until  their  extent  and  nature  were 
defined  by  enlarging  the  incision.  Those  to  the  omentum  were 
more  serious,  and  required,  of  course,  to  be  carefully  ligatured. 

Another  point  of  more  importance  is  the  occurrence  of  parotitis. 
Considering  the  connexion,  allowed  on  all  hands  to  exist,  between 
mumps  and  ovaritis  in  the  female  and  orchitis  in  the  male,  it  is  not 
too  much  to  expect  that  the  sympathetic  chain  could  work  back- 
wards, and  that  irritation  of  the  ovarian  nerves  should  produce 
inflammation  of  the  parotid.  I  am  inclined  to  this  view  the  more 
that  this  is  the  second  time  I  have  met  with  parotitis  after  the 
operation  of  ovariotomy. 

Iii  neither  of  these  cases  was  there  temperature  or  other  symptoms 
to  lend  the  least  colour  to  the  opinion  that  the  parotid  inflamma- 
tion was  septic.  In  neither  case  did  the  glands  suppurate.  The 
parotitis  merely  complicated  the  convalescence  a  little  by  the  pain 
and  concomitant  slight  degree  of  fever  it  induced.  The  fever  never 
ran  over  101^ 

On  the  occasion  of  my  first  case  of  parotitis  I  consulted  Dr 
Thomas  Keith  as  to  whether  his  experience  tended  in  that  way. 
But  he  told  me  that  he  had  only  met  it  twice,  and  seeing  that  it 
had  occurred  only  that  number  of  times  among  five  hundred  opera- 
tive cases,  he  was  not  inclined  to  regard  the  connexion  as  other- 
wise than  what  might  be  expected  to  happen  in  a  similar  number 
of  serious  surgical  operations.  He  was  kind  enough  to  send  me 
notes  of  one  of  his  cases.  That  one,  however,  was  doubtless  a 
septic  case,  and  evidently  could  not  be  used  in  support  of  any 
theory  of  reflex  sympathy  such  as  I  am  inclined  to  urge. 
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I  am  interested,  however,  to  note  in  No.  47  CentrMlait  fur 

w^ynHkologie,  1884,  a  case  of  operation,  after  the  bursting  of  a  cyst, 

:>jr  KliBter,  which  was  followed  by  parotitis.     In  this  case  there 

^«ras,  however,  an  abscess  of  the  abdominal  wall,  which  formed  in 

^lie  track  of  one  of  the  stitches. 

Altogether,  I  am  inclined  to  think  that  the  occurrence  of  these 
f>a.rotitic  inflammations  is  worthy  of  being  noted,  as  they  fall  in 
'with  well-known  facts  in  connexion  with  reverse  sympathies. 

Case  II. — M.  W.,  aet.  57,  residing  at  Musselburgh,  was  admitted 
Sird  July  1884,  complaining  of  a  swelling  in  her  abdomen.  Patient 
±s  unmarried,  and  has  had  no  children.  Menopause  occurred  eight 
^reaxs  ago.  The  swelling  was  first  noticed  two  years  ago,  com- 
xnencing  in  the  right  groin  and  gradually  extending  upwards  over 
^.l^domen. 

Physiccd  Examination, — ^Abdomen  distended  to  size  of  full-time 
-pregnancy.     Right  side  fully  more  than  left.     Greatest  girth,  at 
level  of  umbilicus,  is  36  inches.     Tumour  has  a  uniformly  smooth 
feel.    Fluctuation  and  fluid  thrill  is  felt  freely  through  it    Percus- 
sion in  the  mesial  line  is  absolutely  dull  till  about  1^  inches  below 
ensiform  cartilage,  where  it  becomes  resonant     Percussion  note 
on  left  side  is  clear  along  a  thin  line  parallel  to  the  iliac  crest  and 
Poupart's  ligament  till  about  2}  inches  from  the  upper  edge  of  the 
symphysis  pubis,  where  it  becomes  flat      Left  flank  resonant 
l3eep  behind  in  right  flank  note  is  clear,  otherwise  on  right  side 
dulL     Position  of  percussion  note  not  appreciably  altered  by 
change  in  position  of  patient 

P.F. — Hymen  persistent  and  tight  Uterus  deeply  placed  in 
pelvis,  small,  and  movable.  Tumour  can  be  felt  occupying  inlet, 
but  no  part  of  it  is  fixed  in  pelvis. 

TreaimeifU, — Ovariotomy  was  performed.  Some  loose  adhesions 
over  anterior  surface  of  tumour  were  divided  by  a  sweep  of  the 
hand.  The  tumour  was  attached  by  a  thin  pedicle  to  the  right 
broad  ligament  After  being  lessened  by  tapping,  it  was  drawn 
through  the  opening,  and  the  pedicle  tied  in  a  Staffordshire  knot, 
the  tumour  removed  with  scissors,  and  the  pedicle  dropped.  The 
abdomen  was  now  sponged  clean,  and  the  wound  brought  together 
by  seven  deep  and  numerous  superficial  stitches.  The  operation 
lasted  twenty-eight  minutes.  The  tumour  was  connected  with  the 
right  broad  ligament  The  left  ovary  was  very  small,  but  appa- 
rently healthy.  Patient  made  an  excellent  recovery.  Dismissed 
12th  August 

The  above  represents  an  easy  ovariotomy  operation,  whose  his- 
tory was  as  uneventful  and  successful  as  we  could  well  wish. 

Case  IIL — ^Mrs  B.,  set  44,  residing  in  Midcalder,  recommended 
by  Dr  Wilson,  was  admitted  1st  September  1884,  complaining  of 
a  pain  in  her  right  side  and  of  a  swelling  which  occupies  her 
abdomen.    Present  attack  gave  no  trouble  till  last  February,  when 
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patient's  attention  was  attracted  by  slight  uneasiness  and  swelling 
of  her  abdomen,  both,  she  thought^  to  be  due  to  pr^uaucy,  in 
spite  of  the  facts  that  menstruation  was  r^ular  and  the  mam  my 
unchanged. 

Physical  Examination. — Greatest  girth  of  abdomen,  39  inches. 
Free  fluid  thrill  felt  throughout  the  abdomen.  Percussion  dull  in 
the  flanks ;  a  sense  of  increased  resistance  in  the  lower  anterior 
part  of  the  abdomen.  The  uterus  was  low  down  in  the  pelvis,  but 
no  definite  tumour  could  be  made  out  per  vaginam.  Sound  entered 
2 1  inches  upwards  and  to  the  left  On  aspirating,  the  aspirator 
was  found  to  enter  the  cavity  of  a  lai-ge  tumour,  but  only  a  drop 
or  two  of  gelatinous  stuff  was  obtained  with  the  strongest  aspird- 
tioD.  An  attempt  was  made  to  facilitate  the  passing  of  the  free 
fluid  from  the  abdomen  by  pressing  in  the  sides  whilst  the  trocar 
was  being  partially  withdrawn,  but  nothing  could  be  obtained 
further.  The  conclusion  formed  was,  that  we  had  to  deal  with  a 
burst  ovariau  cyst  with  very  gelatinous  contents. 

IVeatment, — The  operation  of  ovariotomy  was  performed  on  10th 
September.  On  opening  the  peritoneum  a  large  quantity  of  stringy 
jelly-like  stuff  issued  forth.  After  as  much  of  this  as  possible  was 
removed,  an  examination  was  made  of  the  tumour,  which  was 
found  to  spring  from  the  right  broad  ligament  The  left  ovary 
was  normal.  The  tumour  was  now  tapped,  but  scarcely  anything 
could  pass  through  the  large  aspirator.  An  incision  was  now  made 
in  the  tumour,  when  it  was  found  to  be  filled  with  thick  gelatinous 
stringy  stuff  of  great  tenacity.  This  had  to  be  pulled  out  in  ropy 
masses,  and  ultimately  the  tumour  was  ligatured  and  removed. 
Extreme  difficulty  was  experienced  in  cleansing  the  abdomen,  from 
the  adhesive  gelatinous  stuff  with  which  it  was  filled ;  and  after 
great  trouble  this  was  only  imperfectly  accomplished.  The  wound 
was  secured  in  the  usual  fashion.  A  glass  drainage-tube  was  in- 
serted into  its  lower  angle,  but  removed  after  four  hours,  and  a 
superficial  stitch  passed  in  its  place.  The  patient  rallied  well 
from  the  operation.  The  tumour  with  contents  weighed  20  lbs. 
Patient  made  an  uninterrupted  recovery,  and  was  dismissed  on 
3rd  October,  all  evidence  of  abdominal  fluid  having  dis- 
appeared. 

There  was  a  distinct  rounded  perforation  in  the  upper  part  of 
the  tumour,  through  which  the  gelatinous  stuff  had  escaped  into 
the  abdomen.  Tliere  was  also  observed  a  kind  of  roughening  and 
thickening  of  the  parietal  peritoneum,  as  well  as  some  extra 
reddening  of  the  visceral  peritoneum.  There  was  also  noticed  a 
peculiar  oblong  thick  walled  cyst,  about  2j^  inches  long  by  |  of  an 
inch  in  diameter,  attached  by  a  sort  of  mesentery  to  a  portion  of 
intestine  on  the  right  side.  As  this  structure  appeared  so  very 
like  a  distended  condition  of  the  caput  caecum  coli,  it  was  deemed 
unadvisable  to  remove  it  This  case  is  so  very  like  the  one  that 
follows  it,  that  I  prefer  to  record  the  latter  before  making  my 
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observations  on  some  points  of  special  interest  connected  wi.th  the 
tumours. 

Casb  IV.  — Mrs  D.,  set.  68,  residing  in  Falkirk.  Ad- 
mitted 9th  October  1884,  complaining  of  a  swelling  of  the 
abdomen,  and  a  tumour  which  protrudes  through  the  vaeina. 
About  a  year  before  admission  the  patient  first  noticed  a  swelling 
immediately  above  the  pubis.  This  gradually  became  larger,  and 
grew  up  the  abdomen  in  the  middle  line  till  it  reached  the  pit  of 
the  stomach.  Lately  it  seems  to  have  fallen  from  its  greatest 
height.  It  greatly  distended  the  abdomen,  and  prevented  her 
from  doing  work ;  and  for  last  six  months  she  has  been  lying  on 
her  back  a  good  deal.  About  six  months  ago  she  suffered  from 
diarrhoea,  and  a  swelling  came  down  from  her  vagina. 

Physical  Examination, — Abdomen  distended  to  the  size  of  a 
full-time  pregnancy.  The  distension  is  more  marked  to  the  right 
than  towards  the  left  Umbilicus  projecta  Circumference 
round  umbilicus  is  39  inches.  Feeling  of  surface  of  tumour  is 
smooth,  firmer,  and  more  irregular  on  right  than  left  No  friction 
to  be  felt  or  heard.  Tumour  movable  under  peritoneum.  Per- 
cussion dull  in  mesial  line  to  1^  inches  above  umbilicus,  after 
that  clear.  Some  resonance  in  the  left  flank,  passing  up  to  iliac 
fossa,  where  it  vanishes.  Some  resonance  far  behind  in  the  right 
flank,  otherwise  dull.  When  the  patient  is  turned  on  the  left  side, 
the  mass  sinks  away  to  the  left,  and  gives  resonance  in  the  right 
groin.  Fluctuation  and  fluid  thrill  both  right  and  left,  but  not 
from  right  to  left  P.  F. — Large  prolapse  of  bowel,  in  shape  of  a 
vaginal  rectocele.  Uterus  displaced  upwards  towards  the  left 
Tumour  does  not  descend  into  the  pelvis,  but  can  be  felt  with 
difficulty  high  up  above  the  brim.  Sound  enters  upwards  and 
forwards  2\  inches. 

Operation  on  21st  October.  On  reaching  the  peritoneum  it  was 
opened  with  ease,  and  a  large  quantity  of  extremely  gelatinous 
material  poured  forth,  of  deep  amber  colour.  After  the  peritoneal 
cavity  was  emptied  as  far  as  possible,  the  hand  was  passed  round 
tumour,  in  which  there  was  discovered  a  transverse  rent  slightly 
above  the  upper  angle  of  the  abdominal  wotmd.  The  tumour  had 
no  adhesions,  and  was  connected  by  a  thin  and  rather  short  pedicle 
to  the  right  broad  ligament  Left  ovary  healthy.  From  the 
extremely  fibrous  nature  of  the  contents  of  the  tumour,  it  was 
deemed  useless  to  aspirate.  Its  size  was  diminished  by  its  contents 
being  pulled  forth  in  rope-like  masses,  until  the  tumour  could  be 
drawn  through  the  abdominal  incision.  Its  pedicle,  which  was  con- 
nected with  the  right  broad  ligament,  was  secured  in  a  Staffordshire 
knot  and  the  tumour  removed.  No  bleeding  from  the  pedicle.  In 
relation  to  a  portion  of  intestine  on  the  rignt  side,  but  forming  no 
part  of  it,  there  was  a  dense  cyst,  3  inches  long  by  f  inch  in 
diameter.    The  attachments  of  this  cyst  were  also  ligatured,  and 
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the  cyst  dipped  off  Its  end  towards  the  bowel  seemed  to  be 
blind.  The  extravasated  contents  of  the  tumour  were  deftied  out 
with  as  much  thoroughness  as  practicable^  but  it  was  impossifale  to 
completely  clear  the  abdominal  cavity.  The  indsion  was  brooght 
together  in  the  usual  fashion,  the  wound  dressed,  and  tbe  patient 
put  to  bed. 

The  small  tumour  above  described  consisted  of  thick  walls* 
apparently  muscular,  lined  by  a  mucous  membrane.  It  contained 
a  dear  glairy  fluid.  On  its  outer  aspect  there  were  two  or  three 
shiny  cyst-like  bodies.  Patient  recovered  well  from  operatioa 
She  passed  wind  the  day  after.  Deep  stitches  were  removed  on 
sixth  day.  Union  perfect  Dismissed  cured,  15th  November 
1884. 

The  above  two  oases  present  several  points  of  special  interest 
It  wiU  be  noticed  that  in  both  cases  the  cysts  had  ruptured  with- 
out our  bdng  able  to  trace  its  occurrence  to  any  injury.  It  is 
likewise  to  be  observed  that  in  both  cases  a  peculiar  ovcnd  intes- 
tine-looking cyst  was  observed.  These  cysts  were  tensely  filled 
with  fluid,  and  provided  with  thick  walls,  and  were  apparently 
connected  directly  with  the  intestine  by  a  sort  of  mesentery.  So 
far  as  I  have  been  able  to  make  out,  the  most  probable  explana- 
tion of  them  is,  that  they  were  diverticula  from  the  small  intes- 
tine, which  are  believed  to  arise  in  connexion  with  the  ductus 
viteUi  intestinalis,  which  unites  the  intestine  with  the  umbilical 
veside  in  festal  life  (see  Quain's  Anatomy ^  seventh  edition,  psge 
841). 

In  dealing  with  the  first  tumour  I  did  not  care  to  interfere  with 
it,  as  I  f eaied  it  might  be  a  dilated  vermiform  appendage ;  but 
as  on  the  second  occasion  it  did  not  seem  to  be  so  cloady  connected 
with  the  bowd  I  removed  it,  as  it  appeared  so  tense  that  I  feared  it 
might  ultimately  burst  The  thickness  of  its  waUs,  however,  on 
section,  indicated  that  that  would  be  only  a  remote  contingency. 
I  have  never  met  with  them  on  any  other  occasion  when  operating 
on  the  abdomen.  Why  these  two  cases  should  have  presented  this 
peculiarity  I  am  at  a  loss  to  understand,  unless,  perhaps,  the  escaped 
stringy  fluid  may  have  acted  as  an  irritant  upon  them,  and  led 
to  their  increased  growth.  In  favour  of  that  idea  is  the  tact  that 
the  wall  of  the  one  removed  was  undergoing  a  sort  of  gelatinous 
degeneration  at  certain  points.  The  extreme  tenadty  of  the  con* 
tents  of  the  tumours,  and  the  stringy  fashion  in  which  the  extra- 
vasated contents  adhered  to  the  coils  of  intestines,  seemed  to  me 
very  peculiar  and  unusual  It  almost  appeared  to  form  a  mem- 
branous meshwork  round  the  bowels,  from  whidi  at  many  parts  it 
could  only  be  removed  by  being  peeled  off. 

The  cases  seem  to  be  in  some  respect  analogous  to  those  esses 
described    by  Werth,^  and  which    he  will  have  to  be  allied 

1  "  Ueber  Pseudo-myzoma  Peritonei,"  Arckk  fUr  OytMologief  Bd.  xzit.  & 
103. 
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t>o  what  Pean  calls  Tumeun  par  Maldie  G^latineuse  du  P^ri- 
t^oine,^  suggesting  that  the  great  French  smgeon  in  his  hurry  failed 
t>o  trace  a  connexion  between  the  disease  of  the  peritoneum  and 
diseased  ovaries,  which  he  (Worth)  believes  must  have  existed; 
but  if  so,  there  was  no  further  chuige  in  my  cases  in  the  peri- 
tx>neum  than  some  extra  thickness,  redness,  and  marked 
roughening. 

¥lt>fessor  Greenfield  examined  the  cyst  in  the  former  of  these 

t;wo  cases,  and  reported  as  follows : — "  The  portion  of  cyst  examined 

i^as  very  unlike  a  common  ovarian  cyst    In  the  thicker  and  older 

portions  the  structure  was  dense,  composed  of  fibrous  tissue,  with 

a  very  large  number  of  yellow  elastic  fibres  and  numerous  bundles 

of  unstriped  muscle  cells.    But  for  the  most  part  the  structure 

iKras  very  highly  cellular,  resembling  actively  growing  granulation 

tissue,  exhibiting  in  some  parts  many  interlacing  spindle  cells,  in 

others  masses  of  granulation  cdls  of  various  shapes.    Towards  the 

free  surface,  ie.,  the  surface  bounding  the  cyst  cavity,  the  structure 

resembled  that  of  an  actively  graniSating  wound,  being  composed 

of  dense  masses  of  cells  forming  irregular  bands,  and  containing 

numerous  large  irr^ularly  dilated  capillaries  filled  with  blood. 

The  secondary  cysts  appeared  to  be  lined  only  by  a  layer  of 

flattened  cells  resembling  an  endothelium,  and  not  distinguishable 

in  character  from  the  cell  masses  in  which  they  lay.    In  some 

places  two  or  three  layers  of  cells  were  present,  in  others  the 

flattened  cells  were  absent,  the  cell  buds  growing  freely  into  the 

cavity." 

The  pathological  conditions  here  enunciated  would  seem  to 
indicate  a  special  activity  of  growth,  possessing  characters  not  usual 
in  the  life  history  of  ovarian  tumours,  where  the  separating  cells 
are  usually  of  the  cylindrical  form.  Still,  the  history  of  the  cases 
show  that  whatever  the  changes  arising  exactly  were,  the 
tumours  with  their  contents  were  of  a  benign  character.  From 
the  most  careful  exploration  after  the  conclusion  of  convalescence, 
no  evidence  of  fluid  of  any  kind  could  be  made  out  in  the  abdomen, 
so  that  it  is  manifest  that  whatever  was  left  was  in  some  way 
absorbed,  however  the  process  was  effected.  I  mention  this  fact 
because  Werth  in  his  paper  on  the  subject  states  that  he  believes 
such  cases  lead  to  peritoneal  irritation  on  account  of  the  insolu- 
bility of  the  gelatinous  material,  and  its  consequent  impossibility 
of  being  absorbed  by  the  peritoneum. 

It  is  idle  to  say  that  I  was  able  to  empty  the  peritoneum  in 
these  cases.  I  sponged  and  scooped  out  with  the  hands  as  much 
as  possible ;  but  after  my  best  endeavour,  there  was  a  considerable 
amount  of  the  extravasated  cyst  contents  left  behind  in  the 
abdomen.  I  introduced  a  drainage-tube  for  some  time  in  the  first 
case;  but  after  thinking  over  the  impossibility  of  any  of  this 
gelatinous  material  escaping  by  it,  I  withdrew  it  a  few  hours  after- 
^  TwMUfi  ds  F Abdomen  d  du  Bamn,  Paris,  18S0. 
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wards,  in  case  it  should  lead  to  sepsis.  I  am  very  much  averse  to 
the  use  of  a  drainage-tube  in  infirmary  cases.  If  we  are  careful 
to  exclude  sepsis,  it  seems  to  me  that  it  does  not  matter  so  very 
much  what  is  left  inside  the  abdominal  cavity.  I  am  therefore 
careful  to  cleanse  the  abdomen  from  foreign  fluids  as  completely 
as  possible,  and  am  equally  careful  when  that  is  possible  to  exclude 
any  such  fluid  entering  the  cavity.  But  I  am  most  careful  of  all 
things  to  prevent  the  entrance  of  anything  into  the  cavity  that 
might  excite  any  sepsis  within  it  I  think  also  that  in  the  In- 
firmary a  drainage-tube  has  once  at  least  led  to  disastrous  results 
in  my  hands. 

Case  V. — Mrs  M.,  tet  52,  residing  at  Broxburn,  was  admitted 
on  5th  September,  1884,  complaining  of  pains  and  swelling  in  her 
abdomen.  Patient  is  nulliparous,  and  has  been  ailing  for  about 
12  months,  but  has  got  worse  during  the  last  three. 

Physical  ExaminatiotL — ^Abdomen  is  distended  in  the  lower  part 
to  about  the  size  of  a  six  months'  pregnancy.  Percussion  is  dull 
in  the  mesial  line  up  to  the  umbilicus,  after  that  resonant  Both 
flanks  resonant  Some  tenderness  on  pressure  complained  of  in 
the  left  groin,  where  there  is  also  a  sense  of  increased  resistanca 
A  feeling  of  increased  resistance  is  present  also  over  the  lower  part 
of  the  abdomen.  No  distinct  fluctuation  is  to  be  felt  in  outline  of 
tumour.  P.V, — ^Vagina  short  Vaginal  portion  of  cervix  is 
rounded.  In  front  of  vaginal  portion,  and  closely  connected  with 
it,  are  two  firm  slightly  tender  nodules  communicating  the  feel  of 
a  fibroid  tumour.  The  uterus  is  movable.  The  entrance  into  the 
pelvis  anteriorly  is  blocked  by  a  movable  soft  tumour  whose  out- 
line appears  to  be  smooth,  but  not  specially  tender.  Sound  enters 
upwards  and  forwards  2|  inches.  Measurement  round  the  most 
projecting  part  of  tumour  is  33  inches. 

3rd  October, — Since  admission  patient's  abdomen  has  been  in- 
creasing in  size.  There  is  dulness  in  both  flanks  and  free  fluctua- 
tion, indicative  of  free  fluid  in  abdomen.  As  this  was  giving  rise 
to  considerable  distress  to-day,  as  well  as  with  a  view  to  establish- 
ing diagnosis,  the  patient  was  aspirated  A  large  quantity  of  thin, 
deeply  straw-coloured  fluid  was  withdrawn  from  the  abdominal 
cavity,  care  being  taken  to  push  the  fluid  in  the  direction  of  the 
aspirator  by  lateral  pressure  in  the  loins.  The  trocar  was  now  re- 
introduced into  the  canula,  and  what  appeared  to  be  a  thin-waUed 
cyst  penetrated.  From  this  a  quantity  of  similar  fluid  was  obtained. 
The  fluid  examined  microscopically  was  found  to  be  composed  of 
blood  cells  mingled  with  groups  of  laige  rounded  multinucleated 
sprouting  cells  arranged  in  masses.  Sp.  gr.ssl026.  It  gave  a 
dense  deposit  with  heat  and  nitric  acid.  Beaction  alkaline.  Diag- 
nosis formed  was  ascites,  with  ovarian  sarcoma  This  diagnosis 
was  also  arrived  at  by  Dr  Foulis  on  examination  of  the  fluid  only, 
without  knowing  anything  of  the  patient    As  it  was  uncertain 
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whether  these  mahgnant  cell  groups  were  derived  from  the  peri- 
toneum  or  from  a  cyst  inside  the  ovary,  it  was  resolved  to  operate 
80  as  to  give  the  patient  a  chance. 

The  operation  was  performed  on  8th  October.  On  reaching 
the  peritoneum  a  large  quantity  of  straw-coloured  fluid  escaped. 
It  was  now  found  that  the  tumour,  which  was  chiefly  solid, 
was  connected  with  the  right  broad  ligament  by  a  very  broad 
attachment,  which,  however,  presented  enough  of  a  sulcus  to 
enable  a  ligature  to  be  passed  close  to  the  uterus.  This  was 
effected,  and  the  base  secured  in  the  grasp  of  a  Staffordshire 
knot  The  tumour  was  now  cut  away  as  close  to  the  ligature  as 
was  deemed  advisable  and  the  cut  surface  examined.  At  this 
stsg^  it  was  found  that  a  portion  of  the  surface  of  the  pedicle  bled 
rather  freely.  The  pedicle  was  now  grasped  afresh  and  transfixed 
with  a  blunt  pointed  needle  carrying  a  double  thread,  and  again 
tied  beyond  the  first  ligature.  This  produced  complete  arrest  of 
haemorrhage.  The  abdomen  was  mopped  dry,  and  the  pedicle 
dropped  after  cutting  the  ligatures  short  It  was  found  that  on 
the  left  side  of  the  uterus,  and  occupying  the  situation  of  the  broad 
ligament  and  rising  above  the  fundus  slightly,  there  was  an  elastic 
semi-solid  mass,  apparently  being  made  up  of  the  broad  ligament  and 
ovary  infiltrated  with  sarcomatous  matter.  It  was  deemed  prudent  to 
leave  the  left  broad  ligament  alone.  The  abdomen  was  cleaned,  and 
the  wound  brought  together  in  the  usual  manner.  The  solid  part 
of  the  tumour  removed  was  found  to  weigh  2  lbs.  The  fluid 
evacuated  (being  both  ascitic  and  fluid  from  the  tumour)  measured 
7  pints.  Deep  stitches  were  removed  on  the  sixth  day  after 
operation;  wound  perfectly  healed.  Sometimes  she  passed  her 
urine  involuntarily  and  suffered  occasionally  from  pain, but  otherwise 
she  felt  well,  though  weak,  and  was  discharged  30th  October  1884. 

This  case  is  of  considerable  interest  in  regard  to  the  question  of 
diagnosis  and  the  relation  of  ovarian  fluid  thereto.  Combining 
clinical  and  microscopic  examination  we  had  no  difficulty  in  arriv- 
ing at  a  true  conclusion  regarding  the  nature  of  this  tumour.  In 
opposition  to  the  observations  of  Oarrigues  we  found  in  the  fluid 
aspirated  from  this  cyst  undoubted  evidence  of  malignancy  in  the 
groups  of  large  sized  many  nucleated  sprouting  cells,  as  de- 
scribed by  Fouhs.  But  apart  from  any  clinical  knowledge  of  the 
case,  Dr  Foulis  was  able  to  arrive  at  the  true  nature  of  it  by  ex- 
amination of  the  fluid  only. 

Anxious  to  do  the  best  for  my  patient  after  fully  explaining  both 
to  her  and  her  husband  my  fears  as  to  the  ultimate  result,  I  gave 
her  the  chance  of  benefit  by  operation,  hoping  that  I  might  possibly 
be  able  to  remove  the  tumour  entirely,  and  that  it  might  not  have 
infected  the  peritoneum.  But  the  result  proved  unsatisfactory,  as 
the  sarcoma  had,  before  the  operation,  infiltrated  the  other  broad 
ligament,  though  it  had  not  apparently  infected  the  peritoneum.  Such 
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a  case,  if  operated  upon  early  and  completely  removed,  gives  good 
reason  for  a  favourable  prognosis  when  tiie  cysts  have  not  burst 
through  the  cyst  wall  into  Uie  peritoneum  previously  to  operation. 
But  if  it  is  impossible,  as  in  this  case,  to  remove  all  the  saitxnna, 
or  if  the  peritoneum  is  infected  previously  to  the  operation^  return 
of  the  disease  before  many  months  is  nearly  certain. 

Professor  Greenfield  was  good  enough  to  examine  this  tumour 
also,  and  reports  as  follows : — "  The  tumour  resembles  in  essential 
structure  an  ordinary  ovarian  cyst^  but  the  stroma  is  in  parts  very 
highly  cellular,  resembling  spindle-celled  sarcoma  in  structure,  and 
the  vessels  are  unusually  numerous  and  large.  In  some  parts 
hemorrhage  has  occurred  into  the  subistanceof  the  tumour, producing 
a  cavernous  structure  traversed  by  the  cell  network  of  the  sarcoma- 
like tissue.  The  epithelium  lining  the  cysts  is  very  regular  in 
structure  and  arrangement" 

(To  he  eontinuid.) 


VL— ON  THE  OPERATION  OP  SHORTENING  THE   BOUND 

LIGAMENTS. 


By  Wm.  Alexander,  M.D. 


\y,  F.R.C.S.,  Visiting  Suxgeon  to  the  Liverpool 
Workhouse  HospitaL 


Du  Francis  Im lacu»  of  Liverpool,  raports  in  the  April  number 
of  this  Journal  his  experience  of  the  operation  of  shortening  the 
round  ligaments  for  uterine  displacements.  He  has  operated  on 
36  cases,  a  sufficient  number  to  give  his  opinions  and  statements 
some  value,  and  to  cause  them  to  be  acted  on  by  would-be  or  in- 
experienced operators. 

The  present  time  is  a  most  critical  one  in  the  history  of  this 
operation.  Not  only  has  the  attention  of  the  profession  become 
more  and  more  directed  to  it,  but  news  of  it  has  passed  the  barrier 
that  separates  the  events  of  the  medical  world  from  the  public. 
Ladies  even  have  heard  of  it  before  their  medical  attendants,  and 
have  asked  them  whether  it  would  not  be  better  to  have  it  per- 
formed than  to  continue  for  ever  the  use  of  pessaries. 

This  being  so,  it  is  essential  that  those  who  have  experience  of 
this  operation  should  state  that  experience  clearly  and  according 
to  sober  fact,  leaving  aside  eulogistic  language  regarding  ease  of 
performance  and  rapid  curative  efifects,  until  time  shall  have 
thoroughly  justified  such  eulogies. 

It  Ib  only  because  the  profession  may  be  unintentionally  misled 
by  Dr  Imlach's  paper  that  I  feel  justified  in  criticising  some  of 
his  statements  here.  My  position  in  regard  to  the  introduction  of 
the  operation  is  a  sufficient  reason  why  I  should  do  so.  I  do  thiB 
in  the  most  friendly  manner  possible,  and  sincerely  r^ret  that  the 
necessity  for  correcting  that  paper  is  so  unmistakable. 
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In  the  first  place,  Dr  Imlach  says, — ^"  There  is  no  need  to  make 
an  incision  an  inch  and  a  half  or  two  inches  long."  "  An  incision 
half  an  inch  in  length,  made  from  the  spine  outwards,"  is,  accord- 
ing to  him,  quite  sufficient  Now,  most  surgeons  will  agree  with 
me  that  hidf  an  inch  more  or  less  in  the  extent  of  the  primary 
incision  is  a  matter  of  very  minor  importance,  unless  the  distance 
merges  into  one  or  other  extrema  Half  an  inch  is  really  an 
extreme  so  great  as  to  render  the  operation  in  most  cases  impos- 
sibla  A  scalpel  is  very  nearly  half  an  inch  broad,  and  a  half-inch 
incision  just  makes  a  round  aperture  one-third  of  an  inch  in 
diameter.  In  the  region  in  question,  a  considerable  amount  of  fat 
has  to  be  gone  through  before  the  ligament  is  reached,  and  thus  Dr 
Imlach's  incision  is  really  converted  into  a  deep  punctured  wound, 
at  the  bottom  of  which  the  round  ligament  lies.  This  structure 
may  be  seized,  according  to  Dr  Imlach,  with  "the  fingers  or 
forceps ! "  It  may  be  pombU  to  see  the  ligament  at  the  bottom  of 
such  a  wound,  but  to  seize  it  with  the  fingers  is  absolutely  impossible. 
Again,  in  finally  closing  the  puncture,  one  or  at  most  "two 
sutures "  are  directed  to  be  used.  Why  should  two  sutures  ever 
be  used  in  such  a  wound  ?  From  such  inconsistent  directions  as 
these  it  is  doubtful  whether  Dr  Imlach  himself  ever  performed  the 
operation  with  half  an  inch  of  an  incision.  I  therefore  warn 
would-be  operators  not  to  follow  Dr  Imlach's  advice  in  this  direc- 
tion. Take  sufficient  room  the  first  time,  and  afterwards  you  can 
limit  your  incisions  as  your  experience  dictates. 

Two  anatomical  mistakes  only  require  to  be  mentioned  to  prevent 
operators  being  confused.  The  first  is  a  very  serious  one,  and  lies  in 
the  sentence, — "  There  should  be  no  groping  for  the  round  ligament 
until  the  pillars  of  the  inguinal  ring  have  been  identified  in  the  con- 
joined tendon."  This  is  an  anatomical  puzzla  What  is  anatomically 
known  as  the  "  conjoined  tendon "  cannot  be  referred  to  here,  as 
the  operator  has  nothing  whatever  to  do  with  that  structure,  and  it 
would  be  a  very  great  mistake  if  the  ligament  were  not  to  be 
groped  for  till  this  structure  was  reached.  I  am  afraid  the  surgeon 
would  never  reach  the  round  ligament  if  he  literally  followed  these 
directions.  The  second  anatomical  mistake  consists  in  the  descrip- 
tion of  a  space  as  existing  between  the  external  pillar  of  the  ring 
and  Poupart's  ligament,  which  space  might  be  mistaken  for  the 
external  abdominal  ring.  It  is  only  necessary  to  remind  readers 
that  Poupart's  ligament  itself  forms  the  external  pillar  of  the  ring, 
and  that  the  position  of  the  space,  as  described,  is  an  impossible 
one.  This  mistake  is,  however,  only  amusing.  The  space  really 
exists,  but  is  below  Poupart's  ligament. 

"  Each  ligament  is  then  attached  to  either  of  the  pillars,  or  to 
both,  by  a  single  ligature  of  finest  silk  or  chromic  catgut ;  the 
slack  is  cut  away."  "It  is  a  mistake  to  use  numerous  coarse 
ligatures,  for  it  is  not  intended  that  the  uterus  shall  be  permanently 
slung  on  catgut,"  etc 
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I  always  recommend  that  the  ligaments  be  fastened  to  both 
pillais  of  the  ring,  and  that  the  slack,  if  not  frayed,  be  stitched  into 
the  wound,  and  in  every  case,  only  the  frayed  end  should  be  cut 
away.  Although  it  is  not  intended  that  the  uterus  be  permanently 
slung  on  catgut,  it  is  intended  that  the  ligaments  should  adhere 
as  firmly  as  possible  to  the  structures  around  and  within  the 
pillars  of  the  external  abdominal  ring.  The  principle  of  the  operation 
is  so  sound  that  even  slight  adhesions  of  the  ligaments  wUl  keep 
the  uterus  in  position  indefinitely,  but  such  slight  adhesions  are 
liable  to  yield  in  the  day  of  trouble,and  it  is  accidental  strains  that  sie 
to  be  guarded  against,  and  that  try  the  strength  of  adhesions.  Now, 
Dr  Imlach  does  not  aiSbrd  us  any  reliable  information  in  his  reports 
of  cases  as  to  the  time  when  the  patients  were  last  seen,  eta,  and 
we  can  only  hope  that  the  effects  of  his  operation  will  endure.  I 
do  not  think  it  likely  that  many  of  them  will  be  really  permanent, 
because  his  descriptions  of  primary  union  in  nearly  every  case  can 
only  apply  to  the  skin.  The  round  ligaments  and  the  pillars  of 
the  ring  are  very  dissimilar  structures,  and  when  laid  side  by  side, 
as  Dr  Imlach  lays  them,  without  any  irritation,  the  probabilities  of 
permanent  firm  adhesion  between  them  is  very  slight  indeed. 
The  adhesions  of  the  slack  of  the  ligament  to  the  sides  of  the 
wound  he  prevents  by  cutting  off  the  slack.  Everything  is 
sacrificed  to  getting  the  patients  out  of  bed  in  a  fortnight 
Now,  I  never  operate  on  a  case  that  will  not  be  able  and  willing 
to  stay  in  bed  for  at  least  three  weeks,  and  I  have  been  rewarded 
by  never  meeting  with  a  single  failure  of  the  ligaments  to  hold  up 
to  the  present  time.  I  saw  to-day  (13th  April)  a  case  of  prolapse 
that  had  been  operated  on  by  me  on  2nd  May  1883.  The  uterus 
is  still  in  the  same  position  in  which  it  was  placed  at  the  time  of 
operation. 

The  most  troublesome  displacement  capable  of  rectification  by  the 
round  ligament  operation  is  a  confirmed  and  chronic  retroflexion. 
Even  this  is  treated  in  the  usual  light  and  airy  fashion.  In  such 
cases  Dr  Imlach  recommends  the  insertion  of  an  intrauterine  stem 
tor  a  few  days.  This  is  the  purest  nonsense.  He  evidently  has 
had  no  retroflexions  of  a  very  troublesome  kind  to  deal  with,  or  he 
would  have  recommended  the  keeping  in  of  the  intrauterine  stem 
for  a  few  weeks  or  a  few  months  until  the  uterus  has  lost  its 
power  of  recoiling.  One  of  my  cases  recoiled  after  the  lapse  of 
three  weeks,  and  was  cured  by  the  reinsertion  of  the  stem  for 
another  month.  Another  case  recoiled  after  a  month,  and  was 
cured  by  the  stem  being  retained  another  month.  I  spoiled  a  case 
completely  by  taking  out  the  stem  too  soon,  and  failing  to 
reinsert  it,  as  I  did  not  then  fully  understand  such  cases. 

Two  of  Dr  Imlach's  cases  have  had  hernia  since  operation.  For 
this  reason  only,  if  for  no  other,  the  canal  should  be  closed  as 
completely  as  possible  by  the  operator.  By  stitching  the  pillars 
together,  as  I  have  always  recommended,  the  tendency  to  hernia 
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is  prevented.  There  is  no  need  to  use  coarse  sutares.  In  the 
banning  of  the  operation,  having  to  feel  my  way  alone,  I  used 
different  stren^hs  and  kinds  of  suture.  Finding  as  I  went  on 
that  the  ligaments  had  not  much  tendency  to  retract  except  when 
straining  took  place,  I  gradually  lessened  the  strength  of  the 
suturea  This  should  never  make  operators  forget  that  thorough 
adhesion  of  the  ligaments  to  their  periphery  is  the  object  to  be 
attained;  and  all  surgeons  will  agree  with  me  that  this  is  not 
likely  to  be  satisfactorily  attained  by  the  method  recommended 
by  Dr  Imlach. 

I  am  sorry  that  he  has  forced  me  to  write  this  criticism  of  his 
paper,  but  really  the  statements  he  has  made  are  so  misleading 
that  in  the  interests  of  the  profession  they  required  to  be  corrected. 

Dr  Imlach's  article  seems  fitted  for  a  popular  paper,  whereby 
ladies  might  be  induced  to  submit  to  operation.  Everything  is 
minimized  beyond  discretion  or  probability.  Hardly  any  incision, 
immediate  union,  allowed  up  in  fortnight,  never  any  more  pessaries, 
etc.  For  a  nervous  lady  about  to  undergo  the  operation  it  may 
be  justifiable  to  minimize  matters,  but  for  a  guide  to  medical  men, 
and  in  a  paper  appearing  in  the  pages  of  a  sober  medical  journal, 
such  loose  statements  are  out  of  place,  and  deserve  to  be  very 
strongly  condemned,  especially  when  written  about  an  operation  of 
which  most  medical  men  have  not  yet  had  any  personal 
experience,  and  consequently  cannot  take  such  statements  as  they 
require  to  be  taken — cum  grano  salis. 
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REVIEWS. 

On  Senal  and  Urinary  Affeetwns.  By  W.  HowsHlP  DiCKlKSON, 
M.D.  Cantab.,  F.RC.P.  In  Three  Parte.  Part  III  Miscel- 
laneous Affections  of  the  Kidneys  and  Urine.  London :  Long- 
mans, Green,  &  Co. :  1885. 

This  Lb  the  concluding  volume  of  Dr  Dickinson's  work  on  renal 
and  urinary  diseases,  the  first  part  of  which  appeared  about 
fourteen  years  aeo.  Such  a  gap  is  an  undoubted  disiadvantage  to 
the  work  regarded  as  a  whole,  but  there  is  no  essential  unity 
in  it ;  and  considering  the  ma^itude  of  the  subject,  we  are  very 
glad  that  Dr  Dickinson  gave  himself  the  time  to  write  deliberately, 
as  he  has  thereby  been  enabled  to  give  the  fruits  of  many  years' 
careful  stud^  of  the  less  known  departmente  of  urinary  diseases. 

The  text  is  enriched  by  numerous  cases,  which  ada  to  the  bulk 
of  the  book,  but  could  have  been  ill-spared.  The  subjecto  dealt 
with  are  surgical  kidney,  pyelitis,  renal  calculus,  new  growths, 
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hydronephrosis,  parasites,  hsmoglobinuria,  hsmataria,  and  alba- 
minuria.  By  the  way,  the  last  is  rather  inoonsistent  with  the 
title  of  Part  I.,  which  it  may  be  remembered  was  called 
''  Albuminuria,'*  as  a  synonym  for  Bright's  disease ;  the  addidoo 
of  this  chapter  on  albuminuria  as  a  symptom  at  the  end  of 
the  book  indicates  to  some  extent  the  change  of  opinion  that 
has  come  about  in  the  last  fifteen  years.  One  of  the  best 
chapters  is  that  on  Paroxysmal  Haemoglobinuria ;  it  contains 
a  large  amount  of  information,  and  the  author's  own  cases 
are  very  interesting.  Dr  Dickinson  does  not  seem  to  haye  veiy 
much  capacity  for  mvestiffation.  For  example,  he  says  that  there 
is  a  brown  glistening  deposit  in  the  urine  of  these  cases  of 
hasmoglobinuria  which  he  thinks  is  composed  of  blood-colouring 
matter,  but  which  does  not  dissolve  in  acetic  add,  aiid  does 
dissolve  with  liq.  potasses.  Yet  he  carries  his  investigations  no 
further,  though  most  persons  would  consider  that  these  chemical 
reactions  are  not  in  favour  of  these  granules  being,  as  Dr 
Dickinson  says  they  are,  granules  of  blood  pigment. 

The  chapter  on  Chvluria  contains  some  interesting  cases;  notably 
one  which  terminated  by  a  spontaneous  cure,  and  another  in  which 
intra-vesical  injections  of  perchloride  of  iron  had  a  decidedly  good 
effect.  The  chapter  on  Albuminuria  is  sensible,  and  we  are  gli^  to 
see  that  Dr  Dickinson  opposes  the  routine  employment  of  the  tests 
which  have  been  recently  recommended  for  bedside  use.  He 
shows  that  potassio-mercuric  iodide  detected  albumen  in  the 
urines  of  one  hundred  persons  seen  consecutively  in  hospital 
and  private  j^ractice,  though  bv  heat  and  nitric  acid  he  was 
able  to  detect  it  in  thirty-nine  only. 

The  account  of  renal  lithiasis  is  very  full^nd  is  brought  well  up 
to  date.  We  should  like  to  know  what  Dr  Dickinson  precisely 
means  by  "  symptoms  of  ursdmia  "  in  calculous  obstruction  ?  Before 
all,  under  the  group  of  symptoms  which  we  call  uraemia,  convulsive 
phenomena  are  the  most  prominent,  yet  with  the  exoepticm  of 
muscular  twitchings,  which  occur  as  a  rule  only  late  in  this 
condition,  they  are  conspicuously  absent.  We  do  not  deny  that 
some  of  the  symptoms,  for  example  the  dyspnoea,  may  be  uisBmic, 
but  we  want  greater  precision  in  the  use  of  such  expressions  as 
urasmia,  and  writers  who  are  leaders  and  teachers  of  the  profession 
are  not  to  be  excused  for  using  words  vaguely  or  inoorrectlj. 

The  work  is  abundantly  illustrated  by  woodcuts,  most  of  them 
good,  but  not  all.  The  cut  on  p.  846  is  most  singular  if  it  is  meant 
to  represent  a  section  of  kidney  tissue.  The  tubules  look  as  it 
they  were  injected  with  wax,  and,  so  far  from  affording  evidence  of 
the  truth  of  the  description  in  the  text,  incline  us  to  believe  that 
Dr  Dickinson's  methods  have  failed  him. 

In  describing  the  surgical  kidney  he  speaks  of  the  radiating 
whitish  streaks  as  beine  due  to  tubules  filled  with  pus,  but  Dr 
Steven  has  lately  asserted  that  they  are  the  pus-infiltrated  lymphatic 
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spaces  between  the  tubules,  a  statement  which  Dr  Dickinson  does  not 
refer  to.  He  speaks  of  "  regurgitation  **  of  urine  into  the  tubules  in 
surgical  kidney — a  process  which  is  hardly  conceivable  under  any 
circumstances.  His  notions  of  the  mode  in  which  the  kidney  be- 
comes secondarily  involved  seem  to  be  very  vague.  He  agrees  with 
those  surgeons  who  dispute  the  view  that  ^^  catheter  fever  *'  can  be 
fatal  witliout  definite  cnanges  in  the  kidneys,  hinting  that  micro- 
scopical examination  might  have  revealed  changes  in  the  cases 
quoted  by  Sir  Andrew  Clark.  Tliis  might  have  been  so,  but 
a  priori,  it  is  quite  conceivable  that  changes  in  the  bladder  may 
be  per  se  sufficient.  Senator  has  published  three  examples  of 
death  with  symptoms  resembling  Kussmaul's  coma  in  cases  of 
cystitis,  where  apparently  some  poisonous  material  was  formed  by 
fermentative  decomposition  in  the  bladder,  and  absorbed  into  the 
blood. 

Dr  Dickinson's  style  is  easy  and  good ;  the  book  on  the  whole  is 
an  excellent  one,  and  constitutes  by  no  means  the  least  valuable 
although  the  last  part  of  his  contribution  to  renal  pathology. 


Beitrdge  zv/r  pathologiscJun  AncUomie  und  Phyndogie,  Heraus^e- 
geben  von  Dr  Ernst  Ziegler,  Professor  der  algemeinen  Patholo- 
^e  und  der  pathologischen  Anatomic  an  derUiiiversitfit  Tubingen, 
in  Verbindung  mit  I)r  C.  Nauwbrck,  Assistent  am  pathologischen 
Institute  der  UniversitUt  Tubingen.    Erstes  Heft. 

CorUrihutiom  to  Pathological  Anatomy  and  Physiology.  Edited  by 
Dr  Ernest  Zieqler,  Professor  of  General  Pathology  and 
Morbid  Anatomy  in  the  University  of  Tubingen,  in  association 
with  Dr  G.  Nauwerck,  Assistant  m  the  Pathological  Institute 
of  the  University  of  Tubingen.  Part  I.  Jena :  Gustav  Fischer : 
1884. 

ZiEGLER  is  now  so  well  known,  not  onl^  in  Germany,  but  in  our 
own  country,  that  any  work  appearing  with  his  sanction  will  be 
cordially  received.  These  contributions,  edited  by  him  with  the 
aid  of  his  assistant,  promise  to  be  extremely  valuable  so  far  as  we 
can  judge  from  the  furst  part,  which  is  not  only  of  great  interest  on 
account  of  the  intrinsic  value  of  its  original  papers  (some  of  which 
will  be  noticed  in  the  Periscope  of  M^icine),  out  is  also  pleasant 
to  the  eye  from  its  excellent  type  and  beautiful  illustrations.  It 
contains  a  paper  by  Nauwerck  on  Bright's  Disease,  in  which  he 
discusses  the  pathogenesis  of  renal  disease;  Bright's  disease  in 
croupous  pneumonia ;  acute  glomerulo*nephritis ;  and  nephritis  in 
opium  poisoning.  Krafft  has  a  contribution  to  our  knowlenge  of  the 
histogenesis  of  periosteal  callus,  HUckel  a  paper  on  the  Biology  of 
Jlfucor  eorywbifeTy  and  Mdgling  the  first  part  of  an  elaborate  mono- 
graph on  Hsdmorrhagic  Infarct,  which  is  devoted  to  an  historical 
retrospect. 
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Syllabus  of  a  Course  of  Lectures  on  Physiology,  delivered  at  Ouys 
Hospital.  By  H.  Pyb  Smith,  B.A.,  M.D.,  F.R.C.P,  London: 
J.  &  A.  Churchill. 

We  have  here  embodied  the  outlines  of  the  course  of  lectures 
given  by  the  author  year  by  year  at  Guy's  Hospital,  to  which  is 
added  an  appendix,  the  latter  containing  a  good  deal  of  information 
in  a  tabular  form. 

This  little  work  we  can  readily  suppose  may  be  of  use  to  the 
student,  who^  by  glancing  over  the  pages,  may  discover  from  the 
various  headines  the  points  of  the  subject  in  which  his  knowledge 
is  deficient,  and  so  enable  him  to  refer  without  loss  of  time  to  the 
exact  parts  in  the  different  text-books  for  the  information  desired ; 
but  it  is,  we  are  glad  to  say,  of  no  use  for  ''  cramming." 

The  book  is  indicative  of  a  full  and  practical  course  of  lectures, 
and  its  pages  are  interspersed  with  original  diagrams,  some  speak- 
ing for  themselves,  others  requiring  some  little  study  and  reflection 
to  qaite  understand  them. 

To  any  one  arranging  a  course  of  lectures  on  physiology  the 
syllabus  would  be  of  use. 


Lectures  on  Acne,  Acne  Bosacea,  Lichen,  and  Prurigo.  By  Tom 
BOBINBON,  M.D.,  Physician  to  St  John's  Hospital  for  Skin 
Diseases.    London :  H.  Eimpton :  1884. 

It  appears  from  the  preface,  which  in  this  instance  we  have  read, 
that  some  of  those  who  heard  these  lectures  delivered  requested  the 
author  to  publish  them.  It  may  be  doubted  if  he  was  wise  in 
yielding  so  readily  to  their  wish,  as  a  tolerably  careful  perusal  has 
not  disclosed  any  raison  d^etre  for  the  book.  Not  onlv  aoes  it  con- 
tain nothing  new,  but  much  that  it  does  contain  might  be  objected  to 
on  the  score  of  irrelevancy  and  want  of  method.  Dr  Bx>binson  seems 
to  have  had  some  idea  of  this  himself,  for  at  p.  103,  speaking  of 
prurigo,  he  says, — *'  I  had  some  misgivings  when  I  commenced  this 
paper  about  the  possibility  of  arranging  the  matter  which  was 
floating  about  in  my  brain  in  a  form  which  would  convey  to  others 
any  precise  opinions  on  irritable  skins.  ....  This  misgiving  is 
intensified  by  a  perusal  of  what  I  have  written."  The  following 
paragraph  from  the  lecture  on  acne  may  give  an  example  of  the 
style : — ^^  I  look  upon  acne  as  a  disease  which  is  due  to  activity  in 
the  life  of  a  hair  and  sebaceous  follicle,  which  activity  in  the  form 
of  the  disease  which  we  are  considering  to-night  occurs  at  the  age 
of  pubertv  and  in  women  at  the  mesopause  (^),  that  the  activity  is 
due  to  the  evolution  of  hair."  We  cannot  conscientiously  recom- 
mend the  volume  either  to  the  student  or  the  practitioner. 
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Ifides  an  Materia  Medica  and  Pluirmaey.  By  Frsdebick  T.  Roberts, 
M.D.,  B.Sc.,  FJI.C.P.,  Professor  of  Therapeutics  at  University 
Ck>llege,  etc.    London :  H.  K  Lewis :  1884 

These  NoUs  are  compiled  with  much  care,  and  will  be  of  great 
use  to  students  in  studying  pharmacy  and  the  articles  of  the 
materia  medica. 

The  classification  in  many  parts  is  defective,  and  in  not  a  few 
cases  far  too  complex ;  as,  for  example,  under  Boats  he  classifies 
horse-radish  root  under  "  entire  top-shaped  roots,"  which  is  very 
far  from  being  correct  The  statement  that  horse-radish  is  "  liable 
to  be  mistaken  for  aconite  "  is  one  which  must  be  taken  with  great 
caution ;  the  fact  being  that  the  roots  are  so  very  unlike  that  no 
student  of  medicine  ever  mistakes  the  one  for  the  other  in  his  pro- 
fessional examination& 

It  would  be  better  to  place  pomegranate  root  hark  under  Barks 
than  under  Boats,  as  is  done  by  Professor  Boberts. 

We  could  point  to  several  other  examples  of  similar  mistakes, 
but  notwithstanding  these  defects  it  will  prove  a  book  of  much 
use  to  students. 

Electricity  and  its  Manner  of  Working  in  the  Treatment  of  Disease : 
A  Thesis  for  the  M.D,  Degree  of  the  University  of  Cambridge.  By 
W.  E.  &rKAVBN80N,  M.D.,  M.R.C.P.,  etc.  London :  J.  &  A. 
Churchill. 

The  author  here  presents  us  with  his  thesis,  as  also  with  the 
Xa^tn  Inaugural  Medical  Dissertation  on  Electricity^  written  bv  an 
ancestor,  Dr  Bobt.  Steavenson  of  Berwick  on  Tweed,  on  his  taking 
his  degree  at  Edinburgh  University  in  1778,  and  a  translation  of 
the  same. 

Dr  Steavenson's  endeavour  is  to  prove  absolutely  that  electrical 
conditions  of  the  atmosphere  do  influence  health,  and  that  in  the 
form  of  negative  electricity,  which,  if  really  the  case,  would,  he 
believes,  lead  to  the  reintroduction  of  statical  electricitv,  which  has 
fallen  into  disuse  since  the  discovery  of  galvanism  ana  faradism  as 
a  means  of  treatment,  as  also  the  addition  of  the  electroscope  to  the 
armamentarium  of  the  medical  man  as  an  aid  to  diagnosis.  Proof 
of  this  is,  however,  not  quite  attained,  although  the  author  is  evi- 
dently assured  of  the  facts  in  his  own  mind.  The  papers  are  worthy 
of  perusal  by  those  interested  in  the  subject 


PhoUhMicragraphy.     By  A.  Cowlet  Mallet,  B.A.,  M.B.,  eta 
Second  Edition.    London :  H.  EL  Lewis. 

The  reprint  of  this  small  work  is  of  special  interest  at  present, 
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the  subject  treated  of  occupying  the  attention  of  not  a  few  micro- 
scopists  in  this  coontrj  ana  in  America. 

After  a  chapter  devoted  to  the  optical  properties  of  lenses,  which 
might  have  been  left  out,  the  author  fully  describes  how  illumination 
is  best  to  be  obtained  for  photo-micrographic  purposes,  and  explains 
how  one  with  a  good  practical  mechanical  turn  can  make  for  him- 
self a  heliostat,  shonla  the  amount  of  sunshine,  and  the  number  of 
days  on  which  it  is  available  for  this  purpose,  allow  of  the  use  of 
the  instrument  with  sufficient  frequency  to  counterbalance  its  cost, 
or  the  trouble  of  making  one. 

The  camera  is  considered,  and  a  chapter  is  devoted  to  the  pre- 
paring and  mounting  of  objects,  naturally  with  especial  reference 
to  the  subject  in  hand,  as  microscopic  preparations  mounted  by 
every  method  will  not  ao  for  beine,  at  least,  readilv  photographed. 
Two  photographic  processes  are  fully  described — the  wet  collodion, 
which  is  the  best,  and  the  dry  plate  process,  which,  although  not 
perhaps  so  good  as  the  former,  is  much  more  easily  managed,  and 
does  sufficiently  well  for  most  purposes. 

The  author  understands  his  subject,  and  writes  in  a  most  practical 
and  readily  comprehended  manner ;  and  to  any  one  desirous  of  work- 
ing in  this  direction,  the  book  can  be  recommended.  We  need  only 
remind  the  reader  how,  bv  the  use  of  photo-micrography,  plates  of  a 
suitable  size  may  be  obtained,  which,  by  means  of  the  magic 
lantern,  can  be  made  use  of  by  the  teacher  of  histolor^.  pathology, 
etc.,  and  by  this  means  minute  structures  may  be  readily  exhibited 
on  the  screen  to  a  large  class  at  once,  thus  saving  much  time  and 
trouble  in  explaining  the  same  thing  to  individual  members  of  an 
audience.  Several  very  admirable  examples  of  photo-micrography 
are  interspersed  throughout  the  work. 


The  MicrotomisPs  VcLde-Mecum.    By  Arthur  Bolles  Lrk. 
London :  J.  &.  A.  Churchill 

This  is  a  handbook  giving  an  account  of  the  various  methods  of 
preparing  animal  tissues  for  microscopic  examination.  It  is  divided 
into  two  parts :  one,  in  which  we  have  a  collection  of  some  500 
formulas  for  the  general  treatment  of  these  tissues ;  and  second,  a 
description  of  special  methods  of  preparing  the  same  structures  and 
various  organs  throughout  the  animal  kingdom  for  observation. 

The  book  is  a  perfect  mine  of  information,  and  is,  as  far  as  we 
can  see,  exhaustive  of  the  subject  treated  of, — ^instruction  as  to 
methods. being  here  brought  together  from  all  sources. 

The  author  intends  his  work  perhaps  more  for  the  zoologist  and 
comparative  anatomist  than  for  the  patholo^st;  in  fact,  when 
treating  of  microtomes,  he  indicates  how,  in  his  opinion,  the 
freezing  process  is  of  the  least  use  to  the  zoologist,  stating,  "  he 
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is  not  writing  for  pathologists  or  for  dilletante."  All  the  Bame» 
we  think  the  work  should  be  not  far  distant  from  the  hand  of  the 
microecopist  working  at  any  department  of  the  subject 

The  work  as  a  whole  is  excellent,  although  not  a  few  of  the 
processes  or  formulse  are  more  or  less  obsolete.  There  is  information 
in  it  for  all,  and  we  would  particularly  note  the  chapters  on  fixing 
agents,  on  staining  processes^  and  embedding  materials,  as  deserving 
especial  attention. 


Quasi  Cursorea :  Portraits  of  ths  High  Officers  and  Professors  of 
the  University  of  Edinburgh  ai  its  Tercewtenary  Festival,  Drawn 
and  Etched  by  William  Hole.  A.R.S.A.  Edinburgh :  Printed 
at  the  University  Press  by  T.  &  A.  Constable :  1884. 

This  magnificent  volume  is  an  admirable  memorial  of  the 
University  Tercentenary,  providing  as  it  does  for  all  time  coming  a 
record  of  the  appearance  and  habits  of  the  men  who  at  that  period 
constituted  the  teaching  and  governing  body  of  the  University. 

From  the  Chancellor,  Rector,  and  Principal  down,  or  rather  up,  to 
the  Beadle,  for  in  stature  he  excels  them  all,  no  one  is  forgotten ;  and 
a  page  entitled  Unibrm  quosdam  gives  the  gracious  remembrance  of 
a  few  of  the  ereat  ones,  who  in  thb  century  helped  to  make  the 
University  what  it  now  is. 

The  portraits  are  most  of  them  excellent,  and  all  have  the  artistic 
merit  of  variety  and  character — of  course  they  vary  in  value  and 
ability.  Among  the  lay  professors,  Masson  and  Geikie  are  perhaps 
the  best  In  our  own  profession  nearly  all  are  good,  though  some 
have  been  sadly  toned  down  since  the  first  sketches  from  life.  The 
Professor  of  Chemistry  is  placidly  regarding  a  row  of  faces,  expres- 
sive of  their  united  opinion,  that  the  result  of  an  experiment  is  as 
unpleasant  to  their  olfactory  nerves  as  it  was  unexpected  by 
the  operator.  Professor  Turner  is  rejoicing  over  a  skull.  The 
Professor  of  Physiology  is  seen  seated  watching  a  froe,  who  looks 
as  if  he  knows  what  is  coming,  and  in  a  second  sketch  he  is  seen 
walking  with  a  characteristic  easy  grace.  Were  it  not  for  his 
stethoscope,  the  Professor  of  Practice  of  Physic  might  be  mis- 
taken for  a  lord  mayor  or  a  beadle.  All  are  unmistakable 
likenesses,  and  are  not  flattered  above  what  is  usual. 

We  must  not  omit  to  notice  the  biographical  sketches.  These 
vary  much  in  value.  Some,  like  that  of  Professors  Butcher, 
Macpherson,  Turner,  and  Rutherford,  are  really  well  done  little 
notices  in  good  style  and  taste,  evidently  written  by  friends  who 
knew  the  subjects.  Most  of  the  other  medical  professors  are  well 
and  briefly  done ;  all  seem  to  be  accurate  and  fairly  appreciative, 
but  two  or  three  of  them  present  the  oddest  jumble,  evidently  cooked 
like  hurried  obituary  notices  in  a  provincial  newspaper,  containing 
autobiographical  details  as  to  success  in  practice^  subscriptions  to 
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charities,  and  also  adolatorj  remarks  hardly  saitable  or  agreeable 
while  the  yictim  is  alive.  However,  these  are  but  trifliDg 
blemishes,  and  will  amuse.  The  book  is  of  value,  which  wiU 
increase  eveiy  yeary  as  the  numbers  are  limited.  How  we 
would  have  wued  one  like  this  but  twenty-five  years  old. 


9art  ^^(vii. 


MEETINGS  OF  SOCIETIES. 


HEDIGO-CHIRnBOICAL   SOCIETY   OF   EDINBURGH. 

SESSION  LXIV. — ^MEETING  VI. 
Wednuday^  Itt  April  1886.--Dr  Littlxjohh,  PreMnU^  in  (he  Chair. 

I.  ELECnON  OF  HONGRABT  MEMBER. 

Charles  West,  Esq.,  M.D.,  F.RC.P.,  London,  was  elected  an 
Honorary  Member  of  the  Society  on  the  nomination  of  the 
President  and  Council 

II.  ExHiBinoK  OP  Patients. 

1.  Mr  Joseph  Bell  showed — (a.)  A  female  patient  on  whom  he  had 
operated  for  a  patty  and  fibro-cbllular  tumour*  on  3rd  Dec. 
1884  The  tumour  itself  had  been  exhibited  to  the  Society  on 
the  evening  of  the  day  on  which  it  was  removed.  It  had  involved 
the  right  parotid  gland,  and  projected  into  the  pharynx.  She  had 
made  an  excellent  recovery,  both  the  tracheotomy  wound  and  the 
incision  for  the  removal  of  the  tumour  having  healed  well  and 
rapidly.  The  tracheotomy  had  been  rendered  difficult  because 
of  the  presence  of  a  cystic  goitre.  The  scar  was,  however,  a 
very  slight  one,  and  the  pharynx  now  presented  no  appearance  of 
having  been  occupied  by  the  tumour.  (&.)  A  young  man  whose 
right  OS  CALCis  he  had  removed  sub-periosteally  some  three  years 
before.  The  whole  of  the  bone  along  with  a  small  portion  of  the 
astragalus  had  been  taken  away,  but  the  reproduction  of  it  had 
been  thorough,  and  the  patient  himself  had  volunteered  the  state- 
ment that  Ins  right  foot  was  now  the  stronger  of  the  two. 

2.  Dr  Allan  Jamieson  showed  a  young  woman  sufiPering  from 
Bell's  paralysis,  which  he  believed  to  be  due  to  a  cause  frequently 
mentioned  in  books,  but  not  commonly  met  with,  viz.,  syphilis, 
and  most  probably  syphilis  inherited.  He  based  his  belief  on  the 
grounds, — firsts  that  her  mother  had  one  previous  child  who  died  in 
infancy ;  second,  that  the  girl  herself  had  had  ulcers  about  the 
angles  of  the  mouth,  the  scars  of  which  could  be  plainly  seen ; 
and,  thirdly,  that  she  had  suffered  from  double  keratitis,  for  which 

^  See  Journal  for  Jan.  1885,  p.  652. 
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a  double  iridectomy  had  been  performed  three  years  ago  by  Dr 
Reid  of  Glasgow.  It  was  an  ascertained  fact  that  keratitis  did 
not  occur  in  association  with  acquired  but  with  hereditair 
disease.  She  was  first  seen  Qn  the  2Qth  of  March  last,  the  paralysis 
having  existed  for  nearly  one  montL  She  was  at  once  put 
on  mercurial  treatment,  and  the  paralysis  was  disappearing.  On 
turning  up  some  of  the  authorities  he  found  they  only  mentioned 
syphilis  without  discriminating  between  the  hereditary  and 
acquired  forms.  Curiously  he  haid  another  case  of  this  nature  due 
to  acquired  syphilis  at  the  time  this  patient  came  under  notice. 

3.  Mr  A.  O.  Miller  showed — (n.)  A  case  of  multiplb  injuries, 
including  fracture  of  the  neck  of  the  scapula,  caused  by  a  railway 
accident  The  patient,  a  young  man,  was  shunting  some  waggons 
on  22nd  Nov.  1884,  when  he  was  knocked  down  against  the  rails. 
On  admission  at  the  Infirmary  he  was  found  to  have— (1),  a 
triangularly  shaped  wound  over  the  right  eye,  raising  a  flap  which 
was  but  slightly  attached  by  its  outer  angle ;  (2),  a  cut  behind  the 
angle  of  the  mouth  on  the  left  side ;  (3),  a  cut  behind  the  left 
mastoid  process  about  3^  inches  in  length;  (4),  the  nose  dis- 
located; (5),  dislocation  and  bruise  of  the  right  shoulder;  (6), 
fracture  of  the  femur  at  the  junction  of  the  middle  and  lower 
thirds.  The  extravasation  of  blood  accompanying  the  fracture  of 
the  femur  was  so  great  that  extension  without  splints  was  applied. 
The  bone  united,  however,  in  first-rate  position,  and  the  patient 
was  already  able  to  walk  with  but  a  slight  limp.  The  dislocation 
of  the  shoulder  was  reduced  by  the  house-surgeon,  but  there 
being  still  deformity  Mr  Chiene  was  asked  to  see  the  case  in  the 
absence  of  Mr  MiUer.  He  considered  that  the  dislocation  had 
probably  been  complicated  by  fracture  of  the  neck  of  the  scapula. 
The  patient  suffered  so  much  pain  when  any  attempt  was  made 
to  bandage  his  arm  that  he  was  allowed  to  lie  in  bed  with  it 
unbandaged.  On  30th  Jan.  an  examination  of  the  shoulder  was 
made.  There  was  flattening  in  the  deltoid  region.  The  acromion 
process  appeared  as  the  most  prominent  point  in  the  shoulder. 
There  was  flattening  in  the  subspinous  region,  as  also  a  hollow 
between  the  head  of  the  humerus  and  the  acromion  process. 
The  head  of  the  bone  lay  slightly  forwards  from  its  normal 
position.  At  times  distinct  crepitus  coiQd  be  felt  Later  it  was 
noted  that  when  the  arm  was  supported  at  the  elbow  there  was 
an  interval  of  an  inch  between  the  coracoid  process  and  the  clavicle, 
but  when  unsupported  the  difference  between  those  points  was  1^ 
inches.  From  acromion  to  olecranon  the  right  arm  measured  lb\ 
inches,  the  left  14f  inches.  The  head  of  the  bone  still  lay  down- 
wards and  forwards.  It  was  nearly  in  the  position  of  a  sub-coracoid 
dislocation,  but  in  proof  that  there  was  no  such  dislocation  he  could 
touch  his  opposite  shoulder  quite  easily,  put  his  arm  behind  his 
back,  and  touch  the  back  of  his  head.    The  crepitus  which  was 
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present  pointed  to  fracture.  The  question  was  what  part  of  tlie 
scapula  had  given  way — ^the  glenoid  alone,  or  the  glenoid  plus 
the  coracoid  process  ?  If  the  latter,  the  coracoid  ligament  must 
also  have  given  way.  The  movement  of  the  coracoid  sboweil 
that  the  ligaments  must  have  given  way  or  been  much  stretdied. 
The  coracoid  moved  with  the  head  of  the  bumerua  He  con- 
sidered that  the  fracture  included  the  coracoid  process,  and  that 
fibrous,  not  osseous,  union  had  taken  place,  (ft.)  A  case  of 
EXCISION  OF  BOTH  TESTICLE&  Sixteen  months  previonsly  the 
patient  had  been  struck  by  a  stone  on  the  lower  part  of  the 
abdomen  and  scrotum.  He  was  admitted  to  Mr  Miller's  Wards 
in  October  1884,  when,  in  addition  to  scrofulous  disease  of  the 
testicles,  he  was  found  to  be  suffering  from  phthisis.  Dr  Wyllie 
examined  him  and  found  dulness  of  both  apices  extending  to  the 
third  rib  on  the  right  side  and  the  second  on  the  left  The  breath 
sounds  above  the  davicle  were  harsh  and  vesicular  on  both  side& 
On  the  left  several  moist  sounds  were  heard.  At  the  end  of  October 
patient  went  to  Berwick-on-Tweed.  He  was  re-admitted  on  3Ist 
December.  On  23rd  January  both  testicles  were  removed  by 
means  of  V-shaped  incisions,  which  included  a  considerable  portion 
of  the  skin  of  the  scrotum.  At  the  same  time  a  radical  cure  of  a 
right  hernia  was  made.  He  had  previously  worn  a  truss,  but  it 
had  caused  him  so  much  pain  in  his  spermatic  cord  that  he  was 
obliged  to  do  without  it  The  wounds  healed  with  the  fonuation 
of  scarcely  a  drop  of  pus.  Since  the  operation  the  condition  of 
the  chest  had  greatly  improved,  the  moist  sounds  and  dulness 
having  disappeared.    His  voice  had  also  gone  up  several  notes. 

III.  Exhibition  of  Drawings  and  Pathological  Specimens. 

1.  Mr  A,  O,  Miller  showed  two  drawings  from  a  work  by  Dr 
Brossard  of  Lyons  demonstrating  the  position  of  the  hand  ix 

FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS.      Dr  BrOSSaid  had 

made  some  experiments  on  the  position  of  the  hand  in  certain 
cases  of  fracture  of  the  ulna.  These  two  sections  struck  Mr  Miller 
as  demonstrating  very  forcibly  the  mechanism  of  fracture  of  the 
lower  end  of  the  radius.  The  first  showed  the  bones  of  the  carpus 
in  the  position  in  which  fracture  usually  took  place,  the  arm 
pronated,  the  hand  dorsi-flexed  and  turned  towards  the  radial  side, 
which  is  the  position  a  person  places  his  hand  in  when  falling 
forwards  or  backwards.  The  close  approximation  of  the  scaphoid 
and  semi-lunar  bones  to  the  radius  showed  how  the  force  of  a  fall 
on  the  hand  is  directly  applied  to  the  lower  end  of  the  radius. 

2.  Mr  Joseph  Bell  showed— (a.)  An  exostosis  of  the  lower  end 
OF  THE  FEMUR,  which  grew  upwards  and  backwards  in  the  line  of 
the  adductor  tendon.  It  had  a  long  neck,  only  a  small  part  of 
which  was  free  from  cartilage  (6.)  Biliary  calculi  remov^  from 
the  gall  bladder  of  a  heavy,  fat  woman,  weighing  about  17  stones. 
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She  had  a  sinus  in  the  middle  line  two  or  three  inches  above  the 
umbilicus,  with  a  small  discharge  of  sanioas  pus.  The  history  of  the 
case  shortly  was  that  an  umbilical  hernia  had  formed  eleven  years 
before.  Fifteen  months  ago  she  had  an  attack  of  ''  inflammation 
of  the  bowela"  Four  weeks  later,  while  she  was  still  confined  to 
bed,  a  small  swelling  formed  in  the  position  of  the  sinus.  This 
enlarged  in  about  a  week  to  the  size  of  an  orange.  It  went  down 
under  poultices,  but  never  entirely  disappeared.  In  June  of  last 
year,  after  severe  exertion,  the  swelling  became  painful  and 
increased  in  size.  In  August  it  burst  of  itself,  and  what  she 
described  as  ordinary  matter  came  out  of  it  Since  then  some 
small  round  whitish  bodies  have  been  discharged  from  it  These 
crumbled  like  dry  mortar  between  the  fingers.  After  admission  to 
the  Infirmary  a  probe  passed  along  the  sinus  showed  the  presence 
of  a  hard  rough  body.  This  was  cut  down  upon,  and  several  frag- 
ments of  gall  stones  and  two  unbroken  ones  were  removed. 

3.  The  President  showed— (a.)  The  tongue  and  air-passages  of 
a  young  man  who  had  been  suffocated  during  a  fire.  On  opening 
the  body  it  was  clear  that  he  had  suffered  from  carbonic  acid  and 
carbonic  oxide  poisoning.  The  air-passages  were  dotted  all  over 
with  the  black  matter  he  had  inhaled,  and  there  was  also  the 
intense  injection  to  which  attention  had  first  been  drawn  by 
Caspar.  The  blood  showed  the  signs  of  carbonic  oxide  poisoning. 
It  had  been  asserted  that  he  was  under  the  influence  of  alcohol, 
but  the  examination  of  the  stomach  failed  to  bear  out  this  state- 
ment Q>.)  The  parts  from  a  case  of  suicidal  wound  of  the 
NECK.  The  suicide  was  a  man  over  60  years  of  age,  and  the 
weapon  was  an  ordinary  table-knifa  He  had  first  of  all  wounded 
the  crico-thyroid  membrane,  and  then  cut  into  the  thyroid  cartilage. 
Had  he  not  been  seen  to  inflict  the  injuries  himself,  their  position 
might  have  led  to  some  suspicion,  self-inflicted  injuries  being 
usually  much  higher  up. 

IV.  Original  Communications. 

Dr  MUne  Murray  read  his  paper  ON  the  cessation  of  respira- 
tion    UNDER     CHLOROFORM,     AND     ITS     RESTORATION     BY     A     NEW 

method,  which  will  appear  in  a  future  number  of  this  Journal. 

Dr  Smith  said  he  had  much  pleasure  in  complying  with  the 
President's  request  that  he  should  open  the  discussion,  although 
he  felt  less  competent  to  deal  with  the  novel  and  deep  questions 
involved  in  the  able  paper  just  read  than  some  of  the  physio- 
logists whom  he  saw  present  He  would  have  felt  more  at 
home  had  the  discussion  promised  to  be  of  a  more  practical 
nature,  and  dealing  more  with  anaesthetics  in  a  surgical  than 
in  a  physiological  point  of  view.  What  had  been  stated  in 
the  communication,  to  which  they  had  listened  with  so  much 
interest,  was  of  great  importance,  but  would  require  much  time 
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and  careful  consideration  before  justice  could  be  done  to  it  in 
a  discussion  of  this  kind.  From  the  respiratory  tracings  shown, 
it  appeared  to  him  that  towards  the  close  of  the  protracted 
exhibition  of  chloroform,  in  the  experiments  cited,  something 
occurred  to  produce  the  irregular  and  feeble  markings  at  that 
time,  which  was  analogous  to  the  conditions  resulting  when  all 
sensory  nervous  action,  as  conveying  stimulation  to  respiratory 
action,  was  destroyed,  but  where  in  such  cases  there  still  contiiiu^ 
an  irregular  and  shallow  respiration,  possibly  due  to  the  circulation 
of  unoxygenated  blood  through  the  inspiratory  centres,  and  of  blood 
loaded  with  carbonic  acid  through  the  expiratory  centres  on  the 
sides  of  the  medulla.  With  regard  to  death  from  the  arrest  of 
respiration  in  the  human  subject,  although  he  did  not  in  the  least 
doubt  that  such  an  effect  was  producible  where  chloroform  was 
pushed  to  the  extent  to  which  it  was  carried  in  the  experiments 
detailed,  he  suspected  that  a  number  of  the  deaths  recorded  as  due 
to  chlorofonn  in  surgical  operations  might  be  attributed  to  other 
causes.  He  remembered  cases  of  death  on  the  operating  table  being 
of  not  uncommon  occurrence  before  the  introduction  of  chloroform  at 
all,  and  he  thought  the  President  himself  woidd  bear  out  this  state- 
ment The  number  of  deaths  from  surgical  operations  largely  and 
suddenly  diminished  on  the  introduction  of  chloroform,  as  was 
shown  by  Simpson's  remarks  on  Dr  Philip's  statements  in  the 
Medical  Gazette  for  1844  or  45,  as  well  as  in  a  number  of  able  and 
exhaustive  arguments  to  the  same  effect.  Death  in  such  experi- 
ments  as  those  described  might  be  said  to  be  from  poisoning  by 
chloroform  pushed  to  its  fatal  toxic  power.  But  the  cases  of  death 
under,  though  perhaps  not  oiving  to  its  influence  in  the  human 
subject,  were  of  a  somewhat  different  nature.  Had  this  agent  been 
of  so  deadly  a  description  as  it  was  sometimes  tried  to  be  made  ; 
out  to  be,  it  would  have  increased  the  mortality  after  surgical  I 
operations  instead  of  reducing  it,  as  it  had  done,  to  half  what  it  I 
had  formerly  been.  Dr  Smith  adduced  a  number  of  cases  where,  I 
had  chloroform  been  administered,  death  would  infallibly  have 
been  attributed  to  its  influence.  He  thought  that  the  paper  readj 
was  interesting  and  important  in  its  bearing  upon  what  maf 
possibly  be  the  action  of  various  substances  upon  the  peripheric 
terminations  of  the  vagus,  both  as  affecting  the  lungs  and  heai^ 
and  the  dissimilar  results  which  might  thus  be  produced  on  th4 
circulation  in  the  one  case  and  the  respiration  in  the  other,  was  i 
consideration  which  would  be  of  not  a  little  practical  valua 

Mr  Joseph  Bell  would  not  think  of  venturing  to  discuss 
physiological  side  of  the  paper  without  having  first  made  a  careii 
perusal  of  it,  and  perhaps  not  even  then.    One  practical  point  ~ 
however,  thought  worthy  of  mention,  and  that  was,  that 
administrator  of  chloroform  should  see  that  the  patient  was 
allowed  to  over-chloroform  himself.    This  frequently  happened 
cases  where  the  anaesthetic  was  not  inhaled  with  regularity. 
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with  considerable  effort  at  first,  and  was  a  cause  of  very  great 
danger.  The  perflation  idea  was  an  admirable  one.  One  point  at 
least  would  be  attained  by  it  The  glottis  would  be  kept  open. 
Only  the  other  day  he  had  almost  had  a  death  from  this  cause, 
the  glottis  being  allowed  to  close  and  the  epiglottis  to  fall  back 
during  the  administration  of  chloroform.  When  the  glottis  was 
opened,  the  patient  respired  naturally. 

Dt  Janus  said  it  was  usually  a  matter  of  regret  that  lateness  of 
the  hour  prevented  the  proper  discussion  of  many  of  the  papers 
brought  before  them.  In  this  instance  there  was  less  cause  for  it, 
inasmuch  as  the  paper  was  one  that  required  digestion  before  any- 
thing in  the  way  of  criticism  was  said  regarding  it;  but  as  Dr 
Murray  had  devoted  so  much  care  and  trouble  to  it,  he  was 
entitled  to  any  remarks  that  members  could  give  on  points  that 
had  struck  them.  One  point  had  struck  him  on  which  he  would 
like  to  get  a  little  more  information.  Dr  Murray  had  referred  to 
instances  in  which  the  chest  walls  appeared  to  heave,  but  in  which 
the  water-manometer  recorded  no  ingress  or  egress  of  the  air, 
showing  that  though  the  chest-walls  were  moving,  the  lungs  were 
not  being  filled  with  air.  He  thought  this  was  due  to  the  dis- 
turbance of  the  innervation  of  the  parts.  It  was  what  they  some- 
times met  with  in  auscultating.  They  asked  a  patient  to  take  a 
long  breath.  He  immediately  made  a  great  inspiratory  move- 
ment, but  no  air  entered  the  chest  Any  one  could  bring  about 
this  condition  in  himself  if  he  attempted  to  take  a  full  inspiration 
and  at  the  same  time  contracted  his  abdominal  muscles.  He 
thought  it  was  probable  that  the  abdominal  muscles  were  made  to 
contract  during  the  administration  of  chloroform,  so  that  the 
abdominal  viscera  filled  up  the  space  which  should  be  occupied  by 
the  air.  The  jerking  respiration  associated  with  loss  of  blood 
might  be  explained  in  a  similar  way.  In  auscultating  one  got 
frequent  examples  of  jerking  respiration,  and  the  causes  for  this 
were  very  various.  Catarrh  of  the  apex  was  one.  The  changes 
in  the  size  of  the  lungs  brought  about  by  the  action  of  the  heart 
was  another.  There  were  other  causes ;  but  this  interference  with 
the  innervation  of  the  part,  if  it  did  not  explain  all  Dr  Murray^s 
cases,  was  nevertheless  one  which  should  not  be  lost  sight  of.  As 
regards  the  treatment,  there  was  no  doubt  that  from  a  physio- 
logical point  of  view  the  method  indicated  by  Dr  Murray  was 
correct  Chloroform  had  got  into  the  blood,  and  it  was  important 
to  get  it  out  Drawing  it  out  by  aspiration  was  the  best  way. 
Aspiration  would  not  only  empty  the  air-cells  of  the  air  charged 
with  chloroform,  but  might  even  draw  the  chloroform  out  of  the 
blood.  It  struck  him,  however,  that  in  cessation  of  respiration 
from  other  causes  another  mode  of  treatment  must  be  employed. 
There  is  not  something  in  the  blood  that  should  be  out,  but  some* 
thing  in  the  air  that  should  be  iii.  In  such  a  case,  inflation  would 
be  better. 
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Mr  Chitnt  was  much  interested  in  the  attributing  of  the  cessa- 
tion  of  the  respiration  to  a  stammering  condition  of  the  respiratory 
muscles — ^the  point  to  which  Dr  James  had  alluded.  There  was 
no  doubt  that  in  the  human  subject  this  stammering  was  one  cause 
of  the  cessation  of  breathing.  Another  cause  was  undoubtedly  the 
falling  back  of  the  tongue  and  epiglottis,  and  the  closure  of  the 
glottis.  He  had  learned  the  value  of  the  insertion  of  the  finger, 
as  practised  by  Mr  Bell,  which  acted  reflexly  as  well  as  mechani- 
cally in  opening  the  glottis.  This  and  Mr  Lister's  explanation, 
that  the  drawing  forward  of  the  tongue  acted  reflexly  in  checking 
the  stammering  respiration,  agreed  with  Dr  Murray's  observations 
and  deductions.  As  to  the  practical  points  which  had  been 
noticed,  he  was  certain  of  the  truth  of  Mr  Bell's  remark,  that 
after  a  person  had  got  a  quantity  of  chloroform  he  might,  so 
to  speak,  go  on  for  some  time  chloroforming  himself  from  what 
was  in  the  air  in  his  chest,  though  the  towel  or  other  apparatus 
was  away  from  him.  Their  object  in  such  cases,  then,  should  be 
to  get  the  chloroform  out  of  the  chest ;  and  he  thought  practical 
good  would  come  of  Dr  Murray's  suggestion. 

Dr  Allan  Jamieaon  was  struck  by  the  slowing  of  the  respiration 
caused  by  loss  of  blood.  There  was  a  condition  analogous  to  this 
in  ansemia  and  spanaemia,  in  which  there  was  a  peculiar  slowing 
of  the  respiration.  Apparently  in  these  states  there  was  a  want 
of  irritability  of  the  respiratory  centre,  so  that  breathing  did  not  go 
on  well  under  the  administration  of  chloroform.  Altered  condi- 
tions of  the  blood  could  not  perhaps  be  observed  in  rabbits,  but 
their  effects  iu  the  human  subject  were  worthy  of  notice. 

Dr  Graham  Brown  referred  to  experiments  made  by  a  foreign 
physiologist,  about  six  or  eight  years  ago,  who  observed  that  if 
chloroform  was  administered  to  dogs  in  large  quantities,  and  pretty 
rapidly,  there  was  a  sudden  inhibition  of  respiration.  This  in- 
hibition was  somewhat  controlled  by  section  of  both  superior 
laryngeal  nerves,  but  not  completely.  If  along  with  these  the 
vagi  were  cut,  there  was  a  complete  inhibition  of  the  respiration. 
So  far  as  the  upper  half  of  the  tract  was  concerned,  its  inhibition 
was  controlled  by  the  superior  laryngeal.     The  lower  half  was 

f governed  by  the  vagus  or  its  I'ecurrent  laryngeal  branch.  In  the 
ater  stages  of  chloroform  narcosis,  he  fancied,  one  would  have 
two  causes  for  the  cessation  of  the  respiration,— either,  what  Dr 
Jamieson  alluded  to,  the  defective  supply  of  blood  to  the  respira* 
tory  centre,  which  they  might  conclude  did  occur,  there  being 
almost  no  blood  pressure  at  all ;  and,  second,  that  the  blood  was 
so  saturated  with  chloroform  that  there  was  a  local  poisoning  of 
the  centre. 

Dr  MaeOUlwray  had  unfortunately,  though  not  in  his  own 
practice,  seen  nine  or  ten  deaths  in  London,  Edinburgh,  and 
abroad  during  the  administration  of  chloroform.  He  had  not 
the  slightest  doubt  that  most  of  these  were  cases  of  over-dose  due 
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to  the  fact  that  administrators  had  been  taught  to  go  on  giving 
the  chloroform  till  the  conjunctiva  was  insensible.  In  one  or  two 
instances  the  deaths  were  almost  certainly  due  to  heart  disease, 
and  in  another  to  asphyxia ;  but  in  the  otliers  there  was  undoubt- 
edly an  over-dose  as  the  chief  cause  of  death.  There  was  another 
point  of  interest,  and  that  was  that  whether  from  loss  of  blood  or 
from  shock  due  to  prolongation  of  the  operation,  much  less  chloro- 
form was  required  towards  the  end  of  a  long  operation  than  at  the 
beginning.  The  most  painful  part — ^the  insertion  of  the  stitches 
— was  at  the  end ;  yet  the  patient,  though  apparently  out  of  the 
chloroform  and  quite  conscious,  very  often  felt  no  pain  when  this 
was  being  done.  Perhaps  Dr  Murray  might  give  an  explanation 
of  this  peculiar  phenomenon. 

Dr  T,  A,  G.  IkUfour  said  he  had  been  of  opinion  that  most  of  the 
troubles  and  deaths  that  occurred  during  the  administration  of 
chloroform  were  due  to  over-dose ;  that  they  were,  in  fact,  cases  of 
asphyxia,  due  to  the  exclusion  of  the  oxygen  of  the  atmosphere  by 
the  air-tubes  being  full  of  the  vapour  of  chloroform  and  the  blood 
being  saturated  with  it,  but  a  statement  by  Dr  Murray  led  him 
to  doubt  this.  It  was  that  Dr  Murray  had  found  that  the  greatest 
danger  was  when  he  began  to  re-administer  chloroform  to  animals 
to  which  for  some  time  he  had  admitted  only  fresh  air.  He  should 
like  to  have  some  explanation  of  this  curious  circumstanca 

Dr  Shand  related  a  case  in  which,  on  the  advice  of  the  late 
Professor  Alison,  chloroform  was  given  to  prevent  the  daily  recur- 
rence, at  a  particular  hour,  of  a  nervous  cry,  which  was  supposed 
to  be  the  result  of  a  head  injury.  On  the  first  day  2  ounces  failed 
to  produce  anaesthesia.  On  the  second,  half  an  ounce  succeeded, 
and  in  the  course  of  time  15  minims  were  sufficient  Latterly,  5 
minims  alone  were  necessary,  and  the  case  was  cured. 

Mr  Hare  said  the  condition  which  Dr  MuiTay  happily  called 
respiratory  inco-ordination  occurred  in  those  cases  in  which  he 
had  been  administering  concentrated  chloroform  vapour  inter- 
mittently. The  vapour  given  to  the  human  subject  was  diluted 
and  uninterrupted.  Did  the  inco-ordination  happen  in  such  con- 
ditions? In  reference  to  the  tube  which  Dr  Murray  suggested 
for  removal  of  the  chloroform  vapour  from  the  lungs,  he  wished  to 
ask  whether  there  was  any  provision  in  it  to  prevent  the  suction 
applied  by  the  mouth  being  too  great  It  seemed  to  him  that  if 
not,  a  pulmonary  hyperemia,  more  particularly  in  children,  might 
be  caused. 

Dr  Murro/g  thanked  the  Society  for  the  kind  reception  it  had  given 
his  "  maiden  effort "  there.  Mr  Bell  had  referred  to  an  interesting 
point — the  possibility  of  allowing  patients  to  over-chloroform 
themselve&  He  could  confirm  Mr  Bell's  opinion  in  the  most 
absolute  fashion  as  regards  animals.  If  one  was  in  a  hurry,  and 
screwed  the  animal  to  the  clamp  before  sensori-reflex  was  quite 
abolished,  it  sometimes  commenced  to  breathe  with  extreme  vio- 
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lence ;  and  if  the  chloroform  bottle  waa  connected  with  tlie  tube, 
the  animal  was  dead  in  a  few  seconds.  Dr  James's  suggestion 
regarding  the  cause  of  the  stammering  bore  in  a  direct  way  on 
the  point,  and  he  was  glad  to  have  this  clinical  confirmation  of 
his  observations.  As  to  asphyxia,  he  agreed  with  Dr  James  that 
the  process  he  recommended  could  not  be  applied.  In  reference  to 
Mr  Chiene's  remark  about  reflex  stimulation,  he  (Dr  Murray) 
had  omitted  a  point  to  which  he  should  have  referred.  In  one 
case  of  stammering,  while  the  chest  movements  continued  the 
tambour  stopped.  The  conjunctiva  was  pinched,  whereupon  the 
tambour  immediately  indicated  an  air  current ;  and  this  was  re- 
peated several  times.  It  seemed  to  him  quite  likely  that  the  pulling 
forward  of  the  tongue  acted,  as  the  pinching  of  the  conjunctiva,  in  a 
reflex  manner.  Dr  Jamieson's  remarks  reminded  him  that  he  had 
often  experienced  great  risk  in  the  giving  of  chloroform  to  cases 
of  uterine  fibroid  in  which  there  had  been  much  loss  of  blood. 
In  such  cases  the  patient  would  often  stop  breathing  for  some 
time.  Similar  experiments  to  those  referred  to  by  Dr  Graham 
Brown  were,  he  thought,  made  by  Fran^is-Franck,  who  had  since 
found  that  in  rabbits  the  same  effects  were  produced  by  dividing  the 
trigeminal.  With  reference  to  over-dosage,  Dr  Hare  appeai*ed  to  t^ink 
that  the  respiratory  stammering  was  not  likely  to  occur  in  man,  be- 
cause the  vapour  was  diluted.  It  seemed  to  him  that  they  were  not 
certain  as  to  the  amount  of  dilution  of  the  vapour.  It  was  quite  pos- 
sible that  an  over-dose  of  the  concentrated  vapour  might  be  given  at 
the  commencement  of  an  administration,  and  whenever  fresh  quanti- 
ties were  poured  on  the  cloth.  In  cases  of  ovariotomy,  it  was  well 
known  that  the  patient  might  suffer  no  pain  even  when  the  hand  was 
in  the  abdomen,  and  yet  be  practically  conscious.  In  the  recent  dis- 
cussion on  anaesthetics  at  the  Medical  Society  of  London,  Mr  Braine 
referred  to  this  fact,  stating  that  he  had  several  times  had  patients 
capable  of  answering  questions  entirely  unaware  of  the  fact  that  the 
operator's  hand  was  at  that  moment  in  the  abdomen  breaking  down 
adhesions.  The  danger,  then,  was  that  when  a  fresh  dose  had  to  be 
given  to  permit  of  the  stitches  being  put  in,  the  deep  inspirations 
which  followed  might  cause  the  inhalation  of  a  quantity  of  vapour 
fatal  to  the  patient  so  long  under  the  influence  of  the  anaesthetic, 
and  cause  sudden  stoppage  of  the  respiratory  movements  in  the  way 
shown  in  some  of  the  experiments. 


OBSTETRICAL   SOCIETY  OF   EDINBURGH. 

SESSION  XLVI. — MEETING  IV. 

Wednuday,  llih  February  1885.— Dr  Connbl,  Prendent^  in  tKe  Chotr. 

I.  Dr  MacdoTvcM  exhibited  the  LEFT  HORN  OF  THE  uterus  and 
F(ETUS,  removed  by  laparotomy,  and  the  subject  of  his  paper. 
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II.  Dr  Skene  Keith  showed  a  lobulated  fibroid,  remoyed  from 
a  patient  some  time  since.  There  waa  not  much  bleeding,  but  the 
mass  had,  by  its  bulk,  prevented  the  patient  pursuing  her  occupa- 
tion, and  it  was  accordingly  removed.  The  patient  is  now  quite 
well  and  fit  for  work. 

IIL  Dr  Peter  Young  read  a  paper  on  A  case  of  pulmonary 
THROMBOSIS  IN  A  PUERPERA,  which  will  appear  in  a  future  number 
of  this  Journal. 

Ih*  MacdoTiald  had  listened  with  pleasure  to  the  paper.  The 
subject  was  one  of  great  interest,  and  he  thought  that  Dr  Toung 
had  come  to  correct  conclusions  regarding  it.  He  had  seen  two 
cases  of  thrombosis  of  the  pulmonary  artery.  Both  cases  had  been 
subjects  of  haemorrhage  after  delivery.  In  the  first  case  death 
occurred  very  suddenly.  In  the  other  the  progress  was  slower 
and  the  symptoms  of  progressive  agony  were  very  great  Both 
proved  fatal.  It  is  of  interest  if  Dr  Young  is  correct  in  holding 
that  some  of  the  sudden  deaths  that  occur  are  due  to  this  cause. 
He,  Dr  Macdonald,  was  of  opinion  that  these  sudden  cases  were 
more  probably  due  to  embolism.  He  had  recently  seen  a  case 
in  which  a  lady  with  mitral  obstruction  disease  went  into  labour 
and  required  forceps.  There  was  great  breathlessness  and  cyanosis. 
Two  days  after  she  was  seized  with  aphasia  and  paralysis  of  the 
arm,  and  two  hours  afterwards  had  a  convulsion  of  the  cheek. 
She  has  improved  as  to  the  arm,  and  is  doing  well  so  far. 

The  President  asked  as  to  how  long  after  parturition  the  throm- 
bosis may  occur. 

Professor  Simpson  was  indebted  to  Dr  Young  for  narrative  of 
the  case,  which  was  a  rare  ona  In  Professor  Young's  lecture,  in 
last  century,  he  described  case  which  in  the  light  of  our  present 
knowledge  we  knew  to  have  been  cause  of  thrombosis,  but  the 
nature  of  which  was  then  unknown. 

Dr  Brewis  showed  a  thrombus  removed  from  the  right  ventricle 
of  a  patient  who  died  suddenly  on  the  eleventh  day  of  her  puer- 
perium.  The  patient  was  a  primipara,  and  her  labour  was  an 
easy  one,  but  she  had  suffered  from  acute  rheumatism  during  the 
earlier  part  of  her  pregnancy,  and  the  formation  of  the  thrombus, 
which  was  evidently  an  ante-mortem  one,  was  accounted  for  by  the 
hyperinotic  condition  of  her  blood. 

Dr  Young  thanked  the  Society  for  its  reception  of  his  paper. 
He  believed  we  might  have  a  thrombus  occurring  any  time  within 
three  weeks. 

IV.  Dr  Angus  Macdonald  read  a  paper  on  pregnancy  in  the 

LEFT  HORN   OF   A    BIC0RNUU8  UTERUS   8UCGSS8FULLT    REMOVED   BY 

LAPAROTOMY,  which  appears  at  p.  873  of  this  Journal. 

Professor  Simpson  said  that  cases  of  bicomuus  uterus  were  rare, 
and  it  was  still  rarer  to  have  pregnancy  occurring  in  them.  It 
was  only  within  recent  years  that  we  could  have  met  with  them 
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as  Dr  Macdonald  had  done,  and  it  is  only  within  that  time  that 
Burgeons  could  have  been  prepared  to  deal  with  them.  Now  thai 
the  abdomen  is  being  so  frequently  opened  into,  we  may  expect  Ui 
meet  them  more  frequently,  and  that  the  records  of  such  cases 
may  multiply.  He  was  sure  the  Society  was  indebted  to  Dr 
Macdonald  for  the  care  with  which  he  had  recorded  the  facts  of 
this  case.  It  was  interesting  to  note  the  presentation  of  the  fcstus. 
The  head  was  prevented  presenting  by  the  peculiar  shape  of  the 
uterus,  and  the  foetus  had  adapted  itself  to  the  segment  in  which 
it  lay.  Dr  Macdonald  had  made  out  a  good  case  as  to  missed 
labour  being  explained  by  the  pregnancy  occurring  in  a  horn  of  a 
bicomuus  uterus. 

Dt  Skene  Keith  mentioned  a  somewhat  similar  case  in  which 
Dr  Thomas  Keith  opened  an  abdomen  expecting  to  find  a  fibroid 
tumour,  but  on  cutting  into  it  a  foetus  was  found.  This  was  a 
case  of  tubo-interstitial  pregnancy  where  tiie  foetus  had  been  dead 
for  nearly  two  years.    The  patient  made  a  good  recovery. 

Dr  Hart  haul  had  the  good  fortune  to  witness  the  operation. 
He  had  had  a  difficulty  in  accounting  for  the  absence  of  an  ovary, 
but  Dr  Macdonald's  explanation  made  it  plain.  It  would  be 
important  if  Dr  Keith  would  examine  the  specimen  to  which  he 
referred,  and  see  whether  it  presented  similar  features  to  that  of 
Dr  Macdonald's  case. 

T/ie  President  was  sure  there  was  room  for  congratulation  when 
one  considered  the  changes  which  had  occurred  in  practice  in  the 
seventeen  years  since  Professor  Turner  brought  the  specimen  to 
which  Dr  Macdonald  referred  in  his  paper.  He  thanked  Dr  Mac- 
donald very  heartily  for  bringing  forward  this  case,  marking,  as  it 
did,  so  great  an  advance  in  obstetrica 

Dr  Macdonald  thanked  the  Fellows.  He  felt  satisfied  that  we 
had  in  the  history  of  this  case  a  sufficient  basis  for  diagnosis  in 
similar  cases,  and  that  in  future  we  might  with  care  arrive  at  a 
reasonable  degree  of  certainty.  He  thought  also,  all  things  con- 
sidered, that  the  view  urged  regarding  missed  labour  won't  meet 
with  general  acceptation. 


CARLISLE  MEDICAL  SOCIETY. 

MEEHNO  V. 
Thursday,  April  9, 1885.— Dr  Lockib,  Viee-Pruideni,  in  the  Chair. 

Dr  Macdaiigall  read  a  paper  on  certain  fatal  casks  of  rapidlt 
GROWING  BRONCHOCBLE,  wluch  will  appear  in  a  future  numb^  of 
this  Journal. 

Dr  Afaclaren  said  that  goitre  was  common  in  this  district  He 
had  knowii  strangers  coming  into  the  district  become  affected.  In 
one  case,  in  which  there  was  considerable  distress^  he  resolved  to 
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put  in  a  setoiL  The  boy  died  during  the  operation.  Poat-mortem, 
the  walls  of  the  cjst  were  found  to  be  half  an  inch  in  thickness, 
and  of  fibrous  structure  ;  next  the  trachea  the  cyst  wall  was  very 
thin.  In  another  case  of  a  lad  with  extreme  dyspnoea  it  was  found 
that  if  one  portion  of  the  tumour  were  held  aside  relief  followed 
This  was  done  by  a  nurse  for  three  days.  Iodine  was  then  injected 
every  few  days  with  marked  success.  In  several  cases  with  small, 
hard  tumours,  producing  decided  dyspnoea,  injection  of  iodine  shows 
good  results.    He  considered  ergotin  useless. 

Dr  Lediard  said  that  there  had  been  three  fatal  cases  in  St 
Thomas's  Hospital  in  one  year.  In  young  persons  iodide  of  potas- 
sium always  relieved  the  symptoms.  He  gave  it  in  small  doses, 
gradually  increased,  and  pushed.  In  old  persons  there  was  not 
much  danger,  and  iodide  of  potassium  was  useless.  Malignant 
hronchocele  was  extremely  rare. 

Dr  Locku  related  a  case  of  soft  bronchocele  associated  with  ex- 
ophthalmos. There  was  frequent  cardiac  action,  with  vomiting  and 
diarrhoea.  The  patient  was  a  young  woman.  Under  ergot  and 
bromide  of  potassium  the  vomiting  and  diarrhoea  abated,  the  heart 
became  slower,  but  the  exophthalmos  remained. 

Dr  Morton  read  notes  of  cases  of  intestinal  obstbuction 

TREATED  BY  OPERATION. 

The  following  specimens  were  shown: — ^"Becent  Endocarditis 
with  Cerebral  Embolism,"  by  Dr  Morton;  "Cast  of  Internal 
Strangulation  of  Bowel,"  "Tumour  of  Lower  Jaw,"  "Small  Ovarian 
Cyst,"  "Cast  of  Omentum  from  a  Hernial  Sac,"  " Cephalotribe," 
by  Dr  Madaren. 

ipavt  ^rottvtd. 

PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OP  THERAPEUTICS. 

By  William  Coaio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinbui^h 
School  of  lledicme,  etc,  etc 

The  Effect  of  the  Saline  Inobedients  of  the  Blood  on  the 
Contraction  of  the  Heart. — In  the  British  Medical  Journal  for 
11th  April,  Professor  Ringer  records  a  series  of  experiments  on  the 
action  of  certain  salts  on  the  contraction  of  the  heart.  The  experi- 
ments were  carefully  conducted,  are  exceedingly  interesting,  and 
the  conclusions  arrived  at  are  very  valuable, — some  of  which  we 
briefly  notice.  He  says,  "When  water  only  is  made  to  flow 
through  the  ventricle,  it  speedily  contracts,  so  remains,  and,  in  a 
short  time,  dies, — ^the  water  producing  in  the  ventricular,  as  in  the 
skeletal  muscles, '  water-rigor.'    Now,  if  common  salt  be  added  to 
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distilled  water,  in  the  same  proportion  as  it  exists  in  the  blood, 
the  ventricular  contractions  grow  weaker  and  weaker;  at  last 
contractility  ceases,  and  the  ventricle  stops  in  diastole,  and  a 
contraction  cannot  be  excited  by  any  strong  stimulation,  even  with 
a  strong  galvanic  induction  shock.  The  addition  of  any  other  of 
the  saline  constituents  of  the  blood,  save  one,  will  not  restore  the 
suspended  contractility.  The  only  constituent  which  will  restore 
the  contractility  is  lima  On  the  addition  of  a  physiological 
quantity  of  a  lime  salt, — as,  for  instance,  1  part  of  calcium  chloride 
to  10,000  parts  of  saline  solution  (0*75  per  cent  of  common  salt), — 
spontaneous  contractions  return,  and  the  ventricle  very  soon  b^ins 
to  beat  as  strongly  as  ever.  Other  soluble  salts  of  lime  act  in  the 
same  way.  For  instance,  calcium  bicarbonate  and  lime  salts, 
therefore,  will  sustain  the  contractility  of  the  ventricular  muscular 
tissue,  and,  indeed,  are  essential  to  the  maintenance  of  the  con- 
tractility. In  fact,  without  a  lime  salt  no  single  salt,  nor  all  the 
saline  constituents  of  the  blood  combined,  can  sustain  contractility. 
Lime  salts,  though  able  to  sustain  the  heart's  contractility,  are 
inadequate  to  maintain  the  circulation,  for  the  diminution  of  the 
dilatation,  owing  to  the  fusing  of  the  beats  by  a  half  or  two-thirds, 
lessens  correspondingly  the  amount  of  blood  the  ventricle  can 
receive,  and  therefore  propel  into  the  arterial  system.  Any 
potassium  salt,  added  to  a  single  saline  solution,  accelerates  the 
weakening  of  the  ventricular  contractions,  and  soon  suspends  all 
contractility ;  but  on  adding  any  potassium  salt  in  physiological 
dose  (as  1  part  of  potassium  chloride  to  15,000  parts)  to  saline, 
containing  a  physiological  quantity  of  lime,  the  effect  is  most 
singular  and  interesting.  The  potassium  salt  quite  obviates  the 
delay  in  dilatation  caused  by  the  calcium  salt,  and  insures  a  perfectly 
natural  contraction.  Potassium  chloride  partially  antagonizes  the 
effects  of  the  lime  salts,  imd  by  accelerating  dilatation  produces  a 
natural  contraction,  and  thus  we  have  produced  by  the  combination  of 
calcium  chloride,  potassium  chloride,  and  sodium  chloride,  a  neutral 
solution  capable  of  sustaining  the  ventricular  contraction,  and  of 
producing  perfectly  normal  contractions.  Cold  favours  the  effects 
of  lime,  whilst  heat  favours  those  of  potassium.  In  conclusion,  let 
me  urge  a  practical  suggestion,  which  seems  to  spring  naturally 
from  these  experiments.  In  cases  of  profuse  haemorrhage,  as  in 
flooding,  or  in  the  excessive  alvine  dischaiges  of  cholera,  it  is  of 
cogent  importance  that  we  should  employ  a  fluid  suitable  to  the  life 
or  death  case.  I  think  the  foregoing  inquiry  points  out  that  an 
effective  injection  should  contain  not  only  sodium  bicarbonate,  but 
physiological  quantities  of  salts  of  calcium  and  potassium." 

Cocaine  used  in  the  Vomiting  of  Pregnancy. — The  recently- 
published  reports  of  the  great  ansBSthetic  and  reflex  inhibitory 
action  of  cocaine  has  led  Dr  Weiss  of  Prague  {Prager  Med.  WoA., 
17th  December  1884)  to  exhibit  the  drug  in  a  case  of  persistent 
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vomiting  in  pregnancy,  after  all  other  attempts  at  relieving  this 
inconvenient  and  often  dangerous  symptom  had  proved  futile.  The 
patient  was  a  woman  of  28  years  of  age,  in  the  third  month  of 
pregnancy,  and  of  a  nervous  disposition,  anaemic  and  debilitated. 
Persistent  vomiting  had  been  a  constant  symptom  in  her  three  pre- 
ceding pregnancies,  and  threatened  this  time  to  result  in  inanition. 
Dr  Weiss  prescribed — 

ft    Cocaine  mur.  in  suSl  quant  spir.  vin.  solut.  gr.  ii. 
Aquae  dest  f.  Jv. 
S.    Teaspoonful  every  half-hour. 

Three  teaspoonfuls  of  milk  given  after  the  sixth  dose  were  well 
1x>rne,  likewise  a  cup  of  broth  with  egg  after  the  eighth  dose,  with- 
out the  recurrence  of  vomiting.  The  frequency  of  the  pulse  being 
increased  from  84  to  96,  that  of  the  respiration  from  22  to  28  per 
minute,  the  pupils  becoming  dilated  and  the  face  flushed,  it  was 
thought  prudent  to  withdraw  the  drug  after  the  sixteenth  dose, 
although  the  patient  felt  greatly  improved,  having  even  just  pre- 
viously enjoyed  a  meal  consisting  of  chicken  broth,  some  slices  of 
white  chicken  meat,  and  a  glass  of  Bordeaux  wine,  without  vomit- 
ing. Hourly  doses  of  cocaine  given  subsequently  suppressed  the 
vomiting  completely,  and  enablai  the  patient  to  regain  her  former 
strength.  Weiss  stating  the  patient  to  be  of  the  nervous  and 
hysteric  type,  and  that  the  drug  was  announced  as  a  certain  cure 
to  the  woman,  the  question  arises,  Whether  we  have  to  deal  here 
with  an  actual  specific  against  persistent  vomiting  in  pregnancy,  or 
whether  the  moral  effect  of  the  drug  on  the  patient  is  entitled  to 
a  prominent  consideration  in  the  case  ?  Scepticism  is  not  out  of 
place  in  therapeutics,  but  it  would  appear  unwarranted  to  deny  the 
value  of  a  remedy  in  the  face  of  immediate  and  obvious  benefits 
produced  by  its  application.  Besides,  the  well-known  anaesthetic 
and  reflex  inhibitory  influence  cocaine  exercises  over  mucous  mem- 
branes would  a  priori,  from  theoretical  grounds  at  least,  justly 
advocate  its  exhibition  in  cases  of  vomiting.  Looking  over  the 
literature  of  coca  and  cocaine,  we  find  that  the  remedy  has  been 
used  ever  since  the  16th  century  against  various  affections  of  the 
digestive  and  nervous  system,  especially  by  the  natives  of  Peru, 
Clusius  {ExoticoTvm  libri  decern)  states  that  the  Indians  answered 
his  question,  Why  they  were  fond  of  chewing  coca  ?  "  Because  it 
drives  away  hunger  and  thirst,  strengthens  the  body,  and  invigomtes 
the  mind."  Martins,  Frankl,  Topig,  and  Tschudi  all  agree  in  the 
tonic  effect  of  the  drug  on  the  nerves  of  the  stomach.  Aurep  found 
cocaine  to  act  as  a  paralyzant  of  nerve-centres  and  nerve  termini, 
first  lowering  and  finally  suspending  reflex  action.  Frohnmliller 
experimented  with  cocaine  to  ascertain  its  narcotic  properties  in 
phthisis,  hysteria,  glaucoma,  and  rheumatism,  but  with  alleged 
negative  results.  Cocaine  was  first  discovered  and  experimented 
with  by  Nieman  in  1859.  It  is  to  be  hoped  that  Dr  Weiss's  case 
will  lead  to  further  trials  of  cocaine,  not  only  in  vomiting  of  preg- 
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nancy,  but  also  in  other  pathological  processes  where  nervous 
excitation  is  the  causative  agency  of  the  affection. — Therapeutic 
OazetU,  March  1885. 

Action  of  Bromide  of  Zinc. — Recent  experiments  instituted  by 
Dr  Testa  have  led  their  author  to  the  following  seven  conclusions : — 
1.  Bromide  of  zinc  produces,  in  small  doses,  as  first  effect,  a  diminu- 
tion of  sensibility;  in  larger  quantities  it  depresses  the  motor 
apparatus,  achieving  finally  complete  paralysis.  2.  The  motor 
and  sensitive  embarrassments  disappear  gradually,  provided  the 
quantity  of  the  drug  administered  be  not  too  excessive.  3.  Bro- 
mide of  zinc  arrests  the  heart  of  a  frog  in  its  diastole,  but  more 
slowly  than  zinc  alone.  4.  This  effect  is  the  more  attributable  to 
the  zinc,  as  other  bromides,  the  bromide  of  potassium,  for  example, 
act  simultaneously  on  motility  and  sensibility.  5.  Bromine,  asso> 
ciated  with  zinc,  causes  in  different  mammals  great  somnolence, 
which  zinc  alone  is  incapable  of  producing.  6.  Bromide  of  zinc 
acts  primarily  on  the  peripheral  extremities  of  the  sensory  nerves, 
and  secondarily  on  the  spinal  cord  and  the  efferent  nervous 
branches.  7.  The  somnolence  seems  to  refer  to  a  cerebral  diffi- 
culty, but  the  phenomena  observed  in  the  sphere  of  sensibility 
and  motility  are  distinct  appearances  (Revista  CUnica  et  Thera- 
peiUica), — TherapetUic  Oaaette,  16th  March  1885. 

Three  New  Laxatives:  Cascara  Sagrada,  Euonymin,  and 
Iridin. — ^Dr  Senator  {Wiener  Med.  BL,  8th  Jan.  1885)  speaks 
favourably  of  three  new  laxatives  introduced  by  American 
physicians,  viz.,  cascara  sagrada,  euonymin,  and  iridin.  The 
tincture  of  cascara  sagrada,  prepared  from  the  bark  of  Bhctmi^us 
Furshiana,  indigenous  to  Oregon  and  California,  produces  perfectly 
normal  and  solid  stools  without  irritating  the  intestinal  mucous 
membranes.  Its  action  is  prompt  and  harmless,  even  after  a 
protracted  use.  The  dose  is  half  a  teaspoonful  for  an  adult,  twice 
or  three  times  daily,  if  a  moderate  action  only  be  required ;  it  is 
scarcely  sufficiently  bitter  to  call  for  a  flavouring  vehicle.  Its 
proper  place  in  the  pharmacopoeia  is  between  rhubard  and  senna, 
but  has  the  advantage  of  acting  in  smaller  doses  than  either  of 
theuL  Euonjrmin,  an  alcoholic  extract  prepared  from  Huanymvs 
atropurpurem,  must  be  regarded  as  an  energetic  laxative  and 
cholagogue.  Butherford,  who  examined  its  physiological  action 
experimentally  on  dogs,  finds  the  drug  to  exercise  a  powerful 
stimulation  on  the  peristaltic  movements  of  the  intestines  and  the 
biliary  secretion  without  irritating  the  mucous  membranes  to  a 
higher  degree  than  the  milder  acting  laxatives  do.  It  cannot  be 
taken  into  continuation  on  account  of  its  drastic  action,  and  is  to 
be  placed  in  a  line  with  podophyllin,  with  which  it  shares  equality 
in  action  and  dose.  Iridin,  an  extract  prepared  from  the  root  of 
line  versicolor  also  resembles  podophyllin  closely  in  action,  but 
requires  nearly  double  the  dose  of  the  latter. — Therapeutic  OauUe, 
16th  March  1885. 
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PERISCOPE  OP  MEDICINE,  CLINICAL  AND  PATHOLOGICAL. 
By  0.  A.  Gibson,  M.D.,  and  William  Russell,  M.D. 

Cancer  a  Parasitic  Maladt.  —  Ledoux-Lebard  somewhat 
elaborately  discusses  this  question.  He  regards  cancer  as  an 
inflammation,  to  which  has  been  added  a  specific  element ;  this 
specific  element,  which  he  believes  to  be  probably  a  vital 
organism,  being  the  cause  of  its  infectiveness.  He  grants  that 
neither  he  nor  others  have  yet  succeeded  in  demonstrating  the 
organism,  and  that  inoculation  experiments  have  been  mainly 
negative,  but  does  not  accept  these  as  conclusive  proof  against  his 
contention.  He  concludes, — Fii'st,  That  from  its  clinical,  etio- 
logical, and  above  all  its  anatomical  characters,  cancer  presents 
an  intimate  resemblance  to  a  parasitic  malady,  and  that  its 
resemblance  to  tuberculosis  is  a  reason  for  suspecting  its  parasitic 
nature ;  Secondy  That  as  certain  kinds  of  cancer,  as  actinomycosis, 
belonging  to  the  group  of  sarcomas,  are  of  parasitic  origin,  it  is 
allowable  to  suppose  that  other  kinds  are  also  of  parasitic  origin. 
— Archives  Oinirales  de  MAledne,  April  1885. 

Lactic  Acm  as  a  Means  of  Destroying  Pathogenic  Tissues. 
— As  the  result  of  researches  made  on  this  subject,  Mosetig- 
Moorhof  concludes  that  this  add  is  endowed  with  the  property  of 
destroying  pathogenic  tissues  without  impairing  the  healthy 
tissues.  These  observations  have  been  verified  in  fungous 
growths,  in  lupus  vulgaris,  in  superficial  epithelioma,  etc.  The 
morbid  tissue'  was  dissolved  into  a  pulp  by  the  add,  while  the 
surrounding  tissue  and  the  islets  of  healthy  tissue  within  the 
neoplastic  zone  remained  intact  The  mode  of  application  was  as 
follows: — By  means  of  plaster  or  bees-wax  the  surrounding 
healthy  tissue  was  protected;  a  piece  of  linen  or  of  absorbent 
cotton-wool  the  size  of  the  affected  area  was  soaked  in  a  con- 
centrated solution  of  lactic  acid,  and  kept  in  its  place  by  a  layer 
of  cotton-wool  and  a  bandaga  He  has  also  employed  a  paste  made 
of  lactic  and  salicylic  acids.  The  dressing  was  left  on  for  12  hours, 
when  it  was  removed  and  the  surface  carefully  cleansed.  For 
the  next  24  or  48  hours  it  was  dressed  with  water,  after  which  the 
acid  was  again  applied.  This  process  required  to  be  repeated  six 
or  seven  times,  leaving  an  interval  of  a  day  or  two  between  ecu^h 
application,  before  the  neoplasm  was  destroyed.  No  pain  was 
occasioned  by  it,  and  children  bore  it  as  well  as  adults  {Gazette 
Midicale  de  Paris,  4th  April  1885).— From  CentrcUUatt  filr 
Chiru/Tffie,  1885,  No.  12. 

The  Nature  of  the  Virus  of  SYPmus. — Leloir,  in  a  clinical 
lecture,  discusses  this  question.  He  maintains  that  there  is  only 
one  syphilitic  poison,  as  there  is  only  one  smallpox,  etc.,  poison. 
The  so-called  soft  sore  is  not  syphilitic,  and  there  is  no  such  thing 
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as  a  syphilitic  blenorrhagia.  The  poison  is  fixed,  material,  and 
non- volatile,  and  incapable  of  being  transmitted  by  the  atmospheie 
or  by  the  breath,  and  is  only  conveyed  by  direct  inoculation.  Any 
attempt  to  penetrate  beyond  this  is  hypothesis,  for  the  most 
delicate  histological  and  chemical  investigations  have  been  power- 
less to  determine  its  nature.  It  has  analogies  to  tuberculosis  and 
leprosy,  in  both  of  which  a  micro-or^nism  has  been  demonstrated, 
which,  in  the  former,  has  been  cultivated  pure,  and  successfully 
inoculated,  while  in  the  case  of  the  latter  (leprosy)  all  attempts  to 
inoculate  it  have  hitherto  failed.  In  the  case  of  syphilis  its  inocu- 
lability  is  too  thoroughly  proved,  while  the  other  two  terms  of  the 
well-known  proposition  necessary  to  the  acceptance  of  the  micro- 
parasitic  origin  of  a  disease  are  wanting.  He  has  very  often  sought 
for  a  micro-oiganism,  but  with  n^ative  results.  In  the  discharge 
from  an  ulcerating  sore  he  finds  a  great  number  and  a  great  variety 
of  organisms,  but  he  holds  it  has  not  yet  been  shown  that  any  one 
of  them  is  the  distinctive  organism  of  the  disease.  He  has 
entirely  failed  to  produce  in  animals  syphilis  by  inoculation,  so 
that,  even  were  the  organism  separated,  it  would  be  necessary  to 
experiment  on  man  to  complete  the  proof. — Le  Progris  MSdical, 
21st  March  1885. 

Calcareous  Degeneration  of  the  Heart. — ^An  old  man  of  85 
years  was  admitted  into  hospital  for  diarrhoea.  He  had  never  had 
any  illness.  Nothing  special  was  revealed  on  auscultating  the  heart, 
but  the  arteries  were  noted  as  being  very  atheromatous.  He  was 
discharged  cured  in  a  day  or  two,  and  resumed  his  ordinary  occu- 
pation. Some  five  days  after  his  discharge  he  complained  of 
giddiness,  and  the  following  day  he  was  seized  with  right  hemi- 
plegia, to  which  he  succumbed  in  a  few  daya  At  the  autopsy,  in 
addition  to  the  cerebral  condition  which  was  the  immediate  cause 
of  death,  the  heart  was  enlarged  and  loaded  with  fat  on  its  surface. 
The  valves  were  practically  healthy.  Part  of  the  organ  had  under- 
gone fibroid  degeneration,  while  the  endocardial  layers  of  the 
interventricular  septum  were  infiltrated  with  calcareous  matter. 
The  vessels  at  this  part  were  completely  obliterated  by  endoperi- 
arteritis.  The  coronary  arteries  were  completely  calcified,  and  only 
admitted  a  fine  stylet,  yet  the  patient  had  never  shown  the  least 
symptom  of  angina  pectoris.  On  the  patient's  second  admission  to 
hospital  it  was  noted  that  the  cardiac  sounds  were  faint  and  its  action 
extremely  irregular.  M.  Robin  thinks  the  absence  of  evidence 
of  such  a  considerable  lesion  was  the  result  of  its  being  confined 
to  the  septum,  which  is  one  of  the  less  actively  important  parts  of 
the  heart.  Anatomically  the  process  may  be  summarized  as 
follows : — Lesion  of  the  arterioles  of  the  myocardium,  formation  of 
secondary  patches  of  sclerosis  around  them;  microscopical  cal- 
careous infiltration  of  the  patches;  complete  calcification  of  the 
endocardium  and  of  the  parts  beneath.— Gaa««e  MSdicaU  de  Paris, 
21st  March  1885. 
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A  Peculiar  Fokm  of  Puuconart  Gonobstion,  kot  GmntALLT 

KhOWSC,  AKD  TSKMI5ATIN0  IN  SUDDBN  DSATH;  ALSO  A  PLEA  FOR 

Cardiac  Aspiratiok. — Dr  Leaf  of  St  Mary^B  General  HospiUiI, 
Brooklyn,  draws  attention  to  what  he  regards  as  an  unusual  form 
of  puimoiiajry  congestion,  in  which  both  lungs  are,  as  a  rule, 
uniformly  affected.  When  the  congestion  is  not  uniform  it  may 
occur  in  any  part  of  the  lung.  When  uniform,  the  lung  on  section 
is  as  black  as  ink,  and  pressure  causes  an  exudation  of  thick  black 
blood.  Often  there  is  oedema — ^not  hypostatic,  for  it  may  be  found 
in  the  upper  parts  of  the  lungs,  the  bases  being  free  from  it 
Crepitation  Ib  usually  present  in  all  parts;  if  absent  there  is  collapse. 
The  middle  lobe  of  the  right  lung  may  be  free  from  congestion 
when  all  the  rest  is  affected.  The  pleurae  are  of  a  dark  purplish-red 
colour,  mottled  with  irregular  bluish  spots.  The  colour  of  the 
exterior  often  fails  to  convey  an  idea  of  the  intense  congestion. 
The  right  heart  is  enormously  dilated,  and  the  aiiitum  venosum 
entirely  incompetent,  the  auricle  and  ventricle  being  practically 
one  large  cavity.  The  circumference  of  the  auriculo-ventricular 
orifice  varies  from  10  to  20  centimeters.  The  left  heart  is  empty, 
or  nearly  so.  The  heart  as  a  whole  is  relaxed.  Seldom  is  there 
any  valvular  disease  present  The  peripheral  veins  are  always 
empty  and  collapsed.  The  capillaries  are  not  so  full  as  usual, 
except  in  the  face  and  neck.  The  greater  number  of  cases  occur 
among  drunkards,  but  there  are  many  exceptions.  The  principtd 
factors  in  its  production  are  cold,  exposure,  and  privation.  The 
cause  is  stated  to  be  the  absence  of  the  normal  nervous  control 
of  the  pulmonary  circulation  owing  to  paralysis  of  the  sympathetic. 
The  blood  stagnates  in  the  lungs,  and  is  found  pent  up  in  the  ven» 
cav8S»  right  heart,  and  pulmonary  arteries.  Less  air  enters  the 
lungs,  and  the  blood  becomes  extremely  carbonized  and  deoxidised. 
The  duration  of  this  affection  is  ftom  six  to  forty-eight  hours. 
There  is  a  sense  of  impending  death,  with  obstructed  respiration, 
and  a  feeling  of  weariness.  When  dying,  the  face  and  neck  become 
slowly  congested.  Death  occurs  in  a  moment,  and  without  a 
struggle.  No  medicinal  treatment  is  of  any  value;  mechanical 
interference  must  be  had  recourse  to  at  once.  It  is  advised  to  draw 
blood  from  the  right  heart  by  aspiration.  It  is  said  to  be  safe,  and 
the  only  thing  likely  to  be  of  use.  Venesection  and  arteriotomy 
are  considered  useless.  The  point  selected  for  aspiration  is  the 
fourth  interspace,  about  1^  or  2  inches  to  the  left  of  the  median 
line  of  the  sternum. — Ths  American  Jowmal  of  Medical  Science, 
January  1885.  (Note. — The  above  affection  is  commonly  met 
with  in  this  country,  and  we  should  not  be  inclined  to  adopt  Dr 
Leufs  suggestion  as  to  aspiration  of  the  right  heart  for  its 
relief.) 

Intestinal   Obstruction   Treated   by   Washing   out    the 
Stomach. — ^Three  cases  of  this   description  are    reported    from 
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Kiissmaurs  cliniqae.  It  was  resorted  to  in  the  first  case  for  the 
relief  of  a  patient,  whose  stomach  was  distended  with  gas  and 
fluid  It  gave  so  much  relief  that  it  was  repeated  five  times  in  12 
hours,  and  the  patient  was  soon  cured  of  his  obstruction,  although 
purgatives,  enemata,  distension  of  the  bowel  with  air,  and  £e 
administration  of  narcotics,  had  all  been  tried-  without  any 
beneficial  result  A  second  case  was  equally  successful,  although 
there  had  been  a  history  of  typhlitis  two  years  before.  A  third 
case,  where  there  was  believed  to  be  intussusception  and  gangrene, 
did  not  recover.  Eussmaul  recommends  that  this  hannless 
proceeding  should  always  be  tried  before  proceeding  to  abdominal 
section  {Oaz,  Mid.  de  Paris,  4th  April  1885).— From  Berliner  Klin. 
Wochensehrift. 

The  Pathogbnisis  of  Briqht's  Dissasb. — Before  approaching 
the  subject  of  the  pathogenesis  of  Bright's  disease,  Nauwerck 
criticises  the  views  of  Aufrecht  and  Weigert  From  the  careful 
investigation  of  several  cases,  he  states  that  even  in  high  degrees 
of  epithelial  affection  the  existence  of  glomerulonephritis,  with- 
out any  or  with  very  slight  alteration  of  the  secretory  parenchyma 
of  the  glomerulus,  is  more  noteworthy  than  the  absence  of  inflam- 
matory changes  in  the  vessels.  It  is  not  uncommon  to  find  in 
recently  inflamed  kidneys  Malpighian  bodies  containing  within 
the'  capsule  abundant  traces  of  exudation  with  red  and  white 
blood -corpuscles,  while  the  closest  investigation  of  the  glomerular 
epithelium  may  show  no  visible  deviation  from  normal  structure. 
He  is  not,  therefore,  able  to  make  Weigert's  interpretation  agree 
with  the  actual  picture  of  glomerulonephritis.  The  primary  lesion 
of  the  parenchyma,  according  to  Nauwerck's  observations,  cannot 
be  accepted  in  the  sense  of  Weigert  as  an  efiective  pathogenetic 
principle  in  Bright's  disease.  In  a  proportion  of  cases  the  secretory 
epithelium  may  show  the  first  sign  of  commencing  inflammation ; 
and  it  is  possible  that  such  a  lesion  of  the  parenchyma  (especially 
if  it  be  of  a  necrotic  nature)  may  induce  a  secondary  inflammation. 
It  must,  however,  be  clearly  shown  that  a  renal  inflammation,  with 
its  characteristics  of  exudation  and  proliferation,  may  occur  without 
afiection  of  the  special  structural  elements;  and  further,  that  if  such 
an  affection  is  present  at  the  same  time,  sufficient  resting  places, 
concerning  the  localization  of  the  difierent  processes  especially,  will 
seldom  be  wanting,  which  will  allow  the  adoption  of  a  secondary 
reactionary  inflammation. — BeUrdge  zur  pathologischen  Anatomic 
und  Physiologie.    Erstes  Heft.     1884. 
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OCCASIONAL  PERISCOPE  OP  DERMATOLOGY. 

By  W.  Allan  Jamixson,  M.D.,  F.R.C.P.,  Extra  Physician  for  Diseases  of 
the  Skin,  Edinbuish  Royal  Infirmary ;  Lecturer  on  Diseases  of  the 
Skin,  Edmbuigh  School  of  Medicine. 

PSOKIASIS  —  VbRBUCA  —  EPITHELIOMA  :  A  SEQUENCE.  —  Dr 
James  C.  White  relates  two  cases  in  which  there  arose  in  psoriasis 
of  long  standing,  first,  a  warty  outgrowth,  and  finally  an  epithelio- 
matous  degeneration.  In  one  case  the  subject  was  under  observation 
for  eighteen  years.  The  psoriasis  did  not  differ  much  from  its 
ordinanr  tjrpe,  except  in  its  obstinacy,  and  in  the  continued  intoler- 
ance of  the  skin  to  any  active  external  remedies.  Eight  years 
after  its  first  appearance — when  the  man  was  thirty-five — patches 
on  the  hands  became  less  hypersemic  and  scaW,  and  more  elevated, 
and  were  gradually  converted  into  sharply  defined,  prominent,  firm, 
and  homy  outgrowths,  some  of  them  resembling  the  unpigmented 
formations  of  keratosis  senilis,  while  others  were  more  like  callosities 
or  warts.  Seven  years  later,  one  of  these,  situated  on  the  right  palm 
near  the  wrist,  became  excoriated  either  by  abrasion  or  Assuring, 
refused  to  heal  by  simple  measures,  and  terminated  in  a  small  ulcer. 
This  at  times  healed  almost  entirely,  protecting  itself  with  a  thin 
epithelial  covering,  at  times  broke  down  and  remained  in  an  open 
indolent  condition.  The  ulcer  extended  more  deeply,  and  eventually 
implicated  the  whole  palm  of  the  right  hand.  A  similar  ulcer  also 
formed  in  the  left,  and  assumed  a  like  fungous,  exuberant  aspect. 
The  entire  right  hand  and  part  of  the  left  were  removed  in  the 
spring  of  1884  The  wounds  healed  quickly,  and  the  system  having 
been  relieved  firom  a  long-standing  source  of  irritation,  the  patient 
regained  his  usual  health,  and  the  neighbouring  tissues  have  con- 
tinued unaffected.  The  second  case  was  that  of  a  man,  aged  52,  who 
had  had  psoriasis  constantly  since  early  manhood.  Ten  years  ago, 
the  patches  of  psoriasis  on  the  hands  began  to  assume  a  thickened 
homy  appearance,  and  transformed  themselves  into  true  warty  out- 
growths. One  of  these  on  the  palmar  surface  of  the  wrist  softened 
and  became  a  sore,  which  refused  to  heal.  The  parts  around,  as 
well  as  the  ulcer  itself,  were  freely  removed,  and  the  operation  was 
sometime  after  followed  by  necrosis  of  the  tendons  and  fascia,  and 
finally  deep  cellulitis,  under  which  the  patient  sank.  The  direct 
transformation  of  patches  of  psoriasis  into  epithelioma  has  not  been 
observed,  except  in  a  case  cited  in  Ziemssen  s  ffaruOmchy  Band  xiv., 
where  the  intermediary  warty  stage  is  not  mentioned.  The  lesson 
to  be  drawn  is  that  the  transformation  of  patches  of  psoriasis  into 
verrucous  hypertrophy  must  be  regarded  as  an  ominous  occurrence, 
and  that  the  softening  or  other  change  of  such  horny  growths 
demand  thorough  excision  without  delay. — American  Journal  of  the 
Medical  Sciencea,  January  1885. 

Eczema  FOLLowiNe  the  CSourse  of  the  Small  Sciatic  and 
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8hobt  Saphenous  Nektes. — Hr  Shearer  relates  a  case  described 
as  essentially  eceeinatoua  in  its  natore,  which  extends  as  a  con- 
tinuoos  ribbon-shaped  band  from  the  left  bnttock  to  the  base  of  the 
little  toe.  It  corresponds  to  a  oonsiderable  extent  with  the  oooraes 
of  the  small  sciatic  and  short  saphenous  nerves.  It  has  been  in 
existence,  in  part  at  least,  for  nearly  eighteen  months.  It  began 
without  anj  apparent  cause,  and  it  nas  not  been  associated  at  any 
time  with  neuralgic  pains,  or  with  any  aheration  in  sensation.  It 
affects  a  thin  but  fairly  healthy  boy  of  thirteen.  The  eruption 
commenced  behind  the  knee  of  the  left  leg  as  a  thickened  and 
rough,  itchy  condition,  and  spread  down  and  up,  and  as  it  extended 
it  was  red,  itchy,  and  leeted  a  good  deal.  For  about  two  inches 
above  the  heel  it  has  assumed  a  warty  character.  Quite  recently 
an  attack  of  herpes  zoster  developed  m  the  opposite  thigh.  The 
disease  was  at  first  confined  to  the  small  sciatic,  subseanently 
attacking  the  short  saphenous  nerve,  and  so  may  be  supposed  to  be 
dependent  on  some  central  changes  in  the  ganglia  of  the  cord. — 
Olasgow  Miedieal  Journal^  February  1885. 

Lupus  and  its  Treatment. — At  the  Congress  at  Copenhagen 
one  of  the  subjects  for  discussion  was  the  etiology  of  lupus, 
especially  in  relation  to  tuberculosis.  Besnier  has  maintained 
its  tubercular  origin  on  various  grounds,  but  the  divergence  of 
opinion  expressed  at  the  Congress  has  led  him  to  review  the 
subject.  Me  takes  up  first  the  nosographical  unity  of  lupus,  that 
though  some  writers  have  spoken  of  a  syphilitic  or  cancerous 
lupus  there  is  really  a  disease  entirely  distinct  from  these,  though 
presenting  varieties.  There  are,  indeed,  some  forms  of  erosive  or 
atrophic  acne  which  bear  some  resemblance  to  lupus  erythematosus, 
and  certain  forms  of  syphilides,  of  leprosy,  or  of  scleroderma 
mutilans,  may  simulate  lupus  vulgaris.  But  these  are  rare,  and 
can  usually  be  eliminated  by  care  in  examination  or  by  the  test  of 
treatment.  He  cites  a  case  where  a  young  priest  consulted 
Foumier  many  years  ago  for  a  lesion  of  the  temporal  region, 
which  was  a  closely  set  tubercular  syphilide.  The  holy  character 
of  the  patient,  the  absence  of  any  appreciable  antecedent  specific 
lesion,  joined  to  a  vivid  coloration  of  the  tubercles,  gave  a  peculiar 
interest  to  the  case.  But  the  age  of  the  lesion  pointed  more  to  a 
syphilide  than  to  lupus,  and  this  was  decided  by  the  issue  of  treat- 
ment by  iodine.  Hence  the  nosological  unity  of  lupus.  Those 
dermatologists  who  do  not  admit  the  connexion  between  lupus  and 
tuberculosis  base  their  opposition  on  the  following  grounds : — The 
dissimilarity  of  lupus  of  the  skin  or  mucosa  and  the  lesions  of  the 
same  parts  now  called  tubercular.  This  id  undoubtedly  striking, 
but  is  not  greater  than  that  between  various  syphilides,  or  between 
the  benign  and  flat  epithelioma  of  the  face  and  the  vegetating  and 
rodent.  Another  point  insisted  on  is  the  contestable  character  of 
the  affinity  which  exists  between  lupus  and  tuberculosis  of  other 
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orgaus,  in  partictilar  of  the  lang.  Besnier  citea  his  previooa 
observations,  and  points  out  that  those  affected  with  lupus  exhibit, 
in  the  large  majority  of  instances,  the  precise  character  of  tlie 
scrofulous  diathesis,  such  as  the  old  authors  meant  by  this  term 
before  the  discovery  of  the  parasitic  nature  of  tuberculosis.  In 
this  soil,  tubercle,  in  those  of  its  elementary  forma  which  are 
proper  to  lupus,  developa  slowly,  and  in  those  affected  with  lupus, 
who  become  phthisical,  the  disease  arises  after  a  latent  and  slow 
fashion.  As  regards  treatment,  there  is  no  curative  metliod 
applicable  to  all  cases ;  all  the  procedures  which  destroy  mechani- 
cally (chemically)  the  lupous  elements,  all  those  which  determine, 
in  the  part  of  the  akin  invaded,  an  exudative  and  eliminatory 
inflammation  of  moderate  intensity,  are  curative.  The  practitioner 
who  desires  to  treat  lupus  cannot  improvise :  he  must  nave  taken 
the  trouble  to  see  lupus  cases  treated,  and  have  learned  to 
manipulate  on  the  skin  the  various  appropriate  therapeutic  agents. 
The  method  of  interstitial  canterisuttion,  by  the  aid  of  the  thermo- 
or  electro-cautery,  suits  the  greater  number  of  cases  of  lupus.  It  is 
alone,  in  fact,  applicable  to  lupus  of  the  conjunctiva,  of  the  nasal 
cavities,  or  the  bucco-pharynx.  It  is  certainly  the  easiest  and 
most  certain,  for  the  partial  operations  necessary  in  course  of  years 
are  the  subjects  of  lupus.  Old,  very  extensive  cases,  with  destruc- 
tion effected,  are  indeed  refractory  in  a  measure  to  all  medication. 
Here  we  can  have  recourse  to  suppurative  dermatitis  in  the  manner 
indicated  by  Schwimmer.  The  lupus  surfaces  are  painted  over 
with  a  saturated  solution  of  pyrogallic  acid  in  ether,  or  receive  a 
pulverization  of  this  etherial  solution.  In  either  case  the  surface 
becomes  covered  immediately  witli  a  white  and  adherent  layer  of 

I)ure  pyrogallic  acid,  which  is  now  at  once  covered  over  with  a 
ayer  of  traumaticine.  In  the  succeeding  days  an  irritation 
analogous  to  that  of  a  strong  vesicant  is  produced  in  the  diseased 
tissues,  at  the  margin  a  little  swelling  without  redness.  The 
resulting  cicatrix  is  smooth,  and  the  paintings  or  pulverizations  are 
renewea  until  every  deposit  of  lupus  has  disappeared  from  the 
tissues.  No  treatment  is  needed  before  suppuration  has  detached 
or  ruptured  the  film  of  traumaticine.  This  method  suits  hipus 
vulgaris  of  the  face  best.  For  lupus  erythematosus  interstitial 
electro-cauterization  is  the  mode  of  treatment  "par  excellence. — 
Annates  de  Dermatologie  et  de  Syphiligrafhiey  Janvier  1885. 

Dr  Waltbr  6.  Smith,  in  an  excellent  paper,  which  condenses 
and  embodies  all  the  recent  literature  on  lupua  in  addition  to  his 
own  experience,  arrives  at  the  same  conclusion  as  Besnier,  that 

1>racttc8lly  there  is  only  one  tuberculosis  of  the  skin,  and  while 
upus  is  always  tuberculoais  of  the  skin,  yet  tuberculosis  of  the 
skm  assumes  other  forms  than  that  of  lupus.  The  evidence,  he 
adds,  is  strong  of  the  unity  of  cause  in  tuberculosis,  lupus,  and 
scrofuloais,  although  we  do  not  yet  know  the  special  determining 
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oonditions  of  eiKsb  case.     The  subjoined  table  may  be  useful  for 
reference : — 

TUBERCULOSIS  OF  THE  SKIN. 


1.  MlUART  TUBBtCU- 
L0BI8. 

Miliaty  tnberdefl  and 
ulcers  as  part  of  a 
general  tuberculosis. 

Caseates. 

Very  rare. 


2.  Lupus. 
(Tubereukhdemui,) 

A  bannless  {(juoad 
system)  form  of  tuber- 
culosis mostly  limited 
to  the  skin. 

Does  not  caseate. 


3.  Ulceratihg 

SCROFU]X>DK]UtA. 

i.e.,  uloeratioiiB  aris- 
ing from  buiatiiig  of  a 
"  cold  "  subcutaneons 
abscess. 

Often  yields  well 
to  treatments 


Stmmitbical. 

Lupus  erythematosus. 
Lupus  sebaceus,  etc. 
Very  difficult  to  cure. 


Unsticmetbigai.. 

Lupus  Yulflaris. 
Lupus  exulcerans. 
Local  malignancy. 


Aberrant  forms. 

Speaking  of  the  diagnosis  of  lupus,  Dr  Smith  protests  against  the 
mischievous  error  in  nomenclature  in  the  use  of  the  term  "  syphilitic 
lupus."  Whether  we  accept  or  not  the  doctrine  of  the  specific 
tuoei-culous  nature  of  lupus,  we  cannot  at  one  time  have  a  syphilitic 
lupus  and  at  another  time  a  non-syphilitic  lupus.  The  term 
lupoid  ought  also  to  slide  out  of  use  as  the  word  cancroid  has. 
'J'here  are  occasional  cases  where  a  doubt  may  arise  as  to  the 
diagnosis  between  lupus  and  psoriasis,  though  Mr  Hutchinson's 

Eroposal  to  designate  certain  obstinate  scal^  red  patches  by  the 
ybrid  term  psoriasis-lupus  is  a  step  in  the  direction  of  confusion. 
There  is,  too,  at  times  a  difficulty  in  discriminating  between  chronic 
eczema  and  lupus,  as  when  the  latter  is  confined  solely  to  the 
helices  of  the  ears,  and  in  primary  lupus  of  the  inside  of  the 
nostrils.  As  regards  treatment,  speaking  broadly,  he  prefers  the 
method  by  scraping,  best  followed  up  by  immediate  cauterization 
of  the  raw  surface,  in  the  hope  of  destroying  the  outlying  germs  of 
the  disease. — Dvhlin  Journal  of  Medical  Science^  February  1885. 


PERISCOPE  OP  SYPHILOLOGY. 
By  Francis  Gadell,  F.R.C.S.  Ed. 

The  Latkst  Information  relating  to  Venereal  Diseases 
IN  THE  Army. — The  following  information  is  derived  from  the 
Army  Report  for  1882,  and  has  been  communicated  to  the 
Members  of  Parliament  by  the  National  Medical  AAsociation  for 
the  Repeal  of  the  Contagious  Diseases  Acts.  The  repnort  embraces 
a  period  which  commences  six  years  before  the  Contagious  Diseases 
Acts  were  in  existence,  and  it  terminates  with  the  last  year  in  which 
they  were  in  complete  operation,  and  it  also  enables  a  comparison 
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to  be  made  (which  has.  never  before  been  possible)  between  the 
first  period  of  some  jear^^  of  their  perf$d  operation,  and  the  last 
period,  of  equal  duration,  <>f  their  eqiuMy  perfect  operation,  and  this 
comparison  results  in  showing  a  large  increase,  both  in  the  number 
and  the  severity  of  the  cas*^,  in  the  subjected  stations  during  the 
last  of  these  two  equal  per.'ods.  Secondary  Stpuilis  has  risen 
in  the  whole  army  since  the  4ct  of  1866 ;  and  the  average  amount 
of  the  whole  period  of  sixteen  years  since  that  date  is  above  one- 
tenth  higher  (10*2  per  cent.)  tban  it  was  when  the  Act  was  passed. 
Primary  Venereal  Sores  have  risen  largely  in  the  subjected 
stations  (41*3  per  cent.)  during  the  last  period  of  three  years, 
1880-2,  in  which  the  Acts  have  been  in  tne  most  complete  and 
unobstructed  operation,  when  compared  with  the  first  period  of 
equal  length  (1870-2),  during  which  they  were  in  equally  perfect 
operation.  The  aversge  ratio  of  three  years,  from  1870  to  1872, 
was  53'3  per  1000  men.  The  average  ratio  of  three  years,  from 
1880  to  1882,  was  75*3  per  1000,  being  an  increase  of  41-3 
per  cent.  During  the  years  1873  to  1879  there  was  so  much 
concealment  of  disease,  owing  to  ''  Lord  Cardwell's  "  order  punishing 
all  venereal  cases  sent  to  hospital,  as  to  invalidate  all  statistics. 
The  authors  of  this  leaflet  make  a  comparison  between  the  100 
stations  not  under  the  Acts  and  the  14  subjected  stations,  which 
hitherto  the  army  authorities  have  not  considered  suitable  for  com- 
parison. The  ratio  per  1000  men  for  primary  venereal  sores  is  78 
in  the  14  stations  under  the  Acts ;  while  in  the  100  stations  not 
under  the  Acts  the  ratio  is  82  per  1000  men,  being  a  very  slight 
difference.  The  ratio  of  gonorrhoea  is  higher  under  the  Acts  than 
in  the  100  stations  not  under  them.  The  ratio  being  for  the  14 
stations  under  the  Acts  100  per  1000  men ;  in  the  100  stations  not 
under  the  Acts  93  per  1000  men.  From  this  Army  Report  for 
1882  it  appears  that  secondary  disease  has  increased  much  above 
its  amount  at  the  date  when  the  Act  of  1866  was  passed  (10'2  per 
cent,  on  the  average  of  the  whole  period  of  16  years).  Primary 
sores  fell  largely  in  the  stations  afterwards  subjected,  for  years 
before  there  wei*e  any  Acts,  but  they  have,  on  the  contrary,  increased 
largely  during  the  last  years  of  the  most  perfect  and  unobstructed 
operation  of  the  Acts — the  average  ratio  from  1870-2  being  53*3  per 
1000,  while  the  average  ratio  for  the  three  years  1880-2  has  been 
75*3  per  1000,  being  an  increase  of  41*3  per  cent.  Gonorrhoea  has 
fallen  slightly  in  the  subjected  stations,  there  being  an  improvement 
of  less  than  7  per  cent,  but  this  disease  has  long  been  acknowledged 
to  be  no  ground  for  exceptional  legislation. 

Suppurating  Buboes. — ^M.  Martineau  has  recently  treated 
suppurating  buboes  by  means  of  the  thermo-cautery,  whereby  an 
ulcer  is  formed  which  tends  to  heal  rapidly. — Lancet^  28th  Feb. 
1885. 

The  Treatment  of  Qonorrhcea  by  a  New   Drug.— Mr 
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Alfred  Wright  dmwt  attention  to  the  themfK^^c  action  ofJoMranda 
lawifoliaia.  The  drag  acta  apectall j  on  t>  e^nito-iirinarjr  mocou 
membrane,  and  appeara  to  have  no  dele^^ua  effieot  in  any  wit, 
wliilat  it  is  taken  withoat  natiaea.  As  a^^niedy  fiMr  gonorrksa  he 
belierea  it  will  take  the  piaoe  of  all  cMer  dmga  uMd  intwnilly 
for  thia  diaeaae.  The  doae  of  the  Uqv*  extract  ia  twenty  minims 
or  half  a  drachm  three  or  four  time-  daily. — Lancet^  28th  Feb. 
1885. 

OCCASIONAL  PERISCOPE  OP  THE  DISEASES  OP 
CHILrftEN. 

By  CHARLBa  E.  Umdkebill,  M.B  j  P.R.C.P.E.,  Physician  to  the  Boyml 
Hospital  for  Sick  Children. 

Abikjminal  Tumouks  in  CmLDRBN — Six  Casks.— These 
caaea  illaatrate  the  yarietiea  of  abdominal  diaease  which  are 
aeen  in  the  out-patient  department  of  a  children's  hoapital.  The 
diagnoaia  waa  not  verified  in  aU  the  caaea»  and  in  aeveral  it  preaented 
great  difficaltiea. 

Casb  I. — Local  tamoar  of  unknown  duration  occupying  the 
deacending  colon.  There  waa  a  hiatory  of  frequent  constipation, 
aometimea  lasting  four  or  five  weeka.     Probably  faecal  accamniation. 

Case  IL — Probable  aarcoma  of  right  kidney.  The  tumour  grew 
▼ery  rapidly  while  under  observation ;  great  emaciation,  and  quickly 
fatal  issue.    No  P.M.  allowed. 

Casb  III. — Cyatic  degeneration  of  right  kidney.  Thia  child 
died  at  19  months  old,  and  on  aection  the  right  kidney  waa  found  to 
be  converted  into  an  immense  collection  of  cyata,  the  whole  weigh- 
ing aeven  pounds  and  three  Quarters ;  abdominal  enlai^ment  iiad 
been  observed  for  seven  months. 

Casb  IV. — Cyst  occupying  the  right  half  of  the  abdominal 
cavity.  Congenital;  probably  hydronephrosis  of  right  kidney. 
The  tumour,  which  waa  juat  aeen  when  the  child  waa  aix  months 
old.  was  tapped  several  times  at  intervals  of  about  three  months, 
and  a  clear  albuminous  fluid  drawn  off,  which  differed  very  little 
from  water,  onljr  containing  about  one  per  cent  of  aolid  reaidue ;  a 
very  full  analysis  is  given.  Aspiration  always  gave  much  relief. 
The  tumour  was  said  by  the  mother  to  occaaionally  get  much 
amaller  of  ita  own  accord.    The  caae  waa  eventually  loat  sight  oil 

Casb  V. — Cyat  of  unknown  origin  occupying  the  greater  part  of 
the  abdominal  cavity.  One  and  a  half  year's  duration.  Child  2^ 
years  old,  a  boy.  The  abdomen  was  greatly  distended,  dull  every- 
where on  percussion ;  superficial  veins  very  large.  Sixty-two  fluid 
ounces  of  a  dark  brown  coloured  fluid,  loaded  with  cholestearine, 
weredrawn  off— sp.  gr.  1 016.  Muchalbumen ;  after  tapping  a  rounded 
hard  mass  was  felt  under  the  free  margin  of  the  liver.  The  cyst 
soon  filled  again,  and  grew  in  siae  from  above  downwards.  No 
further  history. 
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Oasb  VL — ^Abdominal  cyst,  central,  uniloctilar.  of  unknown 
duration.  A  boj  of  foar  jears.  Abdomen  uniformlj  dUtended, 
resonance  in  flanks,  dulness  in  centre.  Eighty-eight  ounces  of 
dark  brown  fluid,  containing  choiestearine  and  albumen,  were  drawn 
off — ^sp.  nr.  1021.  The  cyst  did  not  refill,  and  six  months  later  no 
trace  could  be  found  of  it— £.  N.  Whittier,  M.D.,  Boston  Med,  and 
Surg.  Joum. 

Ephemeral  High  Temperatures  in  Young  Children. — 
Bouchut's  aphorism,  "  In  the  first  stage  of  childhood  there  is  no 
relation  between  the  intensity  of  the  symptoms  and  the  extent  of 
the  material  lesions/'  is  the  text  of  this  paper.  It  deals  only 
with  one  symptom,  yiz.,  ephemeral  high  temperature.  In  all  the 
cases  given  the  temperature  went  up  suddenly,  in  one  case  as  high 
as  106^  and  in  a  few  hoars  fell  again,  when  all  grave  symptoms 
disappeared.  These  are  very  puzzling  cases,  and  the  only  explana- 
tion seems  to  be  in  an  insufficient  regulating  power  of  the  nervous 
system.  Chloral  was  found  the  most  efficient  remedy,  assisted 
sometimes  by  a  warm  bath.  The  following  points  assist  in  forming 
a  diagnosis: — 1.  Absence  of  any  local  inflammation  or  recent 
injury ;  2.  Abrupt  beginning  without  prodromata,  rapid  rise  of 
temperature,  and  early  severity  of  febrile  symptoms ;  8.  The  dura- 
tion is  very  short,  usually  not  more  than  twenty-four  hours,  often 
less ;  4.  Absence  of  eruption  ;  5.  Absence  of  abdominal  symptoms 
of  enteric  fever,  and  circulatory  symptoms  of  meningitis ;  6. 
Absence  of  jaundice,  or  of  enlargement  of  liver  or  spleen ;  7. 
Absence  of  epidemics  of  all  kinds. — H.  N.  Read,  M.D.,  Brooklyn, 
Hew  York  Med.' Jour. 

On  Acute  Encephalitis  in  Children  (Polio-encephalitis 
acuta,  cerebrale  kinderlfthmung). — While  the  acute  spiiuU  paralvsis 
of  children  is  well  known,  and  has  been  abundantly  described, 
acute  cerebral  paralvsis  has  met  with  scant  attention,  and  yet  it  is 
not  a  very  rare  disease.  It  attacks  suddenly  children  for  the 
most  part  in  good  health,  often  the  exceptionally  strong  and  robust. 
Of  24  cases  observed,  7  were  in  the  hrst  year,  8  in  the  second, 
and  4  in  the  third,  the  rest  of  the  children  were  between  three  and 
six  years  old.  Etiology  indefinite.  Symptoms  of  initial  stage, — 
fever,  vomiting  of  a  cerebral  character,  convulsions.  This  stage 
may  last  only  a  few  hours,  or  may  be  prolonged  for  weeks. 
These  are  followed  by  the  main  feature  of  the  disease,  viz.,  para- 
lysis of  one-half  of  the  body.  This  may  come  on  after  a  single 
convulsion,  or  may  be  delayed ;  it  generally  occurs  suddenly.  Tiie 
child  speedily  recovers  from  the  shock.  The  paralysis  is  not 
often  complete,  and  some  power  is  eventually  regained,  but  recovery 
is  not  perfect.  The  arm  is  more  deeply  affect^  than  the  leg,  but 
in  neither  is  the  paralysis  so  complete  and  lasting  as  in  polio* 
myelitis.  The  lower  parts  of  the  face  are  not  often  affected,  but  in 
several  cases  strabismus  has  been  observed.    In  some  cases  there  is 
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no  special  paralysisi  bat  a  kind  of  general  ataxia.  This  disease 
is  never  attended  hj  a  peculiar  ciegenerative  atrophy  of  the 
moscles,  and  consequently  trie  electrical  ^'reaction  of  degeneration" 
IS  not  present.  In  some  cases  there  is  an  arrest  of  growth  in  the 
paralysed  extremities ;  this  shows  itself  in  after  life  moBt  strikingly 
m  a  shortening;  of  the  army  sometimes  to  the  extent  of  2  to  3 
inches.  The  limbs  do  not  hang  passively  as  in  spinal  paralysis, 
but  some  amount  of  muscular  tension  is  present ;  a  strong  con- 
tracture is,  however,  rare.  The  tendon  reflexes  are  often  increased 
on  both  sides.  Signs  of  irritation  in  the  motor  centres  come  on 
later,  the  patients  very  commonly  becoming  confirmed  epileptics, 
the  attacks  almost  invariably  beginning  in  the  paralysed  side. 
There  is,  in  fact,  symptomatic  epilepsy,  indicating  a  local  lesion  of 
the  cortex.  A  still  more  common  sequela  is  athetosis ;  indeed,  the 
majority  of  cases  of  athetosis  are  due  to  this  cause.  The  sensi- 
bility of  the  affected  side  is  not  much  altered.  The  moral  and 
intellectual  faculties  are  often,  but  not  always,  stunted  and  per- 
verted. The  seat  of  the  disease,  as  shown  by  sectio  as  well  as 
indicated  by  the  symptoms,  is  in  the  gray  matter  of  the  cortex 
cerebri,  esjpecially  of  the  central  convolutions.  A  brief  comparison 
of  this  disease  with  the  well-known  spinal  paralysis  of  childhood 
closes  an  interesting  paper. — Prof.  A.  Striimpell|  Leipzig,  Jakrb,/. 
KinderheUk.j  xxi.  3. 


MEDICAL   NEWS. 


RoYJLL  CoLLiOB  OP  Pht81gu»8,  Edimbuboh. — ^The  following  gentlemen  paaeed 
their  final  examination  for  the  qualification  in  Medicine  at  the  sittings  held  on  Srd 
April  1885,  and  were  admitted  L.R.C. P.  Ed.  :— David  Harris,  Londcm ;  Arthur 
Edward  Deck,  Sonthwold,  Suffolk;  Edward  Buxton,  Liverpool;  William  GloTcr 
Moore,  Liverpool ;  Francis  Ernest  Little,  Stroud,  G-loucestershire ;  Henry  WIUiaB 
KusseU  Bencraft,  Southampton;  Thomas  Charles  Moore,  Spalding.  Linooinshiie; 
Arthur  Matthey,  Southampton;  Hope  Wilkes  Gosse,  Hastings;  Walter  Perfect 
Squire,  Torquay ;  James  Edward  Gabb,  Cheltenham ;  William  Ker  Shea,  Dablin ; 
Francis  Dinglej  Pitt,  London ;  Lofltas  Campbell,  Enniskillen. 

'  A  Casb  Illustratimq  the  Treatment  for  Opium-Poisoking. 
— The  following  case,  although  it  may  not  be  inBtructive  in  a 
professional  way,  may  be   entertaining^  "It  is  a  true   story." 

Among  the  students  residing  with  Dr  H ,  of  Dublin,  was  a 

young  man,  who  had  receiyed  a  very  severe  wound  to  his  tender 
emotions  in  an  affaire  du  cceur.  One  morning  he  was  absent  from 
the  breakfast-table,  and,  as  he  had  shown  symptoms  of  "  indispo- 
sition "  for  several  days,  a  student  was  sent  to  his  room  to  inquire  into 
the  matter.  It  was  found  that  the  young  man  had  been  taking  laud- 
anum, for  a  small  bottle  labelled  tr.  opii,  and  nearly  emptied,  was  on 
the  table  by  his  bed,  and  deep  sleep  seemed  to  have  overcome  the 
victim  of  woman's  treachery.     Hastening  down  to  Dr  H ^  the 
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student  informed  him  of  the  dangerous  condition  of  his  medical 
brother  upstairs.  The  doctor  did  not  seem  inclined  to  hasten, 
however,  oat,  to  the  amazement  of  his  scholars,  went  to  a  little 
closet  and  brought  out  a  stout  rawhide.  Ordering  a  cup  of  coffee 
and  some  emetics,  he  proceeded  to  the  chamber  of  the  supposed 
suicide.  The  rawhide  was  concealed.  A  good  emetic  was  aamin- 
istered,  and  afterward  some  strong  coffee.     '^  Grentlemen,"  said  Dr 

H ,  "  we  have  here  a  very  interesting  case  of  attempted  poisoning 

with  laudanum.  The  emetic,  which  I  have  administered,  has 
liappily  proved  successful,  and  the  patient  has  received  a  cup  of 
strone  black  coffee.  He  still  remains  in  a  drowsy,  sleepy  condition, 
and  this,  ^ntlemen,  as  you  are  well  aware,  is  of  the  greatest  danger. 
Out  of  this  sleepy  state  he  mvst  be  brought,  and  he  must  be  kept 
clear  from  it  I  will  remove  the  bedclothes."  So  saying,  the 
doctor  pulled  down  the  bedclothing,  exposing  the  strong  limbs  of 
the  youthful  iGsculapius.  WTiack  went  the  rawhide  well  across 
them  at  the  same  moment,  skilfully  applied  by  the  patient's 
preceptor.  Again  the  whip  descended,  ana  the  poor  student,  smart- 
ing with  pain,  sprang  from  the  bed  and  tried  to  escape.  The  strong 
arm  of  the  doctor  secured  him,  and  the  rawhide  continued  its  cruel 
work     "Stop,    in    mercy,    stop!"    cried    the    miserable    youth. 

"  Gentlemen,"  said  Dr  H ,  "  in  cases  of  this  kind  it  is  your 

duty  to  keep  the  patient  awake,  and  to  endeavour  to  save  his  life. 
If  you  are  hindered  in  your  efforts  by  any  false  ideas  of  pity,  of 
over-sympathy,  you  wrong  your  patient,  and  must  be  responsible 
for  the  consequences."  Down  came  the  cruel  hide  agam,  and, 
smarting  with  pain,  the  poor  victim  howled  for  mercy.  **  Gentle- 
men," exclaimed  the  doctor,  '^  let  this  be  a  good  lesson ;  never  give 
op  a  case  of  opium-poisoning.  As  long  as  the  patient  is  awake 
there  is  hope,  and  you  must  keep  him  awake."  Again  the  hide 
descended  and  again,  until  at  last  the  poor  fellow  protested  that  he  had 
only  swallowed  a  drop  or  two  to  make  him  sleepy,  and  that  it  was 
all  pretence.  ''  Gentlemen,  never  be  influenced  by  the  cunning  of 
would-be  suicides,  who  strive  in  every  way  to  deceive,  in  order  to 
make  their  dreadful  attempts  successful.  Down  came  the  hide 
again,  and  the  poor  sufferer  began  to  think  the  misery  would  never 
cease.  With  a  farewell  cut  the  doctor  let  him  creep  into  bed  again. 
'^  Gentlemen,  I  think  we  can  now  leave  our  patient  with  safety  to 
himself,"  and,  turning  to  the  sobbing  student,  he  said :  ^^  If  you 
ever  really  wish  to  terminate  your  life,  which  Gtod  forbid,  go  to 
some  lonely  place  and  do  it,  and  keep  your  fellow-mortals  free  from 
the  agonizing  suspense." — New  York  Medical  Becord. 


THE  "PILES." 
By  Thomas  W.  Poolb,  M.D.,  Lindsay. 

The  piles !  Aha  !  I  know  them  well, 
£ach  feature,  though  I  may  not  see  'em ; 

Old  foes,  which  fame,  and  fret  and  sweU, 
And  vex  and  plague  my  perineum. 
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YoQ  bloah  at  nentioA  of  a  '<  nk," 

And  would,  perhaps,  the  tneme  arad  : 
Well,  then,  sappoee,  to  pat  on  stjrle, 

We  call  the  tning  a  luBmorrhoid. 

Thongh  bearing  an  Ul-omened  name. 

It  seemed  as  if  thej  might  not  pain  na. 
When  fint,  as  visiton,  they  came, 

And  took  np  lodgings  in  the  anna. 

But  now,  at  each  sncoeedinff  bont, 

The  pelvic  paina  anpear  distincter ; 
And  there  can  be  no  longer  doubt 

Of  their  relations  with  the  sphincter. 

You  ask  me,  bj  what  obvious  sign 

One  may  with  certainty  detect  'em  Y 
Well,  I  can  only  say  that  mine 

Are  like  a  hornet  in  the  rectum. 

Which,  havii^  wandered  from  the  way. 

And  antfry  at  the  situation^ 
Stings  rignt  and  left^  while  yet  it  may, 

And  tortures  one  in  defecation. 

"Avaont!  it  is  a  vulgar  rhyme." 
Yet  sta^r,  there  must  be  means  to  cure  'em  : 

Oh,  yes  f  if  you  but  give  them  time, 
And  meanwhile  pi&ently  endure  'em. 

There  are  a  thousand  cures,  von  know. 

All  certain  sure,  as  dead-shot  candy  ; 
Tis  well  to  buy  a  score  or  eo. 

And  lay  them  by  to  have  them  handy. 

And  when  the  homef  s  rage  is  spent. 

And  things  assume  their  wonted  qniet. 
The  cure — ^though  it  may  not  prevent^ 

Will  quickly  quell  the  painful  riot 

Ckmadian  PraetitioMr. 

OBITUAEY. 


PROFESSOR  MORISON  WATSON,  M.D.,  P.R.a,  Etc. 

The  announcement  of  the  death  of  Moriaon  Watson,  IID., 
F.RC.P.  Ed.,  F.R.SS.  Ed.  and  Lond.,  Profesaor  of  Anatomy  nnd 
Dean  of  the  Medical  School  at  the  Owens  College,  Manchester, 
which  took  place  on  the  25th  of  March,  waa  received  with  feelings 
of  the  deepest  regret  and  sorrow. 

Dr  Watson  had  only  reached  his  fortieth  year.  In  the  prime  of 
a  life  full  of  rich  promise,  apparently  in  rohust  health,  and  in  the 
very  midst  of  his  duties,  Dr  Watson,  whilst  lecturing  to  his  class 
on  the  7th  of  Fehruary,  was  struck  down  with  apoplexy ;  though 
he  rallied  somewhat,  he  never  really  regained  consciousness,  and  a 
second  seizure  proved  rapidly  fatal.  Dr  Watson  was  bom  at 
Montrose,  but  at  an  early  age  was  taken  to  Edinburgh.    He  was 
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educated  at  the  InatitutioD,  and  anbeeqaently  at  the  XJnivenity 
of  which  he  became  a  distinffaished  graduate.  Thereafter  he 
pursued  his  studies  at  the  Medical  Schools  of  Berlin  and 
Tienna»  devoting  himself  especially  to  anatomy  and  histology.  For 
many  years  Dr  Watson  worked  in  the  anatomical  rooms  of  the 
University  of  Edinburgh,  as  student,  as  Assistant  Demonstrator 
with  Professor  Goodsir,  and,  lastly,  as  Senior  Demonstrator  witli 
Professor  Turner.  In  1874  he  was  appointed  to  the  newly- 
instituted  Chair  of  Anatomy  at  the  Owens  College,  Manchester, 
and  this  position  he  continued  to  occupy  up  to  the  time  of  his 
death. 

Into  the  duties  of  his  professorship,  and  to  the  development  of 
a  school  of  anatomy  in  the  broad  sense,  Dr  Watson  threw  his  whole 
energies  and  abilities.  It  was  the  object  of  his  life.  Kot  only  by 
his  own  work,  bat  also  by  his  ever-ready  and  generous  encourage- 
ment to  others,  the  School  of  Anatomy  at  Manchester  has  b^n 
advanced,  and  its  interests  promoted,  until  it  now  ranks  as  one  of 
the  few  English  schools  in  which  the  teaching  of  human  anatomy  has 
gone  hand-in-hand  with  the  development  and  encouragement  of 
original  investigation  in  a  wider  field.  A  spirit  of  devotion  to  the 
highest  interests  of  the  Medical  School  of  the  Owens  College  was 
always  the  governing  principle  which  guided  Dr  Watson's  efforts. 
He  was  quick  to  recognise  and  to  meet  the  requirements  of  the 
students  of  his  class ;  to  every  one  he  was  kind  and  courteous. 

As  a  lecturer  and  as  a  colleague  he  was  most  popular,  and  by  his 
kindness  of  heart  and  readiness  to  help  endeared  himself  to  col- 
leagues and  students  alike,  by  both  of  whom  he  was  held  in  the 
highest  esteeuL  Dr  Watson  was,  however,  of  a  retiring  disposition, 
and  it  was  only  those  who  knew  him  intimately,  and  in  his  home 
life,  who  could  fully  realize  the  warmth  of  his  nature,  his  sturdy 
straightforwardness,  his  utter  contempt  for  all  sham,  and  the 
strength  and  affectionate  nature  of  his  friendship.  Of  such  friends 
he  had  many,  and  by  them  his  memory  will  long  be  affectionately 
cherished  as  that  of  a  friend  true  and  faithful,  genial  and  generous. 

Dr  Watson  published  many  valuable  contributions  to  human 
and  comparative  anatomy.  His  first  paper,  "  On  the  Mechanism 
of  Perching  in  Birds,"  formed  part  of  a  graduation  thesis,  ''On 
the  Myology  of  the  Hind  limb  in  Birds,"  for  the  degree  of  Doctor 
of  Medicine.  The  thesis  was  submitted  to  the  Medical  Faculty  of 
the  University  of  Edinburgh  in  1867,  and  for  it  the  author  received 
a  gold  medal;  the  paper  was  afterwards  printed  in  the  Journal 
of  Anatomy  and  Physiology.  In  the  same  Journal  Dr  Watson  also 
published  a  series  of  "  Contributions  to  the  Anatomy  of  the  Indian 
Elephant,"  and  this  series  he  more  recently  extended  in  the 
TranMctiom  and  Proceedings  of  the  Zoological  Society  of  London, 
In  the  Journal  of  Anatomy  there  also  appeared  papers  on  "  The 
Termination  of  the  Thoracic  Duct  on  the  Right  Side"  (1872); 
"Notes   on  a  Bemarkable   Case  of  Pharyngeal  Diverticulum" 
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(1874) ;  «  A  Ca«e  of  Double  Aortic  Arch"  (1877) ;  "  The  Homology 
of  the  Sexual  Oigans  illustrated  by  Comparative  Anatomy  and 
Pathology"  (1879);  and  on  "The  Curvatores  Coccygis  Muscles 
in  Man"  (1880). 

To  the  Froeeedings  of  the  Zoological  Society  of  London  Dr  Watson 
contributed  four  important  pap^  "  On  the  Anatomy  of  Hycena 
CroctUa  "  (1877-81) ;  and,  in  addition,  papers  on  the  "  Anatomy  of 
ChlamydophorouB  FrunccUtis"  and  ''  On  the  Muscular  Anatomy  of 
Froteles.'*  In  voL  xxiz.  of  the  Transaetions  of  the  Royal  Society  of 
Edinburghj  the  results  of  an  examination  of  a  white  whale,  for 
some  time  exhibited  in  Manchester,  are  embodied  in  a  memoir 
''  On  the  Anatomy  of  the  Northern  Beluga  compared  with  that  of 
other  Whales." 

In  1881  an  important  paper  by  Dr  Watson  "On  the  Female 
Oigans  and  Placentation  of  the  Bacoon "  was  communicated  to 
the  Eoyal  Society  of  London  by  Professor  Huxley. 

The  most  extensive  and  important — as  it  was  the  most  laborious 
—of  Dr  Watson's  contributions  to  zoology  is,  however,  to  be  found 
in  his  elaborate  and  able  report  "  On  the  Anatomy  of  the  Sphenis- 
ddas,*'  collected  during  the  voyage  of  H.M.S.  Challenger.  It 
occupies  a  considerable  portion  of  vol  viL — ^Zoology — of  the 
"  Reports  on  the  Scientific  Results  "  of  that  voyage. 

Other  papers  of  interest  appeared  in  the  JourfuU  of  the  JUnnean 
Society,  in  the  Annals  and  Magazine  of  Natural  History^  and  in 
the  Edinburgh  Medical  Journal. 

Dr  Watson  has  left  a  lasting  record  of  conscientious  work,  of 
indomitable  energy,  and  of  his  power  and  ability. 


CORRESPONDENCE. 


Stiblino  District  Abtluh, 
Labbrbt,  2nd  April  1885. 

SrR, — In  the  very  able  and  exliaustive  paper  read  by  Dr  Clouston 
on  4tli  March  to  the  Edinburgh  Medico-Chirurgicaf  Society,  and 
in  the  discussion  which  followed,  a  good  deal  was  said  in  reference 
to  the  exact  position  of  the  sheri£P  in  signing  the  ordinary  lunacy 
warrant  (25  and  26  Vict  cap.  54,  sec.  14).  ^^  At  present  different 
sheriffs  act  on  different  principles  in  regard  to  this  vital  matter. 
One  acts  ministerially,  another  judicially."  Dr  Clouston's  own 
opinion  was  that  the  sheriff  does  not  act  judicially,  but  that  his 
study  lies  in  seeing  that  all  the  necessary  legal  forms  have  been 
observed,  and  that  the  petition,  statement,  etc,  have  been  correctly 
tilled  in.  '^  I  do  not  think  he  is  properly  qualified  to  say  whether 
the  ^  facts  indicating  insanity '  do  indicate  it  or  not,  that  being  a 
medical  question,  just  as  is  the  question  of  suitability  for  care  and 
treatment."  Subsequent  speakers,  including  Dr  Ireland,  Sheriff 
Thorns,  and  Dr  Yellowlees,  expressed  more  or  less  dissent  from  this 
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view,  and  inclined  to  the  opinion  that  in  signing  the  lunacy  warrant 
the  sheriff  acts  judicially. 

I  venture  to  think  that  this  matter  will  be  placed  in  a  clearer 
light  if  regard  is  had  to  the  true  nature  of  the  proceeding  and  the 
exact  position  both  of  the  sheriff  and  the  medical  men,  and  I  am 
not  sure  if  these  were  definitely  laid  down  by  any  of  the  speakers. 
To  all  intents  and  purposes  the  proceeding  under  this  section  of  the 
Ijunacy  Act  is  an  Inquiry  into  the  mental  condition  of  the  alleged 
lunatic,  and  into  the  question  of  whether  he  is  a  proper  person  to  be 
detained  under  care  and  treatment  in  an  asylum.  The  medical 
man  in  granting  his  certificate  is  really  in  the  position  of  a  skilled 
witness.  Founding  upon  his  special  knowledge  and  training,  he 
is  giving  evidence  upon  matters  of  scientific  fact.  The  condition  of 
lunacy  is  just  as  much  a  matter  of  fact  as  the  condition  of  phthisis 
or  any  other  disease. 

The  fact  of  the  writer  of  the  certificate  having  to  state  the  grounds 
of  the  conclusion  he  has  arrived  at  would  indicate  that  the  sheriff 
is  expected  to  judge  of  the  sufficiency  of  these  grounds  towards 
proving  the  conclusion.  Were  the  sheriff  not  endowed  with 
judicial  powers  in  such  cases,  a  mere  statement  of  the  fact  as  in  a 
death  certificate  or  in  an  official  return  would  be  all  that  would  be 
necessary. 

Fundamentally  the  preliminary  steps  in  a  case  of  lunacy  are  not 
dissimilar  from  those  taken  when  the  liberty  of  any  subject  has  to 
be  interfered  with.  In  the  latter  instance  the  case  is  brought 
with  a  statement  of  the  facts  before  a  regular  judge,  evidence  is 
adduced  as  to  these  matters  of  fact,  and  the  decision  is  based  on 
the  judge's  view  of  the  weight  and  validity  of  the  evidence.  All 
these  elements  are  found  in  the  proceedings,  taken  under  25  and  26 
Vict.  cap.  54,  sec.  14  In  "Form  A"  the  petitioner  makes  the  state- 
ment that ''  it  appears  from  the  subjoined  statement  and  accompany- 
ing medical  certificates  that  Blank  is  at  present  in  a  state  of  mental 
derangement,  and  a  proper  person  for  treatment  in  an  asylum  for 
the  insane,  may  it  therefore  please  your  Lordship  to  authorize, 
etc"  Surely  this  obviously  lays  upon  the  sheriff  the  duty  of  weigh- 
ing the  evidence  and  deciding  whether  it  justifies  the  prayer  of  the 
petition. 

The  argument  that  the  sheriff  is  unfit  to  judge  on  these  points 
in  consequence  of  their  being  purely  medical  is  scarcely  a  valid 
one.  A  judge  is  constantly  called  upon  to  decide  matters  in- 
volving scientific  and  professional  details.  It  is  not  supposed 
that  in  trials  of  this  description  no  one  is  capable  of  givmg  a 
decision  unless  he  has  been  a  careful  student  of  the  science  or 
profession  involved.  Many  a  judge  sits  upon  a  bank  case  who  has 
no  particular  knowledge  of  special  accounting,  or  upon  a  pollution 
case,  who  has  no  knowledge  of  chemistry  or  the  trades  interested. 
In  such  cases  they  have  the  evidence  of  skilled  experts,  and  the 
carefully  trained  legal  mind  has  little  difficulty  in  deciding  upon  what 
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side  the  weight  of  evidenoe  lies.    This  is  veij  mach  the  position  of 
the  sheriff  in  reference  to  the  lunacy  warrant 

That  the  ordinary  proceeding  in  cases  of  lunacy  partakes  of  the 
nature  of  an  Inquiry  is  further  borne  out  by  what  is  done  in  so- 
called  procurator-6scal  cases.  In  these  the  sheriff  holds  a  regular 
trial,  and  takes  both  medical  and  general  evidence  as  to  the  patient's 
mental  condition. 

In  reference  to  the  liability  of  medical  men  to  actions  of  damages 
for  lunacy  certificates,  there  can  be  no  doubt  that  their  poaiti<Mi 
would  be  greatly  strengthened  were  the  principle  I  have  indicated 
more  ^uerally  recognised.  Of  course,  if  a  somewhat  fictitious 
value  IS  attached  to  their  opinion,  and  they  are  looked  upon  as 
virtually  the  judges  in  the  matter,  they  cannot  be  surpriaea  if  at 
times  a  somewhat  extravagant  penalty  is  demanded  for  supposed 
error.  On  the  other  hand,  if  their  position  as  witnesses  were  defi- 
nitely recognised,  the  only  question  that  could  be  brought  against 
them  would  be  in  reference  to  their  bona  fides.  That  being  admitted, 
all  other  responsibility  would  be  covered  by  the  sheriff's  signatoie. 

I  have  to  thank  you  for  your  courtesy  in  favouring  me  with  space 
for  this  letter. — I  am,  Sir,  your  obedient  servant, 

Jamks  Maclabem. 
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LIQ.  EUONYMIN 
ET  PEPSIN  COMF 


(OPPENHEIMER'S.) 


Tfiis  elegant  preparation  is  a  combination  of  Euonymin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin  on 
the  biliary  organs,  in  conjunction  with  pure  pepsine  (the  valuable 
properties  of  which  in  many  forms  of  dyspepsia  are  sufficiently 
well  known)  has  proved  Liq.  Euonymin  et  Pepsin  Co.  of  great 
advantage  in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or 
intestinal  muscular  layers,  and  especially  in  relieving  pain  accom- 
panying gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  water- 
brash.  DOSE .  ONE  DRACHM  IN  WATER. 


From  F.  A.  Taylor,  M.R.C.S.  (London). 

**  During  the  past  two  months  I  have  used  in  private  practice  Liq.  Euonymin 
et  Pepsin  Co.,  supplied  to  me  by  Oppenheimer  Bros.  &  Co.  I  find  it  most  use- 
ful in  cases  of  dyspepsia  in  which  the  liver  is  implicated,  doing  much  to 
remove  heart-bum  and  flatulence,  and  evidently  it  much  augments  digestion." 


From  "The  British  Mkdical  journal,"  Feb.  14, 1885. 

^  This  is  an  exceedingly  well-devised  and  valuable  preparation,  combining, 
in  a  very  useful  and  palatable  form,  a  valuable  hepatic  and  digestive  agent. 
It  meets  a  want  very  often  felt  by  prescribers  in  the  treatment  of  the  forms  of 
indigestion  and  flatulence  due  to  deficient  secretion  of  bile,  as  well  as  atony  of 
the  stomach  and  insufficient  secretion  of  gastric  juice.  The  preparation  is 
likely  to  be  found  exceedingly  useful,  and,  in  practice,  we  found  it  veiy  con- 
venient and  valuable.    It  is  made  by  Messrs  Oppenheimer  of  London." 


Prepared  only  by 

OPPENHEIMER    BROS.   &  CO., 

Mcuiu&cturiii^  Chemists, 
7  and  3  SUN  STREET,  FINSBURY  SQUARE,  LONDON,  E.G. 

Price  lOs.  6d.  per  pound,  packed  (for  Dispensing  only)  in  8  oi.,  16  ol, 
32  oz.,  and  64  oz.  Bottles. 
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I^hftfsteal  JSmtmtmattaiL — ^Aoaomen  eniargeu  »iiu  uisbcuuou,  aux. 
tolerably  symmetrical  Measurement  round  umbilicus  is  47  inches. 
Feeling  of  tumour  is  uniformly  smooth.  Percussion  note  in  the 
mesial  line  is  dull  throughout,  only  slightly  clearer  on  approaching 
the  ensiform  cartilage.  Right  flank  far  back,  loudly  resonant 
Left  flank  resonant,  but  less  so.  Percussion  thrill  can  be  felt,  and 
the  resulting  movements  can  be  seen  all  over  the  abdomen.  P.  V. 
— Uterus  low  placed  and  quite  free.  No  part  of  tumour  projects 
into  pelvis.    Sound  enters  2^  inches. 

Operation  was  performed  on  18th  September.  The  tumour 
was  found  to  have  no  adhesion.  The  aspirator  was  intro- 
duced. The  fluid  removed  was  exceedingly  clear,  and  amounted 
when  measured  afterwards  to  45  pints;  density  1012.  The 
tumour  was  unilocular  and  attached  by  a  comparatively  narrow 
base  to  the  left  broad  ligament.  The  right  ovary  was  natural 
The  pedicle  was  secured  in  a  Staffordshire  knot  and  the 
tumour  clipped  off.  The  abdomen  was  now  wiped  clean, 
and  the   dressings  applied  in   the  usual  fashioa      The   fluid 
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I.— TEN  CASES  OP  LAPAROTOMY  PERFORMED  IN  THE 
ROYAL  INFIRMARY,  PROM  MAY  TO  NOVEMBER  1884; 
WITH  REMARKS. 

By  Angus  Macdonald,  M.D.,  F.It.C.P.  Ed.,  F.B.S.K,  Physician  and  Clinical 
Lecturer  on  the  Diseases  of  Women,  Royal  Infirmaiy ;  Lecturer  on  Mid- 
wifery and  Diseases  of  Women  and  Children,  Medical  School,  Edinburgh. 

{Riod  befin  iks  Bdinburgh  OJmieirieal  SodUy,  26th  March  1885.) 

(OwfUinuedfrompagt  1030.) 

II.  Laparotomy  far  Semoval  of  a  Broad  Ligament  Cyst. 

Casb  VL — Mrs  H.,  set  46,  residing  in  Dunfermline,  ad- 
mitted 11th  September  1884,  complaining  of  great  swelling  of 
abdomen  and  frequent  desire  to  micturate.  Patient  has  had  five 
children,  the  youngest  14  years  of  age.  Menstruation  ceased  three 
years  ago,  and  immediately  afterwards  the  abdomen  began  to 
swelL     Since  then  the  increase  in  size  has  been  gradual. 

Physical  Examination. — ^Abdomen  enlarged  and  distended,  and 
tolerably  symmetrical  Measurement  round  umbilicus  is  47  inches. 
Feeling  of  tumour  is  uniformly  smooth.  Percussion  note  in  the 
mesial  line  is  dull  throughout,  only  slightly  clearer  on  approaching 
the  ensiform  cartilage.  Bight  flank  far  back,  loudly  resonant 
Left  flank  resonant,  but  less  so.  Percussion  thrill  can  be  felt,  and 
the  resulting  movements  can  be  seen  all  over  the  abdomen.  P,  V. 
— Uterus  low  placed  and  quite  free.  No  part  of  tumour  projects 
into  pelvis.    Sound  enters  2\  inches. 

Operation  was  performed  on  18th  September.  The  tumour 
was  found  to  have  no  adhesion.  The  aspirator  was  intro- 
duced. The  fluid  removed  was  exceedingly  dear,  and  amounted 
when  measured  afterwards  to  45  pints;  density  1012.  The 
tumour  was  unilocular  and  attached  by  a  comparatively  narrow 
base  to  the  left  broad  ligament.  The  right  ovary  was  natural. 
The  pedicle  was  secured  in  a  Staffordshire  knot  and  the 
tumour  clipped  off.  The  abdomen  was  now  wiped  dean, 
and  the   dressings  applied   in   the  usual  fashion.      The   fluid 
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weighed  57  lbs.  and  the  cyst  wall  about  1  lb.  Recovery  was 
excellent  Flatus,  per  rectum,  was  passed  the  day  after  operatioiL 
Deep  stitches  were  removed  on  eighth  day ;  bowels  moved  same 
day.    Dismissed,  22nd  October  1884 

The  fluid  in  this  tumour  was  very  characteristic  of  this  kind  of 
cyst.  It  gave  no  precipitate  with  heat  and  nitric  add,  but  a  free 
white  deposit  with  nitrate  of  silver,  showing  absence  of  albuminoid 
contents,  but  the  presence  of  chlorides.  Such  tumours  belong  to  a 
class  that  frequently  do  not  refill  after  tapping.  But  apart  from  that 
being  by  no  means  a  regular  result,  it  appears  to  me  that  it  is  safer 
to  remove  them  than  to  tap.  A  cyst  of  such  size  flopping  about  in 
the  abdomen  is  certainly  not  without  risk  even  if  it  remains  empty, 
as  it  may  get  strangulated  by  twisting  its  pedicle,  or  may  get  in- 
volved among  the  intestines  in  such  a  way  as  to  interfere  seriously 
with  their  action.  On  the  other  hand,  as  pointed  out  by  Doran, 
these  cysts  not  unfrequently  contain  papillomatous  masses  on  their 
walls  which,  when  they  are  tapped,  may  infect  the  peritoneum  and 
thus  lead  to  disastrous  results. 

Besides,  the  ease  with  which  they  can  be  removed  is  so  great,  as 
they  can  be  completely  emptied,  and  thus  can  be  removed  through 
a  very  small  incision,  whilst  they  rarely  form  adhesions,  that  it 
is  scarcely  possible  the  patient's  life  could  be  compromised  by 
operation,  provided  ordinary  care  and  skill  is  exercised  in  conduct- 
ing it.  These  tumours  explain  some  rather  extreme  statements 
occasionally  made  in  obstetrical  literature.  Thus  to  this  cat^ory 
belong  the  cases  of  so-called  ovarian  tumours  that  are  now  and 
then  reported  to  be  cured  by  tapping.  To  them  also  belong  those 
so-called  ovarian  tumours  regaiding  which  it  has  been  reported 
that  both  ovaries  have  been  removed,  and  yet  the  patient  has 
subsequently  become  pregnant  They  originate  in  the  parovarian 
body  or  in  the  other  remains  of  the  WolGan  body  contained  within 
the  folds  of  the  broad  ligament  They  do  not  necessarily  involve 
the  structure  of  either  ovary.  In  the  present  case  the  ovary  was 
flattened  over  the  base  of  the  tumour.  But  in  a  case  which  I  hope 
to  relate  to  the  Society  by-and-by,  and  the  cyst  of  which  I  recenUy 
showed  to  it,  the  cyst  was  entirely  separated  from  the  ovary.  It  is 
therefore  quite  possible  to  remove  two  such  cysts  without  injuring 
either  ovary  or  tube,  and  therefore  without  necessarily  impairing 
the  woman's  procreative  capacity.  They  can  at  once  be  identified 
from  true  ovarian  tumours  by  their  unilocular  character,  and  by 
the  fact  that  the  peritoneum  covers  the  cyst  wall,  which  it  does  not 
in  an  ovarian  tumour. 

III.  Laparotomy  for  Bemoval  of  Sero-Sanguineous  Cyst  ofPeriUmefam 

{MeservLery  f) 

Case  VIL — Mrs  W.,  aet  42,  residing  in  Grangemouth,  re- 
commended by  Dr  Linton,  was  admitted  on  6th  September  1884^ 
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complaimng  of  pain  and  swelling  of  the  abdomen.  About  the 
middle  of  November  last  patient  noticed  a  lump  a  little  bigger  than 
an  orange  in  her  left  side,  high  up,  which  she  took  to  be  the  head 
of  a  child.  This  went  on  increasing  in  size,  at  first  markedly  in  a 
downward  direction,  and  subsequently  from  side  to  side,  till  one 
month  before  admission,  when  she  was  suddenly  seized  with  pains 
at  night,  which  she  took  for  labour  pains.  During  this  time  she 
menstruated  regularly. 

Physical  JSxamincUian. — ^The  abdomen  is  distended  uniformly  to 
about  the  size  of  a  seven  months'  pregnancy.  Swelling  is  un- 
usually prominent  in  the  region  of  the  umbilicus.  Measurement 
round  umbilicus  =  36^  inches.  Tumour  is  smooth  in  outline. 
Percussion  dulness  in  mesial  line  to  within  2  inches  of  ensiform 
cartilage.  Flanks  clear.  Everywhere  else  is  dull.  Fluid  thrill 
and  fluctuation  easily  felt  F.V. — Vaginal  portion  of  cervix 
hypertrophied.  Uterus  movable,  displacwi  towards  left  and  back- 
wards.    Sound  enters  2|  inches  upwards  and  forwards. 

On  16th  September  1884  operation  of  laparotomy  was  performed. 
On  making  abdominal  incision  there  was  more  venous  haemor- 
rhage than  is  usual  On  endeavouring  to  reach  the  peritoneum 
it  was  found  absolutely  adherent  to  the  sac  of  the  cyst,  and  it 
was  impossible  to  separate  them  without  wounding  the  latter. 
From  the  cyst  a  quantity  of  fluid  having  the  appearance  of  a 
strong  infusion  of  logwood  escaped.  This  was  partly  aspirated 
and  partly  welled  forth  spontaneously.  The  sac  of  the  tumour 
was  excessively  fragile,  so  that  no  forceps  could  hold  it  On 
emptying  the  tumour  the  cyst  wall  was  found  absoltUely  adherent 
in  all  parts  to  the  subjacent  structures.  It  passed  rather  deeply 
into  the  pelvis,  increasing  markedly  the  depth  and  size  of  the 
utero- vesical  cut  de  sac,  Hie  uterus  was  fixed  between  the  position 
of  retroversion  and  the  normal,  lying  upon  the  left  side  of  the 
anterior  wall  of  the  sacrum.  The  tumour  was  now  slowly 
separated  from  the  anterior  wall  of  the  abdomen  and  from  the 
viscera,  to  which  it  became  attached  on  being  reflected  high  up 
from  the  anterior  wall  in  all  directions.  Inferiorly,  also,  it  was 
peeled  off  from  the  anterior  cul  de  sac  between  uterus  and  bladder. 
This  process  was  continued  from  above  downwards  and  from  side 
to  side  untU  it  was  separated  from  the  subjacent  tissues.  While 
doing  so  it  was  noticed  that  the  peritoneal  coat  of  a  viscus  on  the 
left  of  the  spinal  column  was  torn  for  neariy  an  inch,  exposing  the 
muscular  walL  This  rent  was  carefully  brought  together  by  cat- 
gut sutures,  and  further  attempts  to  remove  the  sac  were  desisted 
from,  as  it  was  seen  to  be  firmly  attached  to  the  front  of  the 
abdominal  column  anteriorly  over  the  aorta  and  vena  cava.  The 
loose  portions  of  the  tumour  were  now  tied  and  removed  by  scissors; 
an  elongated  area,  about  the  size  in  all  of  the  palm  of  the  hand, 
lying  over  the  vessels  as  above  described  being  left  untouched.  No 
trace  of  anything  like  a  pedicle  connecting  the  tumour  with  either 
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broad  ligameut  could  be  found.  The  abdomen  was  now  carefully 
sponged  dry,  when  it  was  found  that  superiorly  and  lateraUy  there 
was  adhesive  peritonitis  in  all  directions  beyond  the  point  where 
the  sac  was  found  to  be  reflected  from  the  anterior  widl  as  above 
described.  The  wound  was  brought  together  in  the  usual  manner, 
only  a  drainage  tube  was  put  in  the  lower  angle  of  the  wound. 
The  tumour  with  its  contents  weighed  12  lbs.  Microscopically  the 
fluid  contained  fibrine,  blood  cells,  and  detritus,  and  had  a  sp.  g:r. 
of  1035. 

For  the  following  description  of  the  sac  of  the  tumour  I  am 
indebted  to  the  kindness  of  Professor  Greenfield : — 

"  The  wall  of  the  larger  cyst  was  lined  with  a  very  regular  layer 
of  columnar  epithelium,  exactly  resembling  that  of  an  ordinary 
proliferous  ovarian  cyst.  The  cells  were  covered  with  a  layer  of 
coagulated  fibrine  apparently  mixed  with  blood.  At  some  points 
the  epithelial  layer  was  separated  from  the  subjacent  structures 
by  a  delicately  fibrillated  network  of  coagulated  fibrine.  The  cyst 
wall  was  composed  of  a  loose  fibrous  network,  with  but  few  cells, 
except  ordinary  connective  tissue  corpuscles.  There  were  com- 
paratively few  capillaries.  In  the  substance  of  the  wall  there  were 
contained — Ist,  Other  cysts  having  all  the  characters  of  the  larger 
cysts,  lined  with  typical  large  columnar  epithelium,  and  contain- 
ing similar  coagulated  fibrine,  mixed  with  blood,  partly  forming  a 
laminated  structure  on  the  epithelium,  and  partly  a  loose  network 
in  the  cavity.  2nd,  Bounded  or  ovoid  spaces  of  various  sizes,  con* 
taining  only  a  fibrinous  network,  devoid  of  epithelial  lining,  and 
looking  at  first  sight  like  distended  lymphatics.  In  some  of  these 
a  few  rounded  cells  like  altered  epithelial  cells  could  be  seen,  and 
in  others  a  flattened  epithelial  lining.  Around  most  of  these 
spaces  the  fibrous  tissue  was  denser  and  circularly  arranged  in 
such  a  manner  as  to  form  a  definite  walL  From  a  comparison  of 
a  large  number  of  those  minute  cavities  I  am  inclined  to  r^ard 
them  as  abortive  cysts,  ie,,  cysts  into  which  haemorrhage  or  fibrinous 
exudation  had  occurred  at  an  early  period  of  their  development^  or 
transitional  forms  in  all  degrees  between  spaces  containing  only 
fibrinous  coagula  and  distinct  cysts  lined  by  columnar  epithelium 
were  observ^.  The  only  chamcter  differentiating  this  from  an 
ovarian  cyst  is  the  constancy  of  the  fibrinous  or  sanguineous  exu- 
dation in  all  the  cysts,  large  or  small" 

On  the  evening  of  the  operation  the  patient's  temperature  rose 
to  102'''2.  The  cavity  was  washed  out  twice.  Brandy  and 
champagne  were  given.  During  the  next  three  days  the  cavity 
was  washed  out  twice  daily.  On  the  ninth  day  after  the  operation 
the  deep  stitches  were  removed ;  some  discharge,  smelling  badly, 
proceeded  from  the  cavity.  Iodoform  dressing.  On  twelftti  day  a 
glass  drainage  tube  was  again  introduced  On  fourteenth  day  the 
discharge  was  more  purulent  On  the  fifteenth  day  the  glass 
drainage  tube  was  changed  for  an  elastic  one.    On  the  eighteenth 
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day  (October  3rd)  the  discharge  was  still  considerable,  with  putrid 
smelL 

7th  Octcher, — Discharge  is  decreasing  in  quantity. 

lO^A  Octcher. — Cavity  washed  out  with  sulphurous  acid  1-10. 

13th  October,— Temjp.  lOl''^  Passed  a  restless  night.  Cavity 
thoroughly  washed  out ;  a  quantity  of  putrid  membranous  slough 
was  squeezed  out  through  the  wound. 

14^A  October. — Temp,  normal 

18th  October. — ^Wound  still  washed  out ;  very  little  discharge  or 
smell ;  sac  greatly  contracted. 

22nd  October. — Drainage  tube  removed  in  the  hope  that  the 
cavity  would  heal  up. 

23rd  October. — ^Examined  by  Dr  Macdonald. 

F.V. — ^Uterus  has  risen  considerably  in  position;  tolerably 
movable.  Some  thickening  can  be  felt  at  the  brim  by  the  sides  of 
the  abdominal  wound.  Sound  enters  2f  inches  upwards  and  for- 
wards without  pain.    Wound  entirely  healed. 

26th  October. — Patient  was  to  have  gone  home  to-day,  but  the 
temperature  rose  to  102"".  Wound  was  reopened,  when  a  quantity 
of  pus  escaped.    Drainage  tube  reintroduced. 

31^  Oct^fer. — Cavity  is  being  washed  out  with  sulphurous  acid 
daily. 

22nd  November. — ^The  wound  is  now  closed.  The  uterus  is  in 
normal  position— can  be  felt  projecting  against  the  anterior  ab- 
dominal wall  about  an  inch  above  the  lower  edge  of  the  cicatrix. 
There  is  some  contraction  of  the  left  broad  ligament,  but  no  tumour 
and  no  tenderness.  Behind  in  the  fold  of  Douglas  all  is  clear ;  the 
right  broad  ligament  is  perfectly  dear,  and  not  contracted.  No 
fulness  whatever  is  felt  behind  the  incision.  The  contraction  in 
the  left  broad  ligament  appears  to  be  the  remains  of  an  old  cervical 
tear.  The  abdomen  is  now  resonant  all  over.  Patient  dismissed 
to-day. 

2Gth  Fdmiary  1885. — To-day  Dr  Linton  of  Grangemouth  reports 
that  Mrs  W.  is  well  and  has  put  on  flesh.  Since  leaving  hospital 
the  wound  broke  out  afresh,  discharging  a  considerable  quantity  of 
pus.  There  is  now  a  small  sinus  in  the  lower  part  of  the  abdomen, 
which  continues  to  discharge  a  small  quantity  of  pus,  but  which 
causes  no  special  inconvenience,  and  does  not  prevent  her  attending 
to  her  household  duties. 

Such  is  the  history  of  a  case  of  rare  interest  It  was  diagnosed 
by  me  before  operation  as  a  typical  ovarian  cyst  It  was  impossible 
from  the  tension  of  the  abdominal  walls  to  determine  whether  the 
tumour  was  or  was  not  connected  with  the  uterus  by  a  pedicle. 
But  if  we  trusted  to  this  as  a  necessary  element  in  the  diagnosis  of 
abdominal  tumours,  many  of  them  would  be  impossible  to  diagnose. 
But  the  ordinary  symptoms  of  encysted  fluid  in  the  peritoneum 
were  so  well  developed,  that,  relying  on  them,  I  demonstrated 
the  case  to  the  dass  as  an  ovarian  tumour.    I  was  therefore  not  a 
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little  surprised  to  find  that  no  trace  of  a  pedicle  could  be  elicited. 
I  was  also  very  much  taken  aback  at  the  condition  of  universal 
adhesion  of  the  tumour  to  the  peritoneum,  both  visceral  and 
parietal.  Such  a  condition  has  never  come  across  my  experience 
in  dealing  with  ovarian  tumours.  In  every  direction  the  tumour 
was  absolutely  adherent  to  its  surroundings,  whilst  into  its  cavity 
numerous  cysts  filled  with  sanguineous  contents  projected  I  have 
only  met  with  one  other  similar  case,  in  which  a  uniformly  ad- 
herent cyst  was  found  to  take  its  origin  in  the  mesentery.  In  this 
case  I  was  successful  in  removing  the  entire  cyst>  but  the  patient 
died  suddenly  twelve  hours  after  operation,  apparently  from  pul- 
monary embolism.  In  this  case  the  ovaries  and  uterus  were 
discovered  to  be  free  from  any  connexion  with  the  tumour.  As 
the  broad  ligaments  were  both  flattened  downwards  and  back- 
wards by  the  extension  of  the  tumour  in  the  downward  direction, 
it  was  impossible  to  make  out  in  the  hurry  of  its  removal  in  what 
condition  the  ovaries  were.  I  was  glad  to  get  the  operation  finished. 
But  we  could  not  make  out  anything  having  the  slightest  appear- 
ance to  a  pedicle  or  any  greater  adhesion  of  the  sac  to  the  broad 
ligaments  than  to  any  other  part  of  its  circumference. 

The  tumour  was  especially  firmly  adherent  to  the  lower  layer  of 
the  mesentery  and  to  the  vessels  posteriorly.  Moreover,  from  the 
history  of  the  case  it  would  appear  that  the  timiour  originated 
high  up  and  grew  downwards  towards  the  pelvis.  This  is  noted 
by  Pean^  in  reference  to  three  cases  of  somewhat  similar  tumours 
which  he  operated  upon  like  me  under  the  idea  that  he  had  got  to 
deal  with  ovarian  tumours.  It  was  further  to  be  observed,  both  in 
this  case  and  in  the  other  case  to  which  I  have  already  referred, 
that  the  tumour  projected  unusually  far  forwards  in  the  r^on  of 
the  umbilicus,  in  that  respect  suggesting  the  appearance  of  a  much 
anteverted  pregnant  uterus  rather  than  of  an  ovarian  tumour. 

Considering  Pean's  cases,  and  collating  them  with  my  previous 
case,  I  was  inclined  to  regard  this  tumour  as  most  probably  arising 
in  connexion  with  the  mesentery.  The  report  of  Professor  Green- 
field rather  tends  to  the  opinion  that  after  all  it  may  have  been  of 
ovarian  origin.  But  if  so,  how  it  was  related  to  the  ovary,  and 
under  what  conditions  it  came  to  assume  the  extraordinarily  san- 
guineous character,  and  to  have  been  so  universally  adherent,  appear 
to  me  a  complete  mystery. 

I  record  the  case,  however,  in  the  hope  that  it  may  lead  other 
operators  to  call  attention  to  similar  C£ises  in  their  experienca 

It  is  to  be  borne  in  mind,  however,  that  whether  this  tumour  was 
mesenteric  in  origin  or  otherwise,  that  the  mesentery  is,  as  pointed 
out  by  Pean,  and  as  proved  by  at  least  my  first  case,  if  not  by  this, 
occasionally  the  site  of  large  cysts,  which  simulate  ovarian  tumours, 
and  have  to  be  borne  in  mind  in  forming  a  diagnosis.  If  seen 
early  these  can  be  diagnosed  by  reference  to  their  origin  on  the 
^  Tumeurt  de  VAbdomen  et  du  Basim^  p.  1103. 
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left  aide  of  the  spine  in  the  umbilical  region,  and  their  tendency 
to  develop  downwards  instead  of  upwards,  as  also  by  the  prominent 
^ay  in  which  they  cause  the  abdomen  to  project  in  the  region  of 
the  umbilicus.  At  first  with  such  tumours  diere  is  resonance  all 
round  as  well  as  at  the  sides.  This  I  saw  specially  marked  in  a 
solid  tumour  of  the  mesentery,  for  which  I  made  an  exploratory 
incision  about  eighteen  months  ago  in  the  Infirmary. 

These  characters  ought  to  enable  us  to  make  a  diagnosis  in  the 
early  part  of  their  history.  But  once  such  tumours  crowd  down 
into  the  pelvic  inlet,  I  know  of  nothing  short  of  abdominal 
section,  except  a  careful  study  of  their  history  and  growth,  that 
could  help  us  in  forming  a  decided  opinion. 

The  universal  condition  of  adhesion  in  the  present  instance  made 
the  outlook  for  the  patient  exceedingly  unfavourable.  But  the 
tendency  in  the  tumour  to  set  up  inflammatory  adhesions  on  all 
sides  was  undoubtedly  in  favour  of  a  successful  issue.  The  adhesion 
of  the  bowel  to  the  front  wall  at  the  point  of  reflection  of  the 
tumour  superiorly  converted  the  cavity  from  which  the  tumour 
was  removed  into  a  nearly  complete  extra-peritoneal  cavity,  and 
this  being  freely  drained  prevented  absorption  of  putrid  materials. 
All  the  parts  of  the  sac  left  in  front  of  the  bloodvessels  sloughed 
out  and  were  discharged.  The  abdomen  of  the  patient  after 
operation  was  of  a  very  peculiar  appearance,  as  the  adhesions  pre* 
vented  the  abdominal  viscera  from  passing  into  the  space  rendered 
empty  by  removal  of  the  tumour.  The  pressure  of  the  external 
air  depressed  the  abdominal  walls  and  made  the  abdominal  surface 
assume  the  appearance  of  an  inverted  cone,  which  appearance,  how- 
ever, was  gradually  undone  by  the  bowels  working  their  way  back 
to  their  normal  positions.  I  may  here  state  I  found  sulphurous 
acid  a  distinctly  more  effective  means  for  preventing  the  smell  of 
the  contents  of  the  abdominal  cavity  than  carbolic  acid,  as  well  as 
much  less  irritating.  The  case  further  seems  to  teach  that  the 
most  unpromising  abdominal  tumours  may  lead  to  satisfactory 
results,  provided  free  drainage  is  safely  secured. 

IV.  JjwparoUmy  for  Bemoval  of  Uterine  Appendages. 

Case  VIII. — ^Mrs  B.,  set  35,  married  sixteen  years ;  no  children. 
She  thinks  she  had  a  miscarriage  seven  years  ago.  Admitted  21st 
April  1884. 

Patient  complains  of  pain  in  the  left  groin  at  each  period,  which 
has  tormented  her  for  ten  years,  and  which  she  is  unable  to  trace 
to  any  attack  of  fever.  There  is  no  evidence  of  patient's  having 
suffered  from  gonorrhoea  or  syphilis  at  any  time.  The  pain 
occurs  only  at  the  periods,  continues  for  about  thirty-six  hours  at  a 
time,  and  is  accompanied  by  absolute  prostration  and  inability  to  eat, 
sleep,  or  work.  About  two  days  after  there  is  an  attack  of  sick- 
ness, lasting  about  a  day.  During  the  attack  of  pain  the  left  leg 
is  usually  enfeebled.    For  the  last  six  months  the  menstrual  flow 
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has  been  scanty,  bat  the  pains  have  become  intensified.    There  is 
much  pain  on  coition. 

Physical  Examinattan. — ^Vagina  short  and  wide.  Uterus  very 
tender  and  retroverted.  The  right  ovaiy  is  hard  and  excessiYely 
tender,  and  somewhat  prolapsed.  The  left  ovary  is  felt  with  Bome 
difficulty  in  the  anterior  part  of  the  left  lateral  fornix.  In  every 
respect  other  than  her  genital  system  the  patient  exhibits  the 
appearance  of  fair  though  not  robust  health. 

Operation  on  the  24th  of  May.  The  operation  lasted  40  minutes. 
Some  trouble  was  experienced  in  getting  hold  of  the  ovaries,  owing 
to  the  deep  position  of  the  uterus  and  the  peculiar  shortening  of 
the  Fallopian  tubes,  especially  of  that  on  the  left  side.  The  left 
ovary  was  first  brought  to  the  surface,  and  its  attachment  to  the 
broad  ligament  secured  by  a  two-linked  silk  ligature,  the  tying  of 
the  Staffordsliire  knot  being  prevented  by  the  needle  accidentally 
cutting  through  the  ligature.  The  ovary  and  attached  tube  were 
then  removed.  There  was  no  bleeding.  The  right  ovary  and 
attached  tube  were  similarly  treated,  only  that  its  attachment  to 
the  broad  ligament  was  secured  by  a  StafTordshire  knot.  The 
pelvis  was  then  cleansed  by  sponge  of  any  drops  of  blood  that 
had  fallen  into  it.  The  pedicles  being  found  perfectly  dry,  Uie 
ligatures  were  shortened,  and  the  pedicles  dropped  into  the 
abdomen.  The  abdominal  wound  was  then  closed,  and  the  wonnd 
dressed  with  protective  and  salicylic  wool. 

The  patient  made  an  excellent  recovery,  and  was  dismissed  on 
25th  June  1884,  looking  well,  and  free  from  pain  of  any  kind. 

8th  October  1884. — Patient  returned  to  report  herself.  Has  been 
quite  well  and  free  from  pain  ever  since  the  operation.  Sexual 
feeling  retained,  only  the  act  now  entirely  free  from  pain. 

Description  of  Structures  removed. — Structures  removed  from 
right  side  consisted  of  ovary,  to  the  outer  edge  of  which  was 
adherent  what  was  evidently  a  portion  of  the  tube  next  the  fim- 
briated end.  The  fimbriated  end  itself  arched  over  the  upper  border 
of  the  ovary  like  a  hood,  but  was  not  adherent  to  it  The  ovary  was 
of  a  palish-yellow  colour,  with  a  tolerably  smooth  surface,  under 
which  there  projected  several  small  cysts,  varying  in  size  from  that 
of  a  millet  seed  to  that  of  a  pea.  The  ovary  measured  1  x  |  x  ^  in. 
The  adherent  tubal  portion  when  removed  measured  1^  in.,  and 
was  slightly  distended.  On  cutting  into  it  there  was  found  to  be 
three  tubular  openings  in  it,  each  containing  a  small  quantity  of 
serum.  The  parts  removed  from  the  left  side  consisted  of  the 
ovary,  to  the  outer  side  of  which  there  was  firmly  adherent  a  mass, 
consisting  apparently  of  the  end  of  the  Fallopian  tube.  The  ovary 
resembled  that  of  the  right  side,  measured  1  x  |  x  ^  in.  The 
adherent  mass,  when  viewed  from  above,  presented  a  horseshoe- 
shaped  contour,  with,  in  the  centre,  a  rounded  projecting  portion, 
the  whole  having  the  appearance  of  being  formed  of  two  oonvolu- 
tions  of  the  Fallopian  tube.    The  horseshoe-shaped  portion,  which 
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formed  the  outer  limit  of  the  mass,  measured  1|  in.  in  hoth  direc- 
tions, thickness  }  in.  On  measuring  the  length  of  what  appeared 
to  be  the  convoluted  Fallopian  tube  it  was  found  to  be  not  less 
than  2|  inches.    Both  ovaries  were  cystic. 

This  case  has  been  already  reported  by  me  as  part  of  a  clinical 
lecture  published  in  the  JBdinburgh  Medvcal  Journal  for  last  year. 
It  is  satisfactory  to  be  able  to  state  that  the  operation  was  com- 
pletely successful  in  removing  the  patient's  distress.  She  has  never 
menstruated. 

Case  IX. — Mrs  M.,  aet  32,  residing  in  Edinburgh,  was  admitted 
on  5th  September  1884,  complaining  of  an  intense  pain  in  her 
right  side.  Patient  has  been  married  five  years,  and  has  had  no 
children.  Present  illness  commenced  four  years  ago.  The  pain 
was  very  severe,  especially  during  defsecation  and  micturition.  At 
other  times,  whether  at  rest  or  moving  about,  she  was  troubled 
with  a  bearing-down  feeling.  All  along,  patient  says,  she  has  felt 
a  lump  in  her  right  side,  and  it  seemed  to  be  pressing  down  upon 
something.  Nothing  of  this  character  has  been  felt  in  the  left 
side,  but  a  sharp  lancinating  pain  has  occasionally  been  present 
A  pain  in  back,  usually  worse  at  night,  has  also  distressied  her. 
Patient  says  her  urine  has  been  tinted,  as  if  it  contained  blood. 
She  has  never  enjoyed  good  health  since  her  marriage.  Dysmenor- 
rhoea  and  dyspareunia  are  also  complained  of.  Patient  says  she 
has  aborted  three  times  at  the  third  month. 

Physical  Examinaiion. — Bight  ovary  somewhat  prolapsed,  dis- 
tinctly enlarged,  very  tender.  No  distension  to  be  made  out  in  the 
broad  ligament  Left  ovary  also  enlarged,  somewhat  prolapsed, 
and  excessively  tender.  Uterus  is  moderately  retroverted,  appears 
not  to  be  movable,  increased  in  siza  Sound  enters  without  pain 
2 1  inches  upwards  and  forwards. 

TrealmetU, — On  13th  September  operation  of  abdominal  section 
performed.  Some  difficulty  was  experienced  in  entering  the  ab- 
dominal cavity  from  the  unusual  amount  of  subperitoneal  fat  which 
simulated  the  omentum.  It  was  found  rather  difficult  to  reach  the 
ovaries  on  account  of  extensive  adhesions,  which  were  found  to 
bind  down  the  uterus  and  ovaries  to  the  floor  of  the  pelvis, 
more  particularly  the  right  ovary.  The  left  ovary  was  ultimately 
brought  to  the  surface.  It  was  found  to  have  an  oblong  oval  cyst, 
1^  inches  long  by  1  inch  in  perpendicular  depth,  growing  by  a 
broad  attachment  to  its  free  border.  The  tube  was  not  enlarged 
nor  attached  to  this  ovary.  The  pedicle  was  fastened  with  a 
Staffordshire  knot,  and  the  ovary,  with  its  attached  cyst,  removed, 
and  the  pedicle  dropped.  After  considerable  trouble  the  adhesions 
fixing  the  right  ovary  were  divided,  and  it,  along  with  a  much 
dilated  and  thickened  attached  Fallopian  tube,  were  with  great 
difficulty  brought  within  reach.  During  this  manipulation  an 
extravasation  of  blood  in  the  tissue  of  the  ovary  burst,  giving  exit 
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to  a  clot  about  the  size  of  a  bean.  The  mass  was  ligatured,  and 
both  the  ovary  and  attached  tube  removed  with  scissois.  There 
was  DO  haemorrhage.  The  abdominal  wound  was  secured  in  the 
usual  manner.    The  operation  lasted  40  minutes. 

Patient  made  a  good  recovery.  She  passed  wind  on  the  third  day. 
Deep  stitches  were  removed  on  the  fifth  day.  Bowels  moved  aft^ 
castor-oil  on  the  seventh  day  after  operation.  Dismissed  9th 
October  1884. 

12th  February  1885. — Patient  returned  to  report  hersell  She 
is  well,  and  is  entirely  free  from  pain.  There  is  no  tenderness  or 
fulness  in  the  region  of  the  ovaries.  Sexual  feeling  remains  un- 
altered.   This  case  also  is  a  complete  success. 

Gase  X. — Mrs  W.,  set  30,  residing  in  Edinburgh,  was  admitted 
on  the  20th  August  1884,  complaining  of  pain  in  hypogastrium 
and  a  sense  of  bearing  down.  Patient  has  been  married  ten  years, 
and  has  had  no  children.  Her  present  illness  began  a  year  after 
marriage,  and  has  continued  ever  since.  Dysmenorrhoea  is  present, 
and  the  pain  is  continuous  during  the  intermenstrual  period.  About 
five  years  ago  she  was  troubled  with  painful  micturition,  and  ever 
since  dyspareunia  has  been  complained  of.  Her  menstruation  was 
painless  before  marriage. 

Fhysical  JSxamincUion, — Abdomen  natural. 

P.  V. — Vaginal  portion  of  cervix  is  chronically  indurated  and 
enlarged.  Body  of  the  uterus  normal  in  position,  size,  and  shape. 
Right  ovary  tender  and  somewhat  increased  in  size,  is  movable, 
and  somewhat  prolapsed.  To  the  left  and  slightly  behind  the 
utei-us  there  is  a  soft,  cystic-feeling  mass  about  the  size  of  a  hen's 
egg,  which  is  harder  and  firmer  in  its  anterior  portion,  and  which 
appears  fixed,  and  is  very  tender. 

On  6th  October  laparotomy  performed.  There  was  a  little 
difiBculty  in  entering  the  peritoneum  on  account  of  an  unusual 
€unount  of  subperitoneal  fat  On  reaching  the  uterus  the  ovary 
was  found  small  and  adherent  to  a  dilated  tube,  and  bound  down 
by  several  firm  adhesions.  The  left  tube  was  found  dilated  into 
a  considerable  cyst  It  was  adherent  to  the  left  ovary,  which 
was  bound  down  to  the  ligament  and  uterus  by  firm  and  strong 
adhesions.  After  considerable  difficulty  the  right  ovary  was 
brought  to  the  bottom  of  the  external  wound  and  its  pedicle  secured 
in  a  Staffordshire  knot,  which  isolated  the  ovary  and  the  outer  por- 
tion of  the  right  Fallopian  tube.  These  structures  were  now 
removed  by  scissors.  There  was  no  bleeding.  An  attempt  was  now 
made  to  grapple  with  the  left  tube  and  ovary.  In  order  to  obtain 
room  the  incision  was  extended  upwards  and  the  pelvis  cleared  of 
bowels,  which  latter  were  enveloped  in  warm  moist  towels.  In 
endeavouring  to  isolate  the  left  tube  the  cyst  wall  burst,  and  it 
discharged  a  considerable  amount  of  thin  fluid  into  the  peritoneal 
cavity.    This  fluid  was  sponged  out,  and  on  re-examination  it  was 
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found  that  the  tuhal  cyst  had  completely  collapsed.  Whilst  the 
adhesions  attaching  the  left  ovary  were  found  to  be  more  strong 
than  was  previously  thought,  it  was  therefore  considered  inadvis- 
able to  proceed  further.  The  abdomen  was  sponged  out,  the  bowels 
returned,  and  the  wound  brought  together  in  the  usual  way. 
Patient  made  an  excellent  recovery.  Flatus  per  rectum  passed  on 
the  second  day.  Deep  stitches  were  removed  on  the  seventh  day. 
On  the  eighth  day  bowels  moved  after  castor-oiL  Dismissed  6th 
November  1884,  feeling  welL 

I  have  delayed  my  observations  on  these  cases  so  as  to  include 
them  all  in  one  note.  It  will  be  seen  that  each  of  the  cases  pre- 
sented points  of  extreme  divergence,  whilst  at  the  same  time  they 
exhibited  much  in  common.  The  symptoms,  indeed,  were  those  of 
great  distress  and  pain  gradually  wearing  out  the  strength  of  the 
patients.  There  was  evidence  in  all  these  cases  that  there  were 
gross  lesions  affecting,  if  not  the  tubes  also,  the  ovaries  certainly. 
It  was  plain,  therefore,  that  removal  of  the  diseased  structures  was  not 
removal  of  the  normal  ovaries.  That  operation  is  seldom  warrant- 
able. It  is  indeed  uncertain  whether,  if  we  are  satisfied  the  ovaries 
are  healthy,  it  is  ever  warrantable,  except  in  a  case  of  high  pelvic  de- 
formity, to  prevent  subsequent  conception.  It  is  never  otherwise 
proposed,  so  far  as  I  know,  except  in  the  hope  to  remove  some  speci- 
ally severe  reflex  result  of  ovarian  origin,  such  as  insanity  or  epilepsy. 
The  determination  of  an  accurate  diagnosis  is  under  such  circum- 
stances exceedingly  difficult.  The  nervous  lesion  is  undoubtedly 
there.  Whether  it  is  centred  in  the  ovary  or  not  must  always  be  a 
matter  of  opinion.  The  results  from  such  operations  in  the  hands  of 
Mr  Lawson  Tait  are  affirmed  by  himself  to  be  far  from  encouraging. 
But  while  normal  ovariotomy  is  seldom  warranted,  and,  so  far  as  I 
know,  seldom  proposed,  the  question  is  very  different  when  we  have 
got  to  deal  with  distinctly  diseased  appendages.  In  some  cases, 
doubtless,  there  is  cirrhotic  disease  of  the  ovaries,  giving  rise  to 
extreme  distress  without  producing  any  demonstrable  gross  lesion 
detectible  by  ordinary  clinical  examination.  But  in  the  majority 
of  cases  presenting  those  distressing  symptoms  there  is  demon- 
strable ovarian  or  tubal  disease  to  be  made  out.  It  is  most  com- 
mon, as  Lawson  Tait  points  out,  to  find  the  tubes  adherent  to  the 
ovaries  by  the  fimbriated  extremities.  When  that  takes  place 
dilatation  of  the  tubes,  apparently  the  result  of  obliterative  catarrh, 
takes  place,  the  catarrhal  condition  producing  such  swelling  of  the 
mucous  membrane  of  the  part  of  the  tube  next  the  uterus  as  to 
obliterate  its  lumen,  whilst  the  adhesion  of  the  trumpet-shaped  ex- 
tremity prevents  escape  of  fluid  at  the  ovarian  end.  This  fluid, 
according  to  the  degree  or  nature  of  the  catarrh,  may  either  be  clear 
fluid,  muddy  coloured  fluid,  or  pus.  I  have  seen  these  three  varieties, 
but  there  are  no  doubt  others.  The  changes  in  the  ovaries  I  have 
always  found  to  be  a  combination  of  cirrhosis  with  cystic  degenera- 
tion.   I  have  always  found  decidedly  more  structural  change  after 
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operation  than  I  had  previously  expected.  Though  the  change  in 
the  tubes  is  normally  of  the  nature  of  an  obliterating  catarrh,  other 
changes  of  a  different  nature  are  found.  It  will  be  noticed  that 
in  Mrs  B.'s  case  there  was  no  dilatation — the  reason  apparendy 
being  because  the  fimbriated  extremity  was  not  blocked.  But  the 
changes  were  cystic  disease  of  the  ovaries  and  a  peculiar  folding 
up  or  rolling  up  of  the  tubes  apparently  due  to  the  action  of  adhe- 
sive peritonitis  on  their  peritoneal  coat  In  Mrs  M.'s  case  the  left 
ovary  was  free  and  the  tube  healthy ;  but  the  ovary  contained  a 
large  cyst.  On  the  other  hand,  the  tube  was  attached  to  the  right 
ovary  and  was  dilated  and  thickened.  In  Mrs  W.'s  case  there  was 
evidence  of  extensive  perioophoritis.  The  right  tube  was  adherent 
and  dilated,  whilst  its  corresponding  ovary  was  smalL  The  left 
tube  was  converted  into  a  large  cyst  adherent  to  the  left  ovary, 
which  again  was  firmly  bound  down  to  the  ligament  and  uterus  by 
powerful  bands,  the  result  of  adhesive  inflammation.  In  this  case 
manifestly  the  result  was  due  to  an  obliterating  catarrh ;  the  ovaries 
had  partaken  freely  in  the  tubal  inflammation.  The  painful  mic- 
turition from  which  she  suffered  five  years  previously,  and  which 
had  been  followed  ever  after  by  dyspareunia,  was,  I  do  not  in  the 
least  doubt,  caused  by  a  gonorrhoea  which  extended  upwards,  and 
led  ultimately  to  the  pathological  condition  found  at  the  operation. 
I  regret  exceedingly  that  I  had  not  the  courage  to  complete  the 
operation.  With  additional  experience  since  gained,  and  with 
better  skill  in  the  use  of  sponges  in  packing  aside  the  intestines, 
as  also  with  the  aid  of  the  electric  lamp,  I  feel  certain  I  could  now 
safely  finish  such  an  operation.  At  any  rate  the  free  bursting  of 
the  sac  formed  by  the  dilated  tube  relieved  tension,  and  the  patient 
was  dismissed  feeling  quite  well.  We  have  not  yet  heard  from  her, 
so  that  we  are  unable  to  state  whether  the  improvement  wiU  be 
permanent. 

I  have  performed  several  of  these  operations  since  November,  and 
will  be  able  to  record  the  cases  by-and-by.  The  main  secret  of 
successful  removal  of  these  cysts  when  deeply  placed  does  not  con- 
sist in  removal  of  the  intestines  from  the  pelvis,  as  we  did,  which 
is  a  riskful  expedient  and  gives  little  help,  but  in  carefully  packing 
sponges  round  the  cyst  so  as  to  expose  it  to  view  and  keep  the 
bowels  out  of  the  way,  whilst  a  good  light,  such  as  an  electric  lamp, 
is  made  to  play  upon  the  parts  and  expose  any  bleeding  points. 
We  must  also  be  able  to  ligature  the  pai*ts  in  position  before 
removal,  as  separation  of  non-ligatured  adhesions  is  apt  to  lead 
to  troublesome  bleeding,  which  is  difficult  to  correct  completely. 

The  later  operations  are  too  recent  to  say  anything  regarding  the 
benefit  to  be  expected.  But  my  three  first  operations  have  been 
completely  successful  These  are  the  first  of  the  three  recorded 
here,  and  another  previously  reported.  In  all  these  three  complete 
relief  of  symptoms,  with  arrest  of  menstruation,  have  resulted.  In 
two  of  these  the  sexual  appetite  has  remained  unaltered.     In  one  of 
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them  sexual  desire  has  been  abrogated.     In  one  of  them,  the  first 
I  recorded,  there  was  some  pain  on  the  left  side  for  some  months 
after  operation,  but,  as  has  happened  in  Lawson  Tait's  experience, 
this  has  gone  completely  away.    The  cause  of  such  pain  is  clearly 
some  change  in  the  cicatrix,  which  disappears  after  a  time.   I  there- 
fore confess  myself  a  convert  to  the  opinions  of  Mr  Lawson  Tait  on 
this  subject, ''  impune  it  whoso  listeth."     I  have  seen  enough  to 
satisfy  me  that  in  a  considerable  number  of  otherwise  incurable  and 
excessively  distressing  cases  complete  relief  from  suffering  and 
return  to  usefulness  is  afforded  by  the  removal  of  the  uterine  ap- 
pendages.   Ovarian  neurosis  I  believe  will  soon  be  largely  a  thing 
of  the  past,  along  with  ovarian  irritation  and  other  terms  which 
have  been  used  to  serve  as  a  cloak  for  our  ignorance.     The  ovary 
is  not  such  a  terribly  wilful  organ  as  to  lead  to  such  distressing 
results  when  it  is  healthy  and  functioning  normally.    Advance  in 
exactness  of  diagnosis  will,  I  doubt  not,  enable  us  to  discriminate 
with  much  greater  precision  between    the   various  degrees  and 
varieties  of  ovarian  and  tubal  changes.    The  operation  is,  as  I 
have  found  out,  practically  a  very  difficult  one,  much  more  so  as  a 
rule  than  ordinary  ovariotomy;  but  it  is  not  a  dangerous  one  if  care 
is  taken  not  to  introduce  septic  matter  into  the  peritoneum.   There 
is,  of  course,  great  danger  of  pushing  the  operation  too  far  and 
bringing  it  into  discredit  through    its   unnecessary  application. 
That  is  an  objection  which  can  be  urged  with  some  force  against 
every  improvement,  and  can  only  be  avoided  by  a  careful  examina- 
tion of  the  cases  and  a  conscientious  weighing  of  the  pros  and  cons 
for  operation  in  the  individual  cases.     Those  that  present  the  en- 
larged ovaries  or  tubes  high  placed  and  movable  are  much  more 
easily  operated  on  than  those  in  which  the  diseased  parts  lie  deeply  in 
the  pelvic  cavity  and  are  fixed.     But  I  do  not  believe  we  ought  to 
delay  operating  until  the  patient  is  reduced  to  a  state  of  extreme 
debility  by  pain  and  distress,  although  this  view  finds  favour  with 
some  excellent  authorities.   I  am  satisfied,  so  soon  as  we  are  certain 
that  the  ovaries  or  tubes  are  distinctly  diseased  and  are  not  likely 
to  yield  to  our  ordinary  methods  of  treatment,  which  are  confessedly 
very  unsatisfactory,  we  are  bound  to  at  least  inform  our  patient  of 
the  possibility  of  relieving  her  by  opemtion.     I  have  always  been, 
as  I  have  said  above,  surprised  to  find  the  pathological  changes 
disclosed  by  the  operation  much  more  pronounced  than  I  had 
previously  expected.     I  think  we  are  bound  to  give  the  patient 
a  chance  of  relief  before  undergoing  years  of  torment  and  ex- 
haustion.    It  is  idle  to  argue  that  you  are  depriving  the  woman 
of  her  reproductive  powers.    In  almost  every  case  you  will  find, 
when  you  proceed  with  the  operation,  that  natural  causes  have 
already  completely  destroyed  that  function.    The  ovaries  and  tubes 
will  be  found  already  incapable  of  taking  their  part  in  the  repro- 
ductive function,  and  are  merely  sources  of  distress  and  discomfort 
to  the  unfortunate  patients. 
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There  are  manj  points  of  interest  in  regard  to  the  diagnosis  ct 
these  conditions,  but  these  I  will  postpone  until  a  future  occasion. 
as  I  feel  I  have  already  trespassed  far  too  much  on  yoar  in- 
dulgence. 

Appended  is  a  synoptical  table  of  the  ten  cases  operated  upon, 
with  the  results. 
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II.— SOME   PRACTICAL   POINTS   WITH   REGARD   TO    THE 
MEMBRANES  IN  THE  THIRD  STAGE  OP  LABOUR. 

By  A.  H.  Frbbland  Babbour,  M.D.,  F.R.C.P.  Ed.,  Assistant  to  the  Ptdeeeor 
of  Midwifery  and  the  DiBeaaes  of  Women. 

{JUad  before  ike  Edimburgh  Obeteirical  SoeUty,  Uik  March  1SS5.) 

Scientific  treatment  must  rest  on  an  anatomical  basis.  The 
more  accurate  and  precise  our  knowledge  of  anatomy  is,  the  more 
definite  will  our  principles  of  treatment  be.  In  this  paper  we  shall 
consider  some  practical  points  with  regard  to  the  membranes  in 
the  third  stage,  based  on  the  anatomical  facts  brought  forwaid  in 
a  former  paper.^ 

Before  doing  so  let  us  glance  briefly  at  the  changes  which  occur 
during  labour  in  the  anatomical  relations  of  the  membranes. 
At  the  end  of  pregnancy  we  have  the  uterine  cavity  lined  with  the 
membranes  in  the  following  order,  from  without  inwards:— 
Decidua,  chorion  and  amnion  containing  the  liquor  amnii,  and  foetus. 
To  facilitate  description  we  give  some  rough  diagrams,  but  it  mast 
be  remembered  that  these  are  only  intended  to  make  our  meaning 
clear ;  for  anatomical  facts  we  must  refer  to  the  plates  in  the  paper 
already  mentioned.  Fig.  1  shows  the  general  relations  of  the  mem- 
branes to  the  uterine  cavity  and  to  the  placenta  before  labour  has 
begun.    Most  external  is  the  muscular  wall ;  resting  immediately 

^  ^  The  Anatoiny  and  Relations  of  the  tJtenu  during  the  Thiid  Stage  of 
Labour  and  the  First  Days  of  the  Paeiperiom,"  Edm^trgk  MediceU  Jomud^ 
September  and  October  1884. 


Jiasral&r^ 


Fig.  a. 


Rklation  of  Mkmbranks  to  Utbrinc  Wall:  at  end  of  PNgnaocy,  Fifi.  1  aod 


\(iit^ 


Placenta. 


■1 — Amnion. 

Chorion  and  Deddua. 
oitonlar  Wall. 


Fig.  3. 


Atfknl«*rj, 


lajenof 
r  Decidoa. 


'  lecond  Stage  of  Labour,  Fige.  8  and  4  (baaed  on  anatomical  preparationa). 
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►XI  it  is  the  decidua ;  within  this  is  the  chorion,  and  finally  the 
LTXinion  distended  by  the  liquor  ainniL  On  one  part  of  the  wall 
.^t:i.e  chorion  and  decidua  blend  in  the  placenta.  The  minute  struc- 
,\jLreo{  these  layers  is  indicated  in  Fig.  2.  The  amnion  consists 
>£*  a  single  layer  of  columnar  epithelial  cells  resting  on  a  delicate 
i^onnective  tissue,  which  unites  it  to  the  chorion.  The  chorion  is 
composed  of  a  band  of  compressed  fibrillated  tissue  below  which  is 
3L  more  cellular  layer.  The  decidua  consists  of  the  vera  and  reflexa, 
v>'liich  have  become  practically  one  membrane.  It  appears  as  if 
mstde  up  of  two  zones — a  superficial  compact  and  a  deeper  spongy 
zone.  The  appearance  of  two  zones  or  layers  in  it  is  due  to  the 
obanges  which  the  glands  of  the  uterine  mucous  membrane 
x&ndergo  during  pregnancy.  The  ducts  of  the  gland  become 
ol>literated  by  pressure,  and  hence  the  membrane  has  a  compact 
3.p»pearance  above ;  the  lower  portions  of  them  hypertrophy,  and 
a.ppear  as  epithelium-lined  spaces  in  the  decidua,  giving  it  a 
spongy  appearance  on  section. 

So  much  for  the  relation  of  the  membranes  before  labour  has 
l>egun.    What  are  the  changes  which  occur  during  labour  ?     Or 
tlie  question  might  be  thus  stated :  Here  is  a  bag  containing  water 
(for  we  may  leave  the  foetus  out  of  account)  ;  the  wall  of  this  bag 
consists  of  several  layers ;  what  will  happen  if  you  tap  the  bag  ? 
how  will  these  layers  behave  ?    Their  behaviour  will  depend  on 
the  nature  of  the  layer  itself,  and  of  its  union  with  the  adjacent 
layers.    With  r^ard  to  the  nature  of  the  individual  layers,  the 
amnion  is  the  thinnest,  strongest,  and  most  elastic  of  the  three 
membranes ;  the  chorion  is  thicker,  but  not  so  strong ;  the  decidua, 
although  the  thickest,  is  friable  and  without  much  cohesion  between 
its  parts.    The  muscular  wall  possesses  contractility.    As  regards 
their  union,  the  amnion  is  united  to  the  chorion  by  a  delicate, 
gelatinous  connective  tissue,  which  forms  a  plane  of  weakness  in 
the  cohesion  of  the  membranes,  indicated  by  the  dotted  line  m  in 
Fig.  2 ;  the  chorion  is  intimately  united  to  the  decidua^  being  first 
rooted  in  it  by  the  primitive  villi,  after  which  the  two  mem- 
branes become  so  blended  that  it  is  difficult  to  trace  a  line  of 
demarcation  under  the  microscope ;  the  decidua  is  united  to  the 
muscular  wall  just  as  the  mucous  membrane  of  the  unimpregnated 
uterus  is,  there  being  no  muscularis  mucosae.    The  peculiar  develop- 
ment of  the  glands  produces  a  plane  of  weakness  in  the  spongy 
j)ortion    of   the  decidua    indicated    by  the  line  n  in    Fig.   2. 
The  persistence  of  these  glands  in  the  deepest  part  of  the  decidua 
throughout  pregnancy,  and  the  fact  that  this  line  of  weakness  runs 
so  as  to  leave  after  delivery  a  layer  of  the  decidua  with  portions  of 
the  spaces  lining  the  muscular  wall,  are  significant  with  regard 
to  the  regeneration  of  the  mucous  membrane.    These  spaces  serve 
as  storehouses  of  epithelium  (for  we  cannot  attribute  any  secreting 
function  to  them  during  gestation),  from  which  the  epithelium  is 
developed  in  the  puerperium  to  line  the  interior  of  the  uterus. 
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The  condition  after  the  bog  is  tapped  and  its  contents  witbdrawi 
is  shown  in  Fig.  3  and  Fig.  £  The  muscular  wall  contracts  aLi 
becomes,  of  course,  thicker.  The  decidua  and  chorion  behav- 
practically  as  one  membrane,  and  are  thrown  into  a  series  of  moi^ 
or  less  regular  wavy  folds,  and  become  detached  at  the  crests  of  th^ 
waves  from  the  uterine  wall,  the  separation  taking  place  in  th^ 
spongy  layer,  t.e.,  along  the  line  of  weakness  n  in  Fig.  2.  The 
amnion  separates  itself  from  the  chorion  along  the  line  m,  and 
throws  itself  into  smaller  papillary  folds.  The  placenta  does  net 
separate  from  the  uterine  walL 

The  partial  separation  of  the  decidua  and  chorion  is  evidently 
due  to  the  diminution  in  area  of  the  inner  surface  of  the  uterine 
wall ;  the  muscular  wall  contracts,  and  the  membranes,  not  possess- 
ing contractility,  are  crumpled  up.  The  separation  of  the  amnion 
from  the  chorion  can,  I  think,  only  be  explained  by  a  difference  in 
elasticity  between  the  membranes.  The  plane  of  separation  of  the 
amnion  and  chorion  is  indicated  by  a  dotted  line,  because  it  is  not 
of  great  practical  importance,  and  I  do  not  know  whether  it  is  a 
constant  occurrence.  As  the  folds  are  microscopic,  they  might 
quite  well  be  present  when  these  membranes  come  away,  ap- 
parently in  contact  throughout  The  important  plane  of  separation 
is  indicated  by  the  line  tl  All  above  this  line  should  come  away 
in  a  case  of  normal  labour;  that  below  it  remains  to  produce  the 
new  mucous  membrane.  Why  the  placenta  does  not  separate  is 
not  evident  In  Braune's  plates  and  in  specimens  in  the  Obstetrical 
Museum  I  have  been  struck  with  the  thinness  of  the  placenta  while 
in  situ  during  pregnancy.  Its  spongy  texture  may  allow  of  its  site 
diminishing  without  its  sliding  off. 

The  foregoing  anatomical  facts  are  of  great  practical  importance. 
As  we  follow  them  out  we  find  them  branching  in  various  direc- 
tions ;  and  keeping  hold  of  them,  we  have  a  clue  to  a  great  many 
clinical  facts.     In  this  paper  we  shall  refer  to  three  of  thena. 

1.  With  regard  to  the  retention  of  portions  of  membranes  in  the 
third  stage.  They  show  us  the  value  of  examining  carefully  the 
membranes  as  well  as  the  placenta  after  delivery.  While  the 
importance  of  examining  the  placenta  is  fully  recognised,  the 
examination  of  the  membranes  has  not  received  the  attention  it 
deserves.  And  this  for  two  reasons.  The  danger  of  the  retention 
of  a  portion  of  placenta  in  producing  post-partum  haemorrhage  and 
septicaemia  is  an  ascertained  fact;  while  the  relation  of  reten- 
tion of  portions  of  membranes  to  endometritis  is  not  generally 
recognised,  although  Kiistner's  investigations  give  us  an  anatomical 
basis  for  it.  A  more  obvious  reason  is  that  in  studying  the  expelled 
membranes  by  themselves  we  were  reading  a  book  torn  through 
the  middle,  which  was  unintelligible,  not  to  say  uninteresting; 
but  in  the  series  of  preparations  described  in  my  former  paper,  we 
have  the  book  complete,  which  tells  its  story  in  a  lucid  and  sug- 
gestive manner. 
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In  examining  the  membranes  we  might  proceed  as  follows, — (a.) 
X ote  the  seat  of  rupture  (as  indicating  the  situation  of  the  placenta 
in  the  uterus),  and  whether  the  amnion  and  chorion  have  ruptured 
at  the  same  point  It  would  be  interesting  to  know  whether  with 
a  central  rupture  of  the  membranes,  i.e.,  with  an  equal  length  of 
membranes  all  round  the  placenta,  pointing  to  a  fundal  insertion, 
there  was  a  retro-uterine  hsematoma  as  suggested  in  my  former 
paper,  (b.)  Examine  carefully  round  the  tear  in  the  amnion  to 
see  whether  all  the  chorion  is  present ;  when  the  two  membranes 
have  been  delivered  in  contact  with  each  other  we  can  easily  detect 
a  deficiency  of  the  chorion,  (c.)  Notice  also  whether  the  chorion 
is  present  over  all  the  rest  of  the  amnion,  and  whether  the  decidua 
is  of  uniform  thickness  throughout  The  decidua  appears  as  a 
pale-red  areolar  tissue  of  a  dull  lustre,  which  contrasts  with  the 
glistening  chorion.  The  best  way  to  tell  its  thickness  is  to  hold 
the  chorion  up  to  the  light,  or  to  scrape  off  the  decidua  with  the 
finger  nail. 

I  said  that  we  should  examine  the  membranes,  specially  round 
the  seat  of  rupture,  to  see  whether  the  chorion  was  present,  because 
in  three  cases  in  which  I  have  found  the  membranes  adherent 
they  felt  as  if  they  were  adherent  in  the  lower  part  of  the  uterus. 
In  a  fourth  case  I  could  demonstrate  this  conclusively.  It  was  a 
case  of  labour  in  a  patient  with  a  sub-peritoneal  fibroid  of  the 
uterus,  whom  I  saw  along  with  Dr  Craig.  We  expressed  the 
placenta  by  Credo's  method  about  ten  minutes  after  the  birth  of 
the  child.  The  membranes  were  retained,  and,  on  being  twisted 
up,  tore  through  just  at  the  os.  I  passed  my  fingers  into  the 
uterus  and  detached  carefully  what  was  retained.  It  was  a  piece 
of  chorion  with  decidua,  about  six  inches  square,  and  showing  in 
its  centre  a  rent  representing  the  rupture  at  the  os. 

But  some  one  will  say.  Supposing  I  find  that  a  portion  of 
decidua  is  absent,  you  would  not  have  me  pass  the  hand  into  the 
uterus  to  remove  it  Certainly  not,  because  in  averting  the 
probability  of  endometritis  you  might  expose  the  patient  to  the 
risk  of  introducing  septic  matter  into  the  uterus,  and  after  the 
membranes  are  torn  through  you  lose  the  guide  to  the  adherent 
portion.  A  routine  practice  of  systematic  and  careful  examination 
of  the  membranes  will,  however,  have  these  good  results :  it  will 
lead  us  in  the  first  instance  to  take  more  care  in  the  delivery  of 
the  membranes;  it  will  also  influence  our  prognosis  as  to  the 
ultimate  return  of  the  interior  of  the  uterus  to  a  healthy  condition. 

2.  With  regard  to  the  mode  of  delivery  of  the  membraTiee^  in 
the  management  of  the  third  stage,  the  following  points  are  of 
practical  importance.  As  the  membranes  are  only  gradually 
separated,  the  placenta  should  not  be  expressed  immediately  after 
the  birth  of  the  child,  but  after  an  interval  of  about  half 
an  hour.  When  it  is  expressed  out  of  the  uterus  it  may  be 
arrested  by  its  own  bulk  in  the  cervix  or  vagina.    The  lax  and 
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folded  condition  of  the  cervix  {v.  Plate  Y.  in  the  paper  referred  U' 
favours  its  arrest  here,  and  the  fact  that  the  vagina  at  once  return^ 
to  its  normal  direction  of  being  parallel  to  the  pelvic  bnm  and  a: 
an  angle  with  the  uterine  axis  (v.  same  Plate)  explains  its  airesi 
hera     Supra-pubic  palpation  will  tell  us  whether  the  placenta  ha5 
left  the  uterus.     If  it  be  arrested  in  the  vagina^  it  will  slip  ont  on 
hooking  back  the  perineum ;  if  in  the  cervix,  we  should  lay  the 
hand,  not  on  the  fundus  uteri  as  in  the  Cred^  method,  bat  on  ^ 
lower  uterine  segment  (in  which  we  can  generally  feel  the  plaeenu 
lyiiig)>  fti^d  express  the  placenta.    But  the  arrest  may  be  due  U 
retention  of  the  membranes,  and  here  more  care  is  required.     Tbtf 
ordinary  method  of  twisting  them  into  a  rope  is  a  good  procedure, 
provided  we  at  the  same  time  pass  the  fingers  into  the  vagina  to 
make  sure  that  this  twisting  does  not  make  them  tear  through  out- 
side the  cervix.     If  we  feel  that  they  are  tearing  through  it  is  best 
to  run  the  finger  along  the  membranes  into  the  uterus  and  detach 
them  with  the  nail.     The  advantage  of  this  procedure  was  forcibly 
impressed  on  me  by  a  recent  case  of  retained  placenta.     After  de- 
taching a  corner  where  it  was  adherent,  it  glided  into  the  vagina, 
but  was  arrested  at  the  vulva.    The  cause  of  its  arrest  was  the  mem- 
branes, and  as  I  had  already  passed  my  hand  into  the  uterus^  I  did 
so  a  second  time  without  twisting  them  into  a  rope ;  I  ran  my 
finger  along  them  to  the  fundus,  and  felt  in  one  Fallopian  tube 
angle  of  the  uterus  a  body  the  size  of  a  small  walnut,  which  I 
detached  carefully.    It  was  a  succenturiate  placenta — placed  5 
inches  from  the  main  placental  mass — and  the  least  force  would 
have  torn  through  the  delicate  chorion  and  left  this  inside  tho  uterus. 
3.  With  regard  to  the  cause  of  the  hctmarrhaffi  in  partial  plcLctnia 
prasvia,  the  plane  of  weakness  between  the  amnion  and  chorion  is 
of  interest     Schroeder  explains  the  separation  of  the  placenta  to 
be  due  to  the  fact  that  the  placenta  is  kept  taut,  as  it  were,  on  the 
unruptured  bag  of  the  amnion.     Hence,  as  the  uterine  wall  retracta 
ofif  the  ovum,  the  placental  site  must  be  stripped  off  the  placenta, 
and  haemorrhage  occurs ;  if  you  rupture  the  membranes,  you  aUow 
the  placenta  to  retract  with  the  uterine  wall,  and  there  is  no  he- 
morrhage.   A  study  of  these  preparations  made  me  doubt  these 
facts,  because — (1)  the  chorion  is  a  delicate  membrane  and  tears 
readily ;  and  (2)  the  connexion  between  the  amnion  and  chorion 
is  of  such  a  slight  nature  that  the  difference  in  their  elasticity  is 
sufficient  to  separate  them.     A  recent  case  of  delayed  rupture  of 
the  membranes  allowed  me  to  study  this  clinically.    The  bag  of 
membranes  did  not  rupture  when  the  os  was  dilated,  but  came 
down  and  distended  the  vulva.    As  I  could  now  see  that  this  bag 
was  formed  of  chorion  and  decidua,  as  well  as  presumably  of 
amnion,  I  kept  it  entire  until  it  formed  a  tumour  the  size  of 
a  foetal  head  outside  the  vulva;  as  soon  as  the  child's  head 
slipped  into  this  sac,  I  divided  the  latter  carefully,  and  slipped  it 
over  the  shoulders  and  body  of  the  chUd 
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My  reason  for  preserving  the  bag  of  membranes  after  I  saw  their 
nature  was  to  find  out  whether  the  chorion  would  follow  the 
amniotic  sac  as  it  moved  downwards,  or  whether  it  would  tear,  and 
leaving  a  cap  on  the  lower  pole  of  the  ovum,  become  separated  from 
the  rest  of  the  amnion.  The  latter  was  the  condition  found.  We 
do  not  see,  therefore,  how  Schroeder's  explanation  of  the  separation 
of  the  placenta  and  placenta  previa  is  supported,  and  prefer  that  of 
!Matthews  Duncan,  who  attributes  it  to  the  change  in  shape  of  the 
lower  uterine  segment. 


IIL— ON  THE  PREVENTION  OF  LYING-IN  FEVER. 

By  VA88ILY  SuTUOiN,  M.D.,  Physician  to  the  Court  of  H.M.  the  Emperor  of 
Russia,  Lecturer  on  Mid^ery  and  Qynsocologr  at  the  Imperial  Medico- 
Chiruigical  Academy  of  St  Petersburg.  Translated  from  tne  Russian  by 
G.  L.  Carrick,  M.D. 

(Bead  before  the  Edinburgh  ObOetrioal  Society,  10^  December  1884.) 
{Continued  from  Tpage  790.) 

In  order  to  attain  the  minimum  of  danger  of  wounding  the  par- 
turient woman,  it  is  necessary  that  the  accoucheur,  besides  being 
experienced,  should  as  much  as  possible  limit  the  number  of 
internal,  and  resort  more  frequently  to  external  examinations. 
This  latter  point  I  have  strongly  insisted  upon  and  demonstrated 
in  my  course  of  lectures  on  midwifery  during  the  last  eight  years. 
It  has  been  carried  out  with  good  results  at  the  Maternity  Barrack 
of  the  Ladies'  Lazaretto  Committee  of  St  Petersburg,  and  is  also 
strongly  recommended  by  Prof.  Eein.* 

The  arrest  of  hsemorrhage  during  and  after  labour  is  best  attained 
by  proper  management  of  all  the  stages  of  parturition,  particularly 
post-partum.  According  to  the  latest  observations  ^  recorded  in 
medical  literature,  and  according  to  my  personal  experience,  the 
best  is  the  expectant  method  of  treating  the  placenta,  i.e.,  we 
should  not  remove  it  immediately  after  the  birth  of  the  child,  but 
wait  from  one  to  two  hours.  This  is  the  surest  way  to  avoid  tear- 
ing the  membranes,  while  haemorrhage  under  such  treatment  is  of 
rare  occurrence,  during  as  well  as  after  removal  of  the  placenta. 
Expectant  treatment  should  be  active,  if  I  might  so  express  myself, 
but  not  in  the  direction  of  aimless  explorations  of  the  uterus ;  it 

^  Frequent  external  examination  places  within  one's  reach  the  possibility  of 
rectifying  the  position  of  the  fcBtns  if  abnormal,  and  very  often  removes  the 
necessity  of  internal  version,  or  ffreatly  aids  in  accomplishing  it,  particularly 
in  cases  of  placenta  praevia.  (This  question  has  been  fully  ventilated  in  the  St 
Peteisbuxg  Medical  Society  after  a  paper  read  on  the  subject  by  Dr  Isain.) 

'  Dom,  *'  Zur  Behandlung  des  Kacngeburtsheit,"  Medusin  Jvochen8chr,y  1880, 
No.  41 ;  Cred^,  Archiv  /.  uyncekoLy  vol.  xvii.  p.  260 ;  H.  Abeg,  ibidem^  p. 
372  ;  D.  Wilson,  "  The  Proper  Time  to  Remove  the  Placenta,  etc.."  American 
Journal  of  ObtUtrici^  1882,  p.  819  ;  Ahlfeld,  Bcriehte  und  ArheUen  mu  der 
Klinik.  zu  Oiessm^  1883,  p.  117. 
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should  be  active  in  regard  to  an  examination  every  five  miirjit-^ 
the  quantity  of  blood  escaping  from  the  vagina^  and  in  regaru 
watching  the  expulsion  of  the  umbilical  cord,  which  ^rill  obn^ 
the  necessity  of  introducing  the  hand  for  ascertaining  the  posin^  <ii 
the  placenta.     Moreover,  the  state  of  the  bladder  should  be  atten  " 
to,  and  care  taken  to  have  it  emptied  before  the  afterbirth  coil-- 
away.    Any  lacerations  at  the  vaginal  orifice  should  also  be  seen : 
in  order  that  bleeding  therefrom  may  at  once  be  dealt  with. 

According  to  Ahlfeld's  observations,  when  the  expectant  metb 
is  resorted  to  in  dealing  with  the  placenta,  haemorrhage  c^:  - 
more  frequently  from  the  os  and  neck  of  the  womb  than  from  t^- 
latter  being  in  an  atonic  state.  While  watcliing  the  uterus  hei.:- 
the  expulsion  of  the  placenta,  only  the  fundus,  if  atonic,  should  l-" 
gently  rubbed.  No  attempts  should  be  made  to  drag  the  p]a<%nu 
out,  until  sure  that  it  is  in  the  vagina  (the  patient  then  experien.t? 
a  bear%7ig  doum  sensation).  All  lacerations  of  the  perinaeum,  d  r 
labia,  and  beneath  the  clitoris,  should,  if  they  are  the  cause  o: 
haemorrhage,  be  stitched.  Some  abrasions  of  the  vagina  and  :ac 
neck  of  the  uterus  can  easily  be  united  by  serve  fines  (for  ih^ 
cervix  there  are  parte-serre  fines).  Intravaginal  and  uterine  injec- 
tions (cold  or  hot)  should  in  cases  of  atony  of  the  womb  be  appliai 
when  labour  is  over  (but  not  while  there  is  hsemorrhage  at  Use 
orifice  of  the  vagina  or  from  the  neck  of  the  womb),  and  impera- 
tively with  disinfectants,  but  not  the  preparations  of  iron. 

In  cases  of  atonic  uterus,  ergot  of  rye  should  be  administered 
internally,   and  ice  applied  to  the  abdomen.      In  slight  cases 
kneading  of  the  uterus  is  sufficient    The  separation  of  the  mem- 
branes, when  torn,  had  best  be  left  to  nature,^  rather  than  risk  the 
introduction  of  the  hand  into  the  uterine  cavity.    The  latter  pro- 
cedure will  be  necessary,  however,  if  any  portion  of  the  placenta  is 
left  behind.    When  labour  is  over,  the  retrogressive  changes  in 
the  womb  should  be  watched,  but  there  should  be  no  resort  to 
digital  exploration  until  from  the  eighth  to  the  tenth  day;  in 
maternities,  just  before  the  patient's  departure;  and  in  private 
practice,  the  day  before  she  gets  out  of  bed.     The  binder  should  be 
placed  on  the  abdomen  only  after  the  uterine  contraction  has  been 
watched  during  at  least  two  hours.     Pressure  on  the  lower  part  o( 
the  abdomen  is  best  effected  by  small  clean  cushions  (kept  ready 
for  use),  and  filled  with  sand  that  has  been  subjected  to  high  heat, 
and  then  washed  with  a  1  per  cent,  solution  of  corrosive  sublimate. 

To  ensure  the  free  escape  of  the  lochia  in  natural  labour  no 
drainage  tube  should  be  introduced  into  the  womb,  and  the  accou- 
cheur should  confine  himself  to  watching  the  uterine  contractions ; 
a  temporary  resort,  on  the  second  or  third  day,  to  massage,  and  the 
gradual  raising  of  the  body  (by  placing  one  and  then  two  pillows 
under  the  patient's  back),  are  very  desirable.    The  half-sitting 

1  Toporski,  '<  Das  Sublimat  als  Deainficiens  in  der  Geburtshiilfe,"  (knMbiaii 
fUr  GyruBkoL,  1883,  No.  36. 
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posture,  if  haemorrhage  has  not  been  excessive,  as  recommended  by 
Paterson,*  is  also  well  worthy  of  trial.  Exploring  the  uterus,  par- 
ticularly of  primiparsB,  on  the  second  or  third  day  after  labour,  may 
lead  to  the  inoculation  of  the  patient  by  decomposing  secretions  at 
the  orifice  of  the  vagina,  to  lacerations  at  the  neck  of  the  uterus, 
etc.,  etc. 

Disinfection  of  the  lying-in  woman  should  be  resorted  to  from  the 
very  commencement  of  labour,  and  during  the  whole  of  its  con- 
tinuance, in  case  of  its  becoming  tedious.      Just  before  labour 
begins  a  warm  bath  will  be  of  service,  and  it  will  also  be  necessary 
to  disinfect  the  outer  genital  organs  and  vagina.    Thus  the  labise, 
pubis,  and  perinaeum  are  washed  with  an  antiseptic  fluid,  which  is 
also  injected  into  the  vagina.      The  injection  is  repeated  after 
tedious  labour.     Antiseptic  tampons  have  been  recommended,  but 
they  are  more  likely  to  prove  harmful  by  acting  as  irritants,  and 
are,  perhaps,  even  themselves  the  cause  of  infection  in  some  in- 
stances.    They  are  much  more  safely  replaced  by  a  sprinkling  of 
iodoform.     According  to  the  latest  experiments  of  Tarnier  and 
Koch,  and  the  observations  of  Schede  and  Fritsch,  the  best  of  anti- 
septics is  a  solution  of  corrosive  sublimate  of  a  strength  of  0*1  per 
cent  for  external  use,  and  a  0*05  per  cent,  for  injections  (a  0*1  per 
cent  solution  causes  a  burning  sensation  in  the  vagina).^    Carbolic 
acid  of  a  strength  from  2  to  5  per  cent,  as  formerly  employed, 
appears,  according  to  Koch's  researches,  to  be  too  weak ;  only  a 
solution  of  10  per  cent  destroys  germs,  but  then  it  also  acts  as  an 
escharotic  and  irritant      Carbolic  acid  is  expensive,  moreover.^ 
In  Breisky's  clinique  chlorine  water  was  used  with  success  ;*  but 
this  is  also  a  comparatively  expensive  preparation,  while  its  action 
on  the  respiratory  track  is  very  irritating. 

Symptoms  of  mercurial  poisoning  after  the  use  of  corrosive  sub- 
limate have  been  observed  very  rarely  (two  cases  in  seven  months) 
after  surgical  operations  (Schede),  and  even  in  these  instances  the 
physiological  action  was  confined  to  slight  salivation  and  diarrhoea. 
Its  certainty  of  action  and  cheapness  speak  highly  in  its  favour, 
however.  This  preparation  of  mercury,  moreover,  does  not  produce 
that  sensation  of  numbness  in  the  operator's  fingers  which  follows 
the  employment  of  a  strong  solution  of  carbolic  acid.     There  is  only 

1  Pateraon,  Centralh,/.  Qynakol.,  1883,  No.  12,  p.  196. 

*  Rob.  Koch,  "  Ueber  Desinfection,"  Mittktilungen  atu  dem  Kaiserliche  Ge- 
^ndheitmmte,  Berlin,  1881,  p.  234 ;  Olivier, "  De  I'emploi  de  8ublim6  corrosif  en 
solution  pendant  raccouchemeut,"  Annales  de  Gynecolog,j  xvii.,  1882,  p.  338 ; 
Kiimmel  (Koch,  Schede),  Verhandlungen  der  deutschen  Gesellschaft  fUr  Chvrwrgiey 
Berlin,  1882,  xi.  Congreaa,  jp.  276 ;  Toporeki,  loc,  ciL 

*  Zweifel,  ZeUsehnft  /.  Fhysiolog.  ChemUy  voL  vi.  The  author  has  arrived 
at  the  conclusion  that  all  disinfectants  only  arrest  the  development  of  spores,  but 
do  not  kill  them.  His  divergence  of  opinion  from  Koch's  has  not  as  yet  been 
explained  by  any  physiologist. 

*  Fischel,  "  Zur  Therapie  der  puerpuralen  Sepsis,"  Archivf.  Gynaikol,,  vol. 
XX.  p.  1. 
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a  slight  roughness  of  the  skin,  while  eczema  has  never  bes 
observed. 

The  hands,  before  making  an  examination,  had  best  be  anointed 
by  glycerine  or  vaseline  holding  carbolic  acid  in  solution  (gr.  xv. 
in  a  ^'.) ;  carbolic  oil  is  not  so  good.  In  the  absence  of  these, 
clean  soap  should  be  employed,  the  hands  having  previously  been 
dipped  in  a  A  per  cent  solution  of  corrosive  sublimate.  After  the 
completion  of  labour,  it  will  be  necessary  again  to  wash  the  out^ 
generative  organs  and  the  vaginal  outlet  with  a  disinfectant  fluid, 
— the  best  being  a  01  per  cent  solution  of  corrosive  sublimate. 

Injections  into  the  vagina  should  be  resorted  to  after  those  cases 
of  labour  only  where  the  hand  has  been  frequently  introduced  into 
the  passage  during  an  operation,  or  for  arresting  haemoriiiage. 
Intrauterine  syringing  is  allowable  only  where  decomposition  of 
the  foetus  has  already  taken  place,  or  where  there  is  endometritis 
during  parturition  (tympanitia   of   the   uterus),  as  also   where 
haemorrhage  is  the  result  of  an  atonic  state  of  the  womb  (the  fluid 
used  may  be  warm  or  cold,  according  to  the  requirements  of  the 
case).     Solutions  of  iron  must  be  avoided,  however.     Fissures  and 
slight  abrasions  in  general  of  the  outer  part  of  the  vagina  should 
at  once,  after  the  completion  of  labour,  be  dusted  over  with  iodo- 
form powder.    The  use  of  small  cotton-wadding  plugs  (hour- 
douettes),  as  proposed  by  Dr  Mann,'  should  never  be  resorted  to. 
The  use  of  these  small  plugs  irritates  the  patient,  stretches  the 
vagina,  and  prevents  healing  by  first  intention;  whereas  simple 
dusting  of  the  parts  (gr.  xx.  at  a  time),  as  employed  by  myself 
during  the  last  twelve  months,  rather  soothes  than  annoys  the 
lying-in  woman,  and  rapidly  heals  the  abrasions.    When  healing 
by  first  intention  failed,  clean-looking  wounds  were  always  pro- 
duced ;  oedema  of  the  labiae  was  seldom  observed,  and  inflammation 
still  more  rarely.     The  use  of  tampons  of  iodoformized  tarlatan,  as 
proposed  by  Professor  Rein,  or  of  peat  plugs  dusted  with  iodoform, 
as  used  by  Ahlfeld  of  Giessen,*  can  only  do  harm,  for  the  same 
reason  that  bourdouettes  do.    Even  in  non-obstetric  cases,  decom- 
position of  the  plug  takes  place  within  six  hours,  while  post- 
partum the  process  is  still  more  rapid.    When  dusting  with 
iodoform  was  first  resorted  to,  a  high  temperature  after  labour  was 
less  frequently  observed,  and  in  most  cases  it  lessened  the  frequency 
of  post-partum  infection.     The  iodoform  dusting  had  best  be  done 
with  an  ivory  spoon  or  a  piece  of  paper,  several  times  daily,  during 
the  fii-st  week.     I  order  the  dusting  to  be  repeated  after  each 
washing  of  the  outward  parts,  and  also  subsequent  to  micturition 
and  defascation.    A  week  after  labour,  iodoform  need  only  be  used 
twice  or  thrice  daily.    The  only  drawback  to  iodoform  is  its  price. 

1  Mann,  "lodofom  in  Wochenbett,**  Centraib.  /.  OynakoLf  1882,  p.  10; 
Bager,  ibidem,  p.  153. 

>  L.  Ahlfeld,  '^  Beitriige  and  Arbeiten  aus  der  gebuTteb,'*  Elinik.  zn  Qienen, 
1883,  p.  230. 
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Attempts  to  substitute  naphthaline  for  it  have  failed  in  mj  prac- 
tice, as,  after  its  use,  the  excoriations  bled  more  and  assumed  a 
dirty  appearance ;  in  some  instances  oedema  of  the  vulva  ensued, 
and  even  colpitis.  The  objections  to  solutions  of  carbolic  acid  in 
glycerine  or  the  glycerine  of  borax  is,  that  they  have  to  be  intro- 
duced on  cotton  wadding,  which  irritates  the  patient,  and,  besides, 
does  not  act  so  well  as  a  disinfectant ;  cedema  of  the  labise  and 
colpitis  are  also  more  frequently  observed.  Lying-in  women  who 
bave  experienced  the  application  of  cotton-wadding  dipped  in  a 
solution  of  carbolic  acid,  and  also  of  dusting  with  iodoform,  speak 
strongly  in  favour  of  the  latter.  Any  symptoms  of  poisoning  from 
iodoform  in  obstetric  practice,  even  after  applying  it  very  largely, 
I  have  not  been  able  to  observe. 

The  use  of  antiseptics  in  the  shape  of  spray  during  labour,  as 
practised  in  Basle  and  London  (Barnes) — and  the  early  reputation 
of  which  has  already  considerably  fallen  even  among  surgeons — 
Las  never  established  itself  in  obstetric  practice,  where  it  is  resorted 
to  only  for  preliminary  disinfection  of  the  lying-in  chamber,  or 
where  operative  interference  is  deemed  necessary,  or  where  a 
considerable  number  of  pupils  are  present  in  one  ward.  Strict 
Listerism  is  not  applicable  in  midwifery,  in  consequence  of  the 
mobility  of  the  soft  coverings  of  the  pelvis,  the  continued  dis- 
charge of  the  lochia,  and  the  close  proximity  of  the  outlets  of  the 
bladder  and  rectum.  The  sprinkling  of  iodoform  over  the  vaginal 
orifice  replaces  Lister's  bandage  to  a  certain  extent ;  for,  by  cover- 
ing the  surrounding  textures  and  fluids  with  a  cloud  of  evaporating 
iodine,  it  protects  them  from  contagion. 

In  cases  of  severe  wounding  of  the  orifice  of  the  vagina  during 
labour,  covering  the  labia  with  a  rag  moistened  with  0*1  per  cent 
solution  of  corrosive  sublimate,  or  a  2  per  cent  of  carbolic  acid,^ 
has  proved  highly  beneficial. 

Besides  the  above-named  agents,  painting  the  excoriations  with 
the  tincture  of  iodine,  as  practised  in  Breisk's  clinic  in  Prague,  has 
given  satisfactory  results,  although  I  have  never  seen  it  necessary 
where  iodoform  was  employed. 

The  position  the  lying-in  patient  should  be  made  to  assume 
during  the  first  few  days  after  delivery  is  still  unsettled.  Some 
accoucheurs  make  the  woman  lie  immovably  on  her  back  during 
three  days ;  others  go  to  the  opposite  extreme  (Gk>odel  in  America 
and  Solovief  in  Bussia),  and  even  counsel  a  sort  of  lying-in 
gymnastics — as,  for  example,  getting  up  on  the  second  day,  making 
the  bed  by  the  patient  herself,  and  exercise ;  while  the  observa- 
tions of  Garrigues^  and  myself  are  against  early  rising  from  the 
lying-in  couch. 

*  Toporski,  loe.  ciL 

s  H.  Qarrigues,  The  American  Journal  of  ObdetrieSy  1880,  t>.  840 ;  Sdovief, 
«  A  quelle  epoque  convient  il  de  faire  lever  lea  fenunes  aprba  Vaecouchenient," 
Archimt  de  Tocologies  1881,  p  93. 
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The  turning  of  a  lying-in  patient  from  her  back  on  to  her  bdr. 
or  suddenly  to  her  side,  will,  by  lessening  intra-abdominal  pressm^, 
be  the  cause  of  what  is  caUed  a  negative  pressure  in  the  abdomin^ 
cavity,  t.r,  the  womb  and  vagina  (of  a  patient  lying  on  her  sidt?» 
are  pulled  deeply  into  the  abdomen,  and  hence  results  increased 
absorption  of  the  fluids  that  are  collected  and  are  decomposing 
within  the  uterine  cavity.  In  this  manner  such  a  change  of  posi- 
tion may  be  the  cause  of  her  auto-infection.  On  the  other  hand, 
keeping  the  patient  immovably  on  her  back  for  three  days,  may 
produce  stagnation  of  blood  within  the  pelvis,  and  may  also,  by 
favouring  the  formation  of  plugs  within  the  veins,  interfere  with 
retrogressive  changes  in  the  uterus ;  moving  the  body  favours,  as 
is  well  known,  contractions  of  the  uterus.  Therefore  to  avoid 
lessening  intra-abdominal  pressure  when  the  patient  turns  from 
her  back  to  her  side,  the  belly  should  have  a  binder  wrapt  round 
it ;  antiseptics  should  at  the  same  time  be  used  for  disinfecting  the 
discharges  from  the  vagina. 

For  the  above  reasons,  after  having  applied  a  binder  (particularly 
if  the  upper  part  of  the  body  has  b^n  raised),  I  consider  it  right 
to  allow  the  patients  to  turn  on  their  sides  the  second  day  after 
delivery.  It  greatly  conduces  to  their  comfort,  and  in  no  way 
interferes  with  the  physiological  post-partum  changes. 

From  the  fourth  day  the  woman  may  safely  be  allowed  to 
assume  a  semi-rocumbent  position.  By  the  ninth  day  she  shoold 
get  out  of  bed,  as  keeping  it  a  longer  time  not  only  weakens  her, 
but  may  be  the  cause  of  irregular  rotrogrossive  uterine  develop- 
ment (retroflexion),  and  may  even  favour  increased  loss  of  blood. 
Dr  Solovief,  of  Moscow,  observed  the  best  results  follow  early 
rising  from  the  lying-in  couch, — so  far,  at  any  rate,  as  retrogressive 
change  in  the  uterus  is  concerned. 

live  proper  nutrition  of  the  lying-in  woman  has  a  by  no  means 
unimportant  bearing  on  the  prevention  of  disease,  particularly 
among  those  who  suckle  their  infants.  Dr  R  Barnes^  r^ards 
appropriate  feeding  as  part  of  those  remedies  which  collectively 
constitute  "  antiseptic  midwifery,"  (Most  accoucheurs  give  healthy 
lying-in  women  beef-tea,  milk  in  moderate  quantities,  and  a  small 
amount  of  bread;  while  to  those  who  suckle  they  allow  boiled 
fowl  during  the  first  few  days  after  delivery,  and  roast-fowl,  roast- 
beef,  chicken,  cutlets,  and  stewed  apples  after  the  fourth  day,  when 
the  bowels  have  been  moved.) 

As  I  have  heard  the  father  of  antiseptic  suigery.  Professor 
Lister,  say,  disinfectants  cannot  always  prevent  suppuration  in  a 
wound,  but  can  only  limit  that  suppuration,  and  render  it  more 
innocuous  (non-infective).  The  same  remarks  apply,  and  even  in  a 
stronger  degree,  to  obstetrics,  where,  as  we  have  not  the  power  to 

*  R.  Barnes,  "  L'obstetricjae  antiseptique  et  la  septic^mie  en  obat^trique,'' 
Ann.  de  Oynekol^  voL  xvii.,  1882,  p.  174 ;  American  Journal  of  C^mtdric*, 
January  1882. 
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xremove  the  self-inflicted  wound  of  parturition,  we  fail,  even  with 
±;]ie  strictest  adherence  to  antiseptics,  to  prevent  infection  in  all 
<3«Bes,  and  have  thus  to  content  ourselves  with  endeavouring  to 
liaiit  the  ravages  of  the  disease,  and  tiying  to  give  it  a  more 
favourable  turn.    This  we  are  able  to  accomplish.^ 

In  obstetrical  clinics,  and  in  schools  for  midwives,  the  diseases 

o.xid  death-rate  among  lying-in  women  are  greater  than  in  mater- 

xxities  where  no  pupils  are  admitted.    Thus,  in  the  luxuriously 

oonstructed  new  obstetrical  clinic  of  Paris,  so  highly  lauded  by  the 

late  Prof.  Horwitz,^  the  mortality  during  the  first  year  was  as  high 

a3  1'8  per  cent'    With  Hecker  of  Munich  it  was  1*6  per  cent 

S  v^n  with  strict  antiseptic  measures  used  by  Bischofi^  of  B&sle,  the 

death-rate  there  was  1*6  per  cent,  while  with  Ahlfeld  ^  of  Qiessen 

it>   was  1*09  per  cent  (the  general  mortality  being  1-49  per  cent) 

In  the  lying-in  barrack  under  my  care,  the  mortality  from  puerperal 

fever  was  0*8  per  cent  out  of  a  general  mortality  of  1*4  per  cent 

(622  cases).     Meanwhile,  in  Tamier's  maternity  pavilion,  whither 

no  pupils  are  admitted,  and  where  the  patients  are  always  attended 

tx>  by  the  same  experienced  staff,  the  death-rate  during  the  first 

years  never  exceeded  0*6  per  cent ;  latterly,  among  608  deliveries, 

there  was  not  a  single  death. 

In  obstetric  schools  the  parturient  woman  is  examined  by 
several  pupils  in  succession,  and  thus  slight  wounds  of  the  gen- 
erative organs,  very  insignificant  possibly,  are  inevitably  produced. 
£very  school,  moreover,  interferes  to  a  considerable  degree  with 
enforced  disinfection,  particularly  when  non-resident  pupils  are 
admitted  to  the  patient's  bed-side.  Inexperience  in  exploration 
has  also  an  important  bearing  on  the  useless  causation  of  wounds, 
besides  increasing  the  possibility  of  infection. 

With  the  view  of  preventing  or  lessening  puerperal  disease  in 
obstetric  schools,  it  is  imperative  that  pupils,  before  being  allowed 
to  examine  lying-in  women,  should  be  better  versed  in  gynsB- 
oology  than  what  they  are  as  a  rule,  and  that  they  should  first  be 
instructed  in  the  digital  examination  of  non-parturient  patients. 
They  ought  also  to  be  made  to  practise  on  the  dummy  pelvis,  with 
a  dead  infant  inside  it,  so  as  to  accustom  their  hands  to  define 
the  position  of  the  foetus.  Only  after  having  passed  a  practical 
examination  in  gynsBcology,  and  on  the  dummy,  should  the  pupil 
be  admitted  to  the  lying-in  ward.  Three  years'  practice  of  the 
above  rules  among  young  midwifery  nurses  have  convinced  me  of 
their  easy  applicability  and  good  results. 

^  From  Zweifel's  ezperimentB  on  decomposing  matters,  it  would  appear,  as 
1  have  fdready  pointed  out,  that  antiseptics  only  arrest  the  action  of  putre- 
fisctive  micrococci,  and  impede  their  excessive  development,  but  do  not  kill 
them. 

>  An  Ohgtetneian*i  Exeunion  to  Par%$j  1881  (Russian). 

'  '*Compte  rendu  de  la  nouvelle  clinique  d'aocouchement,''  ArcMv9$  ds 
Tacologie,  1882. 

*  Berichte  wnd  Arheiien  aw  der  Klinik  m  Qitum^  F.  Ahlfeld,  1883,  p.  234. 
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To  carry  out  antiseptic  measures  to  their  fullest  extent,  it  viC 
be  found  necessary  to  have  a  special  dress  that  could  easily  be 
washed,  and  kept  in  the  institution  itself.  The  nurses  and  accou- 
cheurs should  be  provided  with  clean  linen  pinafores,  while  the 
disinfection  of  the  pupil's  hands  had  best  be  carried  out  under  the 
personal  superintendence  of  one  of  the  assistants. 

Students  and  midwives  should  carefully  avoid  the  stadj  of 
practical  anatomy  and  pathology  during  attendance  at  the  mater- 
nity. Should  they  have  been  in  contact  with  dead  bodies,  or 
dressed  sloughing  wounds,  they  should  frankly  acknowledge  it, 
and  only  return  to  the  lying-in  chamber  after  two  days*  absence, 
and  after  the  employment  of  the  strongest  disinfectants.  This  is 
all  the  more  necessary,  as  it  is  difficult  for  them  to  cany  out 
the  above  rules  of  antiseptic  midwifery  which  are  within  easier 
reach  of  the  physician  (the  possession  of  several  suits  of  clothes 
by  the  latter,  for  instance).  Students  and  accoucheurs  can  keep 
pace  with  the  extension  of  our  knowledge  regarding  the  struggle 
against  contagious  diseases,  while  midwives  and  nurses,  on  the 
other  hand,  are  rarely  able,  after  leaving  school,  to  watch  or  study 
the  progress  of  science.  Moreover,  our  schools  for  midwives 
throughout  Bussia,  and  even  in  St  Petersburg  itself,  have  neither 
a  proper  programme  nor  course  for  study,* 

In  anticipation  of  our  being  some  day  in  possession  of  a  r^ular 
programme  for  schools  for  midwives  in  Russia,  and  that  laws  wiU 
also  be  passed  affecting  alike  the  whole  body  of  our  heterogeneously 
educated  midwives,  I  shall  here  take  the  liberty  of  stating  what 
rules  I  consider  applicable  to  them,  these  rules  being  the  outcome 
of  what  has  been  laid  down  in  the  preceding  pages.  Every  mid- 
wife— and  the  rule  applies  to  nurses  who  attend  lying-in  women 
as  well — should  comply  with  the  following  regulations : — 

1.  To  put  on  a  clean  dress  for  every  case  of  midwifery,  the 
material  being  either  chintz,  or  silk  that  washes  well ;  and  a  dean 
linen  or  chintz  pinafore,  to  be  worn  over  a  clean  waterproof  one. 

^  In  Prussia  new  laws  affecting  midwives  have  just  been  paaeed.  Of  these  I 
shall  here  quote  some  of  the  principal  ones  referring  to  disinfection  (see  §  5 
**  Allgemeiner  Verfugung  Betreffena  das  Hebammenwesen,"  in  the  BtilagB 
zur  DeuUchen  Medicinal  Zeitung^  1883,  No.  38).  All  midwives  are  under  a 
district  medical  inspector ;  they  are  oblij^,  before  being  allowed  to  practise, 
and  during  the  whole  continuance  of  practice — 1.  reisonally  to  present 
their  diploma  and  indicate  their  place  of  aoode,  and  to  show  iheir  obstetriod 
armaments  and  a  note-book  for  inscribing  their  cases.  2.  To  canj  oat  the 
printed  instructions  for  midwives,  with  any  additions  that  may  have  been 
made  thereto.  3.  To  have  a  journal  for  noting  down  idl  tibeir  cases.  4.  To 
keep  their  obstetric  armamentarium  clean,  to  have  the  necessaiy  antiseptics, 
ana  to  possess  the  official  manual.  6.  To  report  to  the  inspector  every  case  of 
puerperal  fever  or  death  from  parturition.  6.  Every  three  years  the  midwife 
is  subjected  to  a  test  examination  at  the  district  inspector's.  If  the  answers 
prove  unsatisfactory,  the  examination  is  repeated  every  three  months  till  she 
18  found  fit  to  re-engage  in  practice.  These  examinations  are  noted  in  her 
diary  ;  the  directors  of  the  maternities  and  the  teachers  of  the  midwives  take 
part  in  these  test  examinations. 
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2.  To  keep  the  hands  (short-nailed)  scrupulously  clean,  and  to 
i9vash  them,  before  and  after  each  exploration,  with  a  solution  of 
corrosive  sublimate  (1  part  to  a  100  of  water,  or  16  grs.*  to  24  oz., 
i.e.,  four  tumblerfuls  of  water),  or  in  chlorine  water ;  a  5  per  cent, 
solution  of  carbolic  acid  is  far  inferior.^ 

3.  The  syringes  employed  for  gravid  women,  or  during  or  after 
labour,  should  be  glass  pointed,  and  should  each  time  subsequent 
to  use  be  washed  with  a  O'l  per  cent,  solution  of  corrosive  sub* 
limate,  or  a  10  per  cent  solution  of  carbolic  acid.  After  the 
glass  point  has  been  used  in  any  lying-in  case,  it  should  either 
be  heated  to  redness  or  destroyed. 

4.  If  either  the  midwife  or  nurse  is  in  attendance  on  a  puer- 
peral woman,  particularly  one  with  putrid  discharges,  or  on  a 
patient  with  either  cancerous  or  non-malignant  sores,  she  had  better 
abstain  from  obstetric  practice.  Should  circumstances,  however, 
compel  her  attendance  in  the  lying-in  chamber,  she  must  wash 
her  hands  and  arms  in  a  i^  per  cent,  solution  of  corrosive  sub- 
limate, or  a  5  per  cent  solution  of  carbolic  acid,  or  in  chlorine 
water.  This  must  be  carried  out  three  times  in  succession,  viz., 
immediately  after  examination  of  the  contagious  wound  or  dis- 
charge, on  arriving  home,  and  before  attending  the  parturient 
woman.  The  dress  should  also  be  changed,  and  a  bath  taken  if 
possible.  The  same  threefold  washing  should  be  practised  when 
the  hands  have  come  in  contact  with  any  dead  animal  matters, 
such  as  uucooked  beef,  the  catamenial  discharge,  or  the  umbilical 
cord  when  in  a  state  to  drop  ofif. 

5.  They  should  also  avoid  attendance  on  cases  of  diphtheria, 
scarlatina,  erysipelas,  and  gangrene  of  the  lung.  Should  there  be 
a  patient  suffering  from  any  of  these  diseases  in  the  house  occupied 
by  the  woman  awaiting  her  confinement,  the  latter  should  be 
removed  to  another  domicile  if  possible,  or  at  any  rate  thoroughly 
isolated. 

6.  Every  parturient  woman  should  have  her  external  generative 
organs  washed  with  a  0*1  per  cent,  solution  of  corrosive  sublimate, 
while  injections  into  the  vagina  should  be  made  with  a  ^V  per 
cent  solution,  or  a  3  per  cent  one  of  carbolic  acid  and  glycerine. 
In  laborious  labour,  particularly  when  the  temperature  runs  high, 
and  the  vaginal  mucous  membrane  is  dry,  the  injections  should  be 
resorted  to  during  the  whole  course  of  parturition. 

7.  After  the  birth  of  the  child,  the  external  generative  organs 

^  Midwives  and  nurses  should  be  allowed  the  posseseion  of  a  strong  solution 
of  corrosive  sublimate  (45  grs.  to  ^ii.  waterV  A  teaspoonfal  of  such  a  solution 
dissolved  in  a  tumblerful  of  boiling  water  nas  f\;  per  cent  of  corrosive  sub- 
limate. The  addition  of  an  equal  quantity  of  water  to  the  above  solution  will 
make  it  fit  for  vaginal  injection.  To  facilitate  the  solution  of  the  corrosive 
sublimate,  the  addition  of  a  small  quantity  of  glycerine  is  necessary. 

•  Midwives  not  unfrequently  put  the  carbolic  acid  in  water  without  the 
addition  of  alcohol  and  glycerine,  with  the  result  that  the  acid  very  often  floats 
about  the  liquid  and  cauterizes  the  generative  organs  of  the  patient 
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only  should  be  washed ;  the  placenta  should  not  be  squeezed  out ; 
while  a  piece  of  clean  linen  or  hygroscopic  wadding,  saturated  with 
a  0*1  per  cent  solution  of  corrosive  sublimate,  or  carbolic  acid  (5 
per  cent),  must  be  placed  round  the  orifice  of  the  vagina.  Clean 
linen  should  be  placed  under  the  patient's  buttocks,  and  examined 
every  five  minutes,  to  see  whether  haemorrhage  has  taken  place. 
If  the  bladder  is  full,  the  urine  must  be  drawn  off  before  the  placenta 
comes  away.  To  ascertain  the  position  of  the  pkcenta,  it  is  not 
necessary  to  introduce  the  hand  into  the  vagina,  but  simply  to 
watch  and  feel  the  umbilical  cord.  An  hour,  or,  still  better,  two 
houra  after  the  child  is  born,  and  when  the  patient  has  a  bearing 
down  pain,  the  belly  should  be  gently  rubbed,  and  after  a  couple 
of  uterine  contractions  the  womb  should  be  pressed  in  the  manner 
suggested  by  Cred4 

8.  In  case  of  haamorrhage,  its  origin  should  at  once  be  ascertained, 
viz.,  whether  it  proceeds  from  lacerations  of  the  vagina,  or  the 
neck  of  the  uterus,  or  from  the  interior  of  the  womb  itself.  If 
from  abrasions  of  the  vagina,  then  hygroscopic  wadding,  soaked  in 
a  solution  of  corrosive  sublimate,  should  be  applied  to  the  wound, 
or  the  latter  should  at  once  be  dusted  over  with  iodoform  powder, 
and  the  accoucheur  at  once  sent  for. 

9.  In  case  of  rupture  of  the  perinssum,  or  a  lacerated  or  bleeding 
wound  at  the  vaginal  orifice,  sutures  must  at  once  be  applied.  It 
should  also  be  impressed  on  the  midwife  that  there  is  more  shame 
in  trying  to  conceal  these  ruptures  than  in  frankly  avowing  their 
presence. 

10.  After  the  plcLcenta  has  come  away,  the  external  organs  of 
generation  only  should  be  washed  with  the  antiseptic  solution ; 
while  syringing  the  vagina  should  be  confined  to  those  cases  where 
the  hand  has  been  introduced  into  the  canal.  All  abrasions  and 
ruptures  at  the  vaginal  orifice  and  of  the  vulva  should  be  dusted 
with  iodoform  or  naphthaline,  and  this  should  be  repeated  after 
each  washing. 

11.  The  patient  should  never  be  left  sooner  than  two  hours  after 
the  completion  of  labour.  Uterine  contraction  must  be  watched, 
and  the  organ  moderately  kneaded  (massage) ;  after  that  the 
binder  should  be  applied,  and  also  a  weight  to  the  lower  part  of  the 
abdomen, — (clean  bags  filled  with  sand,  which  had  been  previously 
heated,  and  then  washed  with  a  solution  of  corrosive  sublimate,  or 
dean  folded  sheets — not  a  dirty  old  book,  whatever  its  literary 
merits — are  best  suited  for  the  purpose.) 

12.  The  bandages  must  be  scrupulously  clean;  doubtful  ones 
should  be  washed  in  chlorine  water,  or  a  solution  of  corrosive  sub- 
limate. 

13.  In  dressing  the  patient  twice  daily,  only  the  external  genera- 
tive organs  and  the  orifice  of  the  vagina  should  be  washed; 
injections  into  the  vaginal  canal  or  the  interior  of  the  uterus 
should  never  be  attempted  unless  ordered  by  the  accoucheur,  or 
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-where  there  is  dangerous  haBmoiThage.    Iq  the  latter  case  antiseptic 
solutions  only  should  be  used. 

14  The  continued  attendance  of  the  midwife  or  nurse  on  the 
patient,  particularly  the  first  days  after  labour,  is  highly  desir- 
able. In  any  case  she  should  be  replaced  by  an  able  and  trust- 
worthy attendant. 

15.  The  horizontal  position  of  the  lying-in  woman  should  be 
gradually  modified  by  placing  pillows  under  the  upper  part  of  her 
body  during  the  first  four  days,  while  after  the  fifth  day  she  may 
be  allowed  to  assume  the  half-sitting  posture.  She  should  not  be 
allowed  to  leave  her  bed  before  the  ninth  day. 

After  I  had  written  the  above,  an  article  by  Dr  Braese,  from 
Professor  Schrdeder's  clinic  in  Berlin,  appeared  in  the  Centralblatt 
filT  Gynekologie  for  1883,  p.  617.  The  author  refers  to  the  appli- 
cation of  a  solution  of  corrosive  sublimate  in  330  cases,  with  a  3*3 
per  cent  of  sickness,  and  a  mortality  of  0*6  per  cent.  Of  the  fatal 
cases  there  was  contracted  pelvis  in  one,  where  an  unsuccessful,  or 
rather  uncalled  for,  attempt  was  made  at  turning,  which  resulted 
ill  paralysis  of  the  uterus.  The  second  case  was  one  of  forceps, 
applied  to  a  primipara;  the  cause  of  infection  could  not  be  ascertained. 
In  the  other  eight  cases  the  ailment  was  slight,  and  the  fever  short. 
These  results  were  attained  in  spite  of  a  large  number  of  operations 
(27  forceps,  19  turnings,  4  separations  of  placenta  by  hand,  and  2 
cases  of  placenta  praevia,  of  which  one  was  central). 

Such  highly  favourable  results  were  never  attained  before  in 
any  clinic.  For  washing  and  injection  a  0*2  per  cent,  solution  of 
corrosive  sublimate  was  used.  In  a  case  of  abortion  at  the  fourth 
month,  the  use  of  an  intrauterine  injection  (of  0*2  per  cent.)  was 
followed  by  salivation,  which  soon  passed  away,  however.  The 
author  agrees  with  Toporsky  in  considering  corrosive  sublimate 
the  best  disinfectant. 

For  the  better  illustration  of  the  good  eifects  which  follow  a 
strict  application  of  the  above  rules  in  the  treatment  of  lying-in 
women,  I  shall  also  here  quote  the  comparative  results  obtained  in 
obstetric  practice  before  and  after  resorting  to  antiseptics.  My 
observations  were  made  in  the  same  lying-in  barrack,  with  the 
same  staff  of  teachers  and  pupils. 

I.  From  1880  to  1883,  with  a  less  strict  adherence  to  antiseptic 
rules  than  at  present,  the  number  of  deliveries  were  622.  There 
were  226  cases  of  primipar»,  or  36*3  per  cent,  and  nine  cases  of 
contracted  pelvis,  or  14  per  cent.  Operative  interference  was 
resorted  to  in  ninety-eight  instances,  or  16*5  per  cent.  In  eight 
of  these  the  amnion  had  to  be  ruptured.  The  expressio  of  the 
fcBtus  (according  to  Eristeller's  method)  was  applied  three  times, 
while  there  were  fifteen  extractions  of  breech  presentations,  or  2*4 
per  cent.,  and  fifteen  forceps  cases,  or  2*4  per  cent  Podalic  version, 
seven  times,  or  1*1  per  cent.  Perforation  of  the  head  and  extrac- 
tion by  the  craniodast  (Simpson's  modified  by  Braun),  six  times, 
or  0*9  per  cent    Separation  of  placenta,  twice,  or  0*3  per  cent 
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Episistomia,  or  punctures  of  the  vulva,  ten  times.  Suture  of  rup»- 
tured  perinaBum,  thirty-two  times  (failure  of  union  in  one  case,  or 
31  per  cent  of  all  the  cases).  Of  these  622  cases,  102,  or  16  4 
per  cent.,  were  taken  ill  after  childbirth,  and  nine,  or  1*4  per  cent., 
died.  Of  the  nine,  six  succumbed  to  septic  disease,  thus  pro- 
ducing a  mortality  of  0*8  per  cent 

II.  After  resorting  to  a  more  strict  application  of  antiseptic 
treatment,  from  the  26th  September  1883  to  the  29th  April  1884, 
I  had  233  cases  of  childbirth,  of  which  six  were  twins,  or  2-5  per 
cent,  and  seventy-five  primiparas,  or  32*1  per  cent.  The  number 
of  contracted  pelves  was  eight,  or  3*4  per  cent  There  were  fifty- 
three  obstetric  operations,  or  22*7  per  cent  Of  these,  four  were 
rupturing  the  membranes  ;  separation  of  the  placenta,  according  to 
Cred^,  fourteen  times ;  extraction  by  hand  of  four  breech  cases,  and 
application  of  the  forceps  eleven  times,  or  4*7  per  cent ;  perfora- 
tion of  head  and  extraction  by  cranioclast,  one  case.  Podalic 
version,  three  times,  or  1*2  percent  Suture  of  perinseum,  thirteen 
times  (all  successful).  Of  these  233  patients  nine,  or  3'88  per  cent, 
were  taken  ill  after  delivery,  and  six  of  these  had  puerperal  fever, 
or  2  6  per  cent  of  the  whole  number  of  cases.  Of  the  puerperal 
patients  two  suffered  severely,  one  of  them  having  entered  the 
maternity  after  labour  had  been  going  on  five  days,  and  witli  a 
temp,  of  104^  Both  recovered.  Not  a  single  patient  died.  They 
all  remained  in  the  lying-in  wards  for  as  long  a  period  as  any  of  the 
preceding  622  cases,  and  not  one  was  removed  to  another  hospital. 
The  more  tedious  cases  were  taken  to  the  gynaecological  barrack. 

The  officials  and  female  pupils  connected  with  the  maternity 
remained  the  same.     It  will  also  be  observed  from  the  above  cited 
figures  that  operative  interference  was  more  frequent,  relatively, 
in  the  second  period  (t.e.,  that  of  strict  resort  to  antiseptics)  than  in 
the  first,  and  that  the  number  of  twins,  as  well  as  contracted 
pelves,  was  also  greater.     But,  for  argument's  sake,  we  shall  even 
admit  that  the  number  of  cases  of  irregular  labour  was  equal  during 
both  periods.     The  naked  figures  tell  their  own  tale.    The  per- 
centage of  sickness  after  childbirth  was  16*4  per  cent  for  the  first 
period,  while  it  was  only  2*6  per  cent  for  the  second.    The  death- 
rate  was  0'8  per  cent  in  the  first,  and  0  per  cent  in  the  second. 
Of  course  a  much  larger  number  of  cases  are  needed  than  I  have 
been  able  to  bring  forward  to  settle  the  question  beyond  dispute, 
but  even  with  those  we  have,  one  can  pretty  safely  assert  that  a 
more  strict  application  of  antiseptics  in  midwifery  has  lessened  the 
mortality  of  childbirth  far  more  than  the  most  hopeful  amongst  us 
ever  dared  to  expect     A  strict  adherence  to  the  same  rules  in  my 
private  practice — very  limited,  of  course,  in  comparison  with  my 
experience  at  the  maternity — has  of  late  years  shown  a  mortality 
of  nil. 

Such  highly  favourable  results,  in  spite  of  the  comparatively 
small  number  of  cases  that  I  can  cite  in  support  of  my  views,  have 
induced  me  to  write  the  present  paper. 
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IV.— HOW  SIMS'  SPECULUM  OUGHT  TO  BE  HELD. 

By  Skbnb  Kbith,  M.B.,  F.R.C.S.E. 

{Bead  before  the  JSdinlmrgh  OhUetriaU  Society,  llth  March  1885.) 

Dr  Sims  has  described  in  his  book  on  Uterine  Surgery  the 
position  in  which  the  patient  ought  to  be  placed  when  his  speculum 
is  used,  and  his  directions  are  usually  reproduced  in  works  on 
diseases  of  women*  Scarcely  anyone  has  thought  it  worth  while 
to  give  the  assistant  any  instructions  about  how  he  is  to  hold  this 
speculum,  and  a  few  even  appear  to  allow  that  it  may  be  held  by 
the  gynecologist  himself.  Dr  Sims  says  that  the  assistant  "  holds 
it  firmly  in  the  desired  position,"  and  this  is  about  as  much  infor- 
mation as  is  given  in  moat  works.  One  or  two  writers  advise  that 
traction  be  made  to  the  right  of  the  coccyx,  so  as  to  raise  the 
upper  buttock.  The  assistant  is  usually  told  to  hold  the  speculum 
by  the  centre,  and  draw  back  the  perinaeum ;  very  much  fuller 
directions  ought  to  be  given,  not  only  for  his  own  but  also  for 
the  operator's  convenience. 

In  the  Women's  Hospital,  New  York,  Sims'  speculum  is  held  in 
this  way  by  a  nurse,  who  has  been  in  the  habit  of  holding  it  at  all 
the  operations  there  for  years,  and  she  holds  it  better  and  longer 
than  most  people  will  do  who  hold  it  by  the  centre.  For  one 
winter  I  scarcely  ever  missed  an  operation  there :  and  whenever 
the  speculum  had  to  be  held  for  a  long  time,  say  three-quarters  of 
an  hour  or  longer,  I  observed  that  this  nurse  would  occasionally 
take  advantage  of  any  chance  to  stretch  her  fingers. 

The  objections  to  this  way  of  holding  it  are  that  most  assistants 
will  soon  require  to  have  a  rest  and  stretch  their  fingers,  and  often 
do  so  when  they  are  most  wished  to  keep  the  whole  of  the  vagina 
well  in  view.  There  is  also  a  constant  tendency  to  project  for- 
wards the  tip  of  that  blade  which  is  inside  the  vagina  so  much 
that  even  the  cervix  uteri  may  be  hid  from  view. 

Before  coming  to  the  consideration  of  how  the  speculum  ought 
to  be  held,  we  must  first  arrange  who  is  to  hold  it  An  intelligent 
nurse,  able  to  follow  the  steps  of  an  operation,  is  much  the  best 
person  to  employ.  It  will  usually  be  found  that  a  doctor  or  a 
student  is  the  worst,  for  either  of  them  wishes  to  see  how  the 
operation  is  getting  on,  and  every  time  he  looks  into  the  vagina  he 
allows  the  speculum  to  go  forwards,  and  then  most  likely  gets  his 
head  in  front  of  the  operator.  The  nurse  must  stand  at  the 
patient's  back,  but  much  nearer  the  operator's  end  of  the  table  than 
she  is  usually  told  to  do.  She  must  not  grasp  the  speculum  by 
the  central  part,  but  by  the  external  blade,  the  fingers  coming 
round  the  convex  part  and  the  thumb  fitting  naturally  into  the 
concavity  at  the  bend.  She  must  not  be  told  to  draw  the  perinseum 
backwaids  and  upwards,  t.e.,  towards  the  patient's  head,  but 
to  pull  backwards  and  slightly  downwards  away  from  the  patient's 
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head,  steadily,  and  without  the  very  slightest  jerk.     By  traction 
in  this  direction  the  pelvic  floor  is  open^  up  exactly  in  the  way 
in  which  Dr  Hart  has  described  that  it  is  done  in  labour.     This 
method  of  holding  Sims'  speculum  and  of  opening  up  the  pelvic 
floor  was  shown  to  me  by  Professor  Skene,  of  Brooklyn,  before  I 
had   read   this    explanation   of  how  the   perinseum  acts  during 
parturition.     If  the  child's  head  is  able  to  gain  most  room  for  itself 
by  opening  up  the  pelvic  structures  in  this  manner,  it  is  at  least 
probable  that  we  shall  be  able  to  gain  most  room  for  operating  by 
imitating  the  natural  process  as  nearly  as  we  can.    The  nurse's 
elbow  must  be  kept  close  in  to  her  side.  Whenever  possible  the  table 
should  be  of  such  a  height  that  it  will  allow  of  the  elbow  being  a 
few  inches  higher  than  the  orifice  of  the  vagina.     This  arrange- 
ment allows  of  direct  traction — the  nurse's  forearm  and  the  central 
or  counecting  part  of  the  speculum  being  in  one  line. 

The  reason  for  objecting  to  the  speculum  being  employed  to 
raise  up  the  right  buttock  is,  that  during  an  operation  on  the 
cervix  uteri  no  one  ought  to  wish  the  speculum  to  be  held  exactly 
in  the  same  place  all  the  time,  unless  one  is  using  a  specially  large 
one.     The  nurse  ought  to  be  able  to  follow  the  steps  of  the  opera- 
tion, and  when  the  operator  is  at  work,  either  on  the  lower  or  on 
the  upper  side  of  the  cervix,  she  should,  without  having  to  be  told, 
turn  the  speculum  slightly,  so  as  to  keep  the  orifice  of  the  vagina 
well  out  of  the  way.     Very  slight  change  in  position  is  all  that  is 
required,  so  slight,  in  fact,  that  it  is  not  every  assistant  who  can 
appreciate    the    advantage   to  be  gained.      I   have    held   Sims' 
speculum  in  this  way  for  fully  an  hour  without  feeling  the  fingers 
of  my  right  hand  cramped  or  tired  in  the  slightest  degree.     To  do 
this  you  must  hold  the  speculum  by  the  outside  blade,  not  by  the 
centre,  you  must  keep  your  elbow  close  to  your  side,  and  you  must 
have  the  patient  so  arranged  that  your  elbow  is  on  the  same  level — 
or  a  few  inches  higher  than  the  orifice  of  the  vagina.     The  advan- 
tages gained  for  the  operator  are — that  the  nurse  can  more  easily 
move  the  internal  blade  while  she  at  the  same  time  holds  the 
instrument  more  steadily ;  and  that  the  upper  part  of  the  vagina 
is  opened  up  as  fully  as  it  can  be,  and  the  perinseum  with  the 
speculum  is  kept  best  out  of  the  way.    Some  people  seem  to  think 
that  the  first  thing  to  do  after  exposing  the  cervix  uteri  is  to  fix  a 
tenaculum  into  it  and  draw  the  uterus  down.    This  cannot  be  safe 
whenever  there  is  the  slightest  inflammatory  state  in  the  pelvis,  and 
more  than  this,  it  is  useless  certainly  when  operating.     Every  one 
knows  that  the  upper  part  of  the  vagina  is  the  largest  and  the 
orifice  the  narrowest  portion.     Sims'  speculum  takes  advantage  of 
this  condition,  yet  in  spite  of  this  fact,  operations  are  often  per- 
formed on  the  cervix  uteri  after  it  has  been  pulled  down  to  the 
narrowest  and  most  inconvenient  part  to  which  it  can  possibly  be 
dragged.     With  instruments,  whose  handles  are  long  enough,  it  is 
much  more  easy  to  operate  on  the  cervix  at  the  upper  part  of  the 
vagina  than  after  it  has  been  drawn  to  the  vulva. 
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v.— A  CASE  OP  ACUTE  RHEUMATIC  PERICARDITIS,  IN 
WHICH  A  NEW  BACILLUS  WAS  FOUND. 

By  Albert  Wilson,  M.D.,  Leytonstone,  Essex. 

Miss  R,  aet  17.  For  about  five  years,  since  I  have  known  the 
patient,  she  has  had  a  loud,  soft,  regurgitant  mitral  murmur.  She 
suffered  no  inconvenience  from  it.  Early  in  Dec.  1884  she  got  a 
chill  by  going  out  in  evening  dress  on  a  cold  night. 

On  10th  Dec.  I  was  sent  for.  She  complained  of  pain  in  the 
left  knee.  There  was  synovitis,  with  eflfusion.  Temp.,  100"* 
(always  under  the  tongue);  pulse,  100.  Thirsty,  dry  skin,  etc. 
Treatment, — counter-irritation  of  the  affected  joint. 

12th  Dec, — Effusion  and  pain  less;  but  marked  dyspnoea,  skin 
dusky,  profuse  sour  perspiration.  Pain  at  the  precordia,  and 
palpitation.  Temp.,  102**5 ;  pulse,  140 ;  respiration,  80.  Marked 
friction  thrill  over  cardiac  area,  and  increased  dulness.  A  loud, 
harsh,  double  friction  murmur  masks  the  heart's  sounds.  The 
friction  is  heard  and  felt  all  over  the  chest,  back  and  front. 

Diagnosed  pericarditis,  with  effusion  of  lymph,  and  some  fluid. 
Examining  the  back,  I  found  the  left  base  dull ;  vocal  fremitus 
absent ;  vocal  resonance  like  the  bleating  of  a  goat,  or  oegophonic. 
Ecspiratory  sounds  harsh.  Sight  base  normal.  I  diagnosed  left 
pleurisy,  with  copious  effusion. 

Treatment — Biest,  counter-irritation  of  precordia,  salicylate  of 
soda,  and  the  patient  to  be  wrapped  in  flannel 

Wtk  Dec. — ^Temp.,  102** ;  puLse,  120 ;  resp.,  80.  Symptoms  as 
last  described,  but  greater  dyspnoea  and  wet^ness. 

2o^A  Dee, — ^No  improvement  Temp.,  100**;  resp.,  80;  pulse, 
120.  Coimtenance  dusky  as  before,  sometimes  ashy  pale. 
Dyspnoea  worse.  Symptoms  at  left  base  unaltered.  Cardiac 
area, — friction  still  felt  as  before.  The  patient  was  too  weak  to 
allow  percussion  of  the  chest.  The  mitral  systolic  murmur  was 
audible  again,  but  feebler.  It  was  heard  at  the  apex,  and  to  the  left 
of  the  pulmonary  area.  Pulmonary  second  accentuated.  There  is 
no  friction  murmur,  so  I  suspected  adherent  pericardium,  with 
absorption  of  the  fluid. 

Srd  Jan.  1885. — The  patient  died  suddenly,  after  two  hours' 
suffering,  from  dyspnoea  and  pain  in  the  chest  on  the  left  side, 
the  symptoms  pointing  to  pulmonary  embolism.  There  was  no 
improvement  in  temperature,  pulse,  or  respiration  before  death. 

Autops]/. — Face  dark  blue.  The  pericanlium  and  heart  are  dis- 
tended. The  right  lung  retracted,  solid,  non-ci^pitant ;  it  is  in  the 
stage  of  red  hepatization  of  about  four  or  five  days*  duration. 
The  left  lung  is  pale,  crepitant,  adherent  to  pericardium.  The  left 
pleura  contained  about  three  pints  of  clear  serum.  There  are  no 
adhesions  posteriorly.  The  pericardium  was  about  ^  to  f  inch 
thick,  strongly  adherent  to  the  heart,  and  impossible  to  separate  it. 
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Even  the  large  vessels  were  matted  with  organi^d  lymph.  The 
left  heart  was  almost  empty.  The  right  heart  was  dilated  and  fall 
of  dark  clots.  The  pulmonary  and  aortic  valves  were  comp^;ent 
The  left  auricle  was  greatly  dilated;  it  would  hold  ahout  8  oz.  of  fluid 

Mitral  Valve.  —  Aortic  segment  normal  siza  The  opposite 
segment  was  atrophied  and  thickened ;  this  was  the  old-standing 
lesion.  The  left  ventricle  was  hypertrophied,  but  not  dilated 
Compensation  was  established.  Its  wall  was  six  times  thicker 
than  that  of  the  left  ventricle.  The  right  ventricle  was  of  normal 
capacity.  It  contained  a  large  ante-mortem  clot,  which  passed 
through  the  tricuspid  orifice,  blocking  it  This  clot  would  diminish 
the  supply  of  bloixi  to  the  lungs,  and  cause  the  dyspnoea ;  it  was 
the  probable  cause  of  death.  The  right  auricle  was  normal  The 
tricuspid  and  mitral  valves  were  covered  with  recent  fibrinous 
lymph,  which  would  ultimately  have  shrivelled  the  valves.  Por- 
tions of  the  heart,  with  thickened  pericardium  and  pneumonic 
lung,  were  removed  in  eucalyptus  gauze  for  further  investiga- 
tion. 

Microscopic  Examination, — Scrapings  of  the  lung  and  pericardium 
were  examined  fresh,  and  also  in  the  dry  state,  stained 

Lung, — ^Fresh  preparation  showed  micrococci  in  pairs  and  singly, 
and  a  few  short  iMu^illi,  some  nucleated.  No  diplococci  The 
bacilli  stain  with  methyl  fuchsin. 

Pericardium, — Show  both  in  fresh  and  dry  state  very  small 
short,  non-nucleated  rods,  which  take  the  pink  stain.  They  are 
so  small  that  at  first  I  took  them  for  micrococci  They  are 
micro-badlli 

Inoculation  Experiments — I  used  three  sterilized  preparations. 
— 1^,  Carrot  infusion,  two  months  old ;  27u2,  calf  jelly;  3r<2,  ascitic 
serum  collected  antiseptically  under  the  spray,  three  weeks  old, 
and  perfectly  clear. 

Pericardium  Experiments, — 1th  Jan,  1885. — Under  the  spray  I 
opened  out  the  piece  of  heart,  and  with  strict  antiseptic  precautions 
stript  off  a  piece  of  pericardium^  and  then  scraped  off  little  pieces 
of  lymph,  and  inoculated  a  flask  of  serum  and  put  it  in  an  incubator 
at  90''  Fahr.  The  upper  part  of  the  fluid  remained  clear,  but  a 
deposit  formed  at  the  bottom.  The  germs  were  anaerobic.  Examined 
microscopically  they  were  found  to  contain  the  same  micro-bacilli 
without  nuclei  (Fig.  1). 

Similarly,  two  other  sterilized  flasks  of  serum  were  inoculated 
from  the  flask  with  the  same  results.  These  bacilli  were  stationar)'. 
I  made  a  third  inoculation  in  beef  jelly.  They  formed  a  superficial 
scum,  while  the  ,deep  inoculations  formed  hazy  threadlike 
appearances. 

Lang  Experiments. — ^With  similar  precautions  I  incised  the  piece 
of  lung,  and  inoculated  two  flasks  of  serum,  as  also  flasks  of  carrot 
infusion  and  calf  jelly.  The  latter  failed,  but  the  two  flasks  of 
serum  yielded  an  abundant  growth  of  organism.  The  turbidity 
began  from  the  specks  of  lung  at  the  bottom  of  the  flasks,  and 
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grew  in  the  shape  of  a  fan  till  the  whole  fluid  became  turbid. 
Antiseptically  I  made  successive  cultivations  in  serum  and  beef 
jelly «  obtaining  always  the  same  organism.  The  germs  obtained 
in  the  first  inoculation  consisted  of  active,  jointed,  nucleated  and 
non-nucleated  bacilli,  also  micrococci  (Fig.  2). 

These  bacilli  were  much  larger  than  the  pericardial  bacilli,  and 
mostly  nucleated.  1  noticed  that  the  bacilli  near  the  surface  were 
mostly  nucleated,  whereas  the  deeply  situated  bacilli  were  usually 
non-nucleated.  There  were  no  pneumonic  diplococci  of  Fried- 
lander.  1  may  here  state  that  1  have  usually  failed  to  find 
diplococci  in  pneumonic  sputa,  whereas  I  got  a  beautiful 
specimen  from  a  case  of  emphysema  with  chronic  bronchitis 
(Fig.  3). 

In  one  of  the  second  crop  I  obtained  long  threads  of  jointed 
bacilli  In  other  cases  they  were  composed  of  either  single  joints, 
or  two  to  six  or  seven  joints.  Micrococci  occurred  in  idl  the 
inoculations. 

Microscopic  Sections  of  Heart, — The  section  of  the  pericardium 
showed  wavy  layers  of  fibrin  and  lymph  more  or  less  organized. 
Strewn  in  these  meshes  were  small  clusters  of  micro-baciUi. 
They  looked  smaller  than  in  the  fresh  state,  being  shrivelled  by 
the  spirit  and  drying  nitric  acid.  There  seems  the  same  difTer- 
ence  between  fresh  living  bacilli  and  dried  bacilli  as  there  is 
between  a  green  leaf  and  a  withered  leaf.  The  dried  bacilli  give 
a  poor  conception  of  the  living  organism.  They  took  the  methyl 
violet  much  better  than  the  fuchsin.  The  latter  lost  their  rose 
colour  very  soon  (Fig.  4).    Uric  acid  crystals  were  also  present 

Sections  of  Lung. — Showed  bacilli,  but  no  diplococci.  T^e  fuchsin 
colour  did  not  show  well  (Fig.  5). 

Bemarks. — ^The  pneumonia  was  secondary  to  the  pericarditis, 
which  possibly  accounts  for  its  being  accompanied  by  a  rod-shaped 
bacillus  instead  of  a  diplococcus.  The  pericarditis  was  associated 
with  a  micro-bacillus,  which  was  the  primary  germ  or  parasite. 
Probably  diplococci  are  associated  with  primary  or  acute  in- 
flammatory pneumonia.  Secondary  pneumonia  like  this,  or  that 
which  occurs  in  typhoid,  measles,  and  other  forms  of  fever  or 
blood-poisoning,  would  more  probably  be  associated  with  the 
primary  germ.    But  this  question  is  by  no  means  settled. 


VL— TWO  CASES  OF  PBOGBESSmE  PERNICIOUS  AN-ffiMIA. 

By  S.  BuTHEBFOBD  Macphail,  M.D.  Edin.,  Assistant  Medical  Superintendent, 
(Garlands  Asylum,  Carlisle. 

(Bead  at  a  Meeting  of  the  Carlisle  Medical  Society  onl2th  Febmary  1885. ) 

The  two  following  cases  of  pernicious  ansemia  both  occurred  in 
asylum  practice  much  about  the  same  time.      It  is  interesting 
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to  observe  that  while  poverty  of  blood  is  often  associated  wii 
insanity y  especially  in  recent  and  acate  cases,  the  graver  and  mor< 
malignant  types  of  anaemia  are  rarely  met  with  hy  the  asjlam 
physician. 

Case  I.--Sarah  T.,  sat.  65,  admitted  26th  July  1883.  TiiL^ 
patient  was  the  subject  of  recurrent  attacks  of  mania.  She  had 
Deen  five  times  previously  in  Garlands  Asylum, — in  1870,  1873, 
1875,  1877,  and  1879, — ^and  had  on  each  occasion  recovered  after  a 
few  months'  treatment.  The  last  attack  was  the  most  protracted, 
and  lasted  over  six  months.  On  the  occasions  of  her  ptevioas 
admissions  she  was  described  as  a  stout,  rather  flabby,  but  healthy- 
looking  woman,  the  only  noteworthy  point  in  the  records  of  her 
case  being  that  she  had  ^^  a  mottled  and  purpuric  rush  on  the  lower 
extremities"  when  admitted  in  1879.  When  last  discharged  from 
the  Asylum  she  weighed  164  lbs. 

As  tne  patient  lived  chiefly  by  herself,  little  definite  history  was 
obtained  of  the  onset  of  the  present  symptoms.  She  was  known, 
however,  to  have  been  in  weak  health  for  several  months,  while 
her  mental  symptoms  commenced  a  fortnight  before  admission — 
sleeplessness,  talkativeness,  excitement,  and  gesticulation  being  the 
prominent  features. 

On  admission  she  was  acutely  excited  and  maniacal,  foolish  and 
extravagant  in  conduct,  and  in  a  state  of  great  mental  exaltation. 
Her  physical  condition  was  as  follows: — Thin,  rather  anemic, 
yellowish  tinge  of  conjunctivae;  no  spots  on  skin;  heart  sounds 
weak  and  muffled ;  coarse  bronchitic  r&les  over  sternum  ;  abdominal 
organs  apparently  healthy ;  pulse  and  temperature  normal ;  weight 
112  lbs. 

Owing  to  her  bronchitic  symptoms  she  was  kept  in  bed  for  a 
week.  She  took  food  fairly  well,  but  scarcely  slept  at  all.  Under 
appropriate  treatment  her  chest  symptoms  improved,  and  she  was 
able  to  get  up  and  go  out  for  a  walk  daily,  she  became  quieter 
and  more  reasonable,  and  during  the  next  month  improved  con- 
siderably in  health  and  appearance  while  taking  a  tonic  of  ouinine 
and  iron.  This  improvement  only  continued  for  a  few  weeks.  During 
the  early  part  of  September  her  health  failed  considerably.  She 
had  occasional  attacks  of  retching  and  vomiting,  with  loathing  of 
food,  and  complained  of  lancinating  pains  radiating  from  the  stomach 
all  over  the  body.  Her  appearance  was  pale  and  exsanguine,  and 
her  mental  state  at  this  time  was  one  of  mild  exaltation,  with 
occasional  outbursts  of  noisy  and  demonstrative  excitement 

On  17th  September  her  condition  was  as  follows: — Face  pale 
and  anasmic ;  eyes  sunken ;  conjunctivas  pale  and  yellowish ;  mucous 
membrane  of  lips  bloodless;  temperature  98°'2 ;  pulse  120,  weak; 
respirations  accelerated.  No  increase  of  cardiac  dulness;  heart 
sounds  distant  and  muffled :  systolic  basic  murmurs,  varying  in 
intensity,  heard  loudest  under  left  clavicle;   bruU  de  diaibU  in 


1886.]  TWO  CASES  OF  PKOGRBSSIVE  PERNlClOtJS  ANifeMlA.  110& 

vessels  of  neck.  No  tenderness  over  stomach;  other  abdominal 
organs  apparently  healthj.  The  blood  was  very  watery-looking. 
Tested  with  Dr  Grower's  haemacytometer  the  red  blood-corpuscles 
registered  only  17*3  per  cent.  The  individual  corpuscles  varied 
greatly  in  size..  Many  were  irregularly  shaped,  crenated,  or 
shrunken^  while  others  had  processes  or  were  tailed.  White 
blood-corpuscles  relatively  not  increased.  Hsemoglobin  30  per  cent. 
To  have  liq.  arsenicalis  1T[v.  thrice  daily,  and  a  pint  of  porter  at 
bedtime. 

During  the  following  week  she  was  able  to  be  up  for  a  few  hours 
daily,  but  was  noticed  to  be  breathless  on  slight  exertion.  On 
25th  September  she  had  an  attack  of  syncopCi  which  necessitated 
constant  confinement  to  bed. 

Ist  October, — Patient  is  gradually  becoming  weaker.  She  is  ex- 
csessively  anemic  and  cachectic  looking^  is  constantly  retching,  and 
vomits  a  considerable  portion  of  her  food.  She  frequently  com- 
plains of  pain  over  stomach  and  intestines.  Owing  to  the  sickness 
continuing  the  arsenic  was  stopped  on  29th  Septemoer,  and  an  iron 
mixture  with  extract  of  malt  substituted. 

nth  October. — Examination  of  blood — haemoglobin,  20  per  cent. ; 
hsemocytes  (red  blood-corpuscles),  14  per  cent ;  leucocytes,  not  in- 
creased. Patient  is  very  prostrate,  ana  is  unable  to  sit  up  in  bed 
without  support.  Eyes  bright  and  glistening ;  conjunctivae  yellow, 
presenting  a  marked  contrast  to  the  blanched  appearance  of  the 
skin  and  mucous  membranes.  She  retains  little  food  given  by 
the  mouth,  and  is  getting  nutritive  enemata.  Death  took  place  on 
21st  October.  For  twenty-four  hours  previous  to  the  fatal  issue 
she  lay  in  an  unconscious  state,  with  widely-dilated  pupils. 

Autopsy  (thirty-six  hours  after  death). — Body  considerably 
emaciated;  an  anaemic  appearance  universal;  integument  sallow; 
conjunctivae  faintly  jaundiced.  The  brain  was  of  a  paler  and 
yellower  colour  than  normal,  and  was  also  of  softer  consistence. 
Muscles  pale  and  flabby.  There  was  much  external  fat  about 
the  heart,  while  the  cardiac  muscle  was  pale,  soft,  and  friable. 
Lungs  congested  posteriorly.  Liver  enlarged,  fatty,  with  com- 
mencing cyanotic  atrophy.  Spleen  and  kidneys  paler  than  usual, 
otherwise  normal.  The  abdominal  aorta  and  both  common  iliac 
arteries  contained  thick  calcareous  plates  in  their  entire  circum- 
fiurenoe. 

Case  IL — Henry  M.,  aet.  42,  admitted  to  Garlands  Asylum  14th 
February  1868.  For  twelve  years  previous  he  had  been  under 
treatment  at  Broadmoor  Criminal  Asylum,  and  was  then  a  quiet, 
harmless  dement,  in  good  bodily  condition,  and  free  from  physical 
disease.  During  the  first  fourteen  years  of  his  residence  at  Gar-* 
lands  he  appears  to  have  enjoyed  fairly  good  health,  and  was  able 
to  work  a  little  outside. 

In  the  beginning  of  the  year  1882  his  weight  was  150  lbs.    He 
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was  Bcarcelj  so  robust  as  he  liad  been,  though  repeated  examina- 
tions failed  to  detect  any  physical  disease.  He  had  extra  diet  sod 
a  tonic  of  iron  and  quinine,  which  he  took  regularly  for  some 
months.  During  the  winter  (1882-83)  he  was  noticed  to  become 
tired  and  breathless  after  any  exertion,  was  subject  to  attacks  of 
diarrhoea,  and  was  more  dull  and  listless  than  usual.  In  the  spring 
of  1883  he  improved  somewhat,  and  was  able  to  be  out  a  portion  of 
each  day.  He  was,  however,  unfit  for  any  active  exertioD,  and 
was  observed  to  be  getting  pale  and  blanched.  In  April,  and 
again  in  May,  he  had  an  attack  of  cardiac  syncope.  Yarious  tonics 
and  stimulants  were  tried,  but  without  much  appreciable  benefiL 
During  the  month  of  June  he  suffered  from  oedema  of  the  anklc^ 
which  followed  on  a  third  syncopal  seizure,  and  he  was  kept  in 
bed  for  the  greater  part  of  the  day. 

The  following  was  his  condition  on  2nd  July : — Patient  has  become 
so  weak  that  he  is  now  constantly  in  bed.  Body  fairlj  well 
nourished ;  no  marked  emaciation  ;  a  considerable  layer  of  fat  over 
chest  and  abdomen ;  muscles  soft,  but  not  atrophied ;  face,  lips,  avA 
cutaneous  surface  generally  pale  and  waxy.  He  is  breathless  on 
the  least  exertion,  such  as  sitting  up  in  bed;  respiration,  sighing. 
Pulse  106,  soft  and  compressible.  Cardiac  dulness  normal ;  heart 
sounds  indistinct  and  muffled,  first  sound  partially  replaced  by  a 
murmur  audible  all  over  cardiac  area,  its  maximum  intensity  over 
region  of  tricuspid  valve ;  bncU  de  diaUe  over  vessels  at  root  of 
neck.  Ho  pulmonary  or  hepatic  disease  detected ;  urine  normal ; 
no  splenic  or  glandular  enlargements ;  no  purpuric  snots  on  skin ; 
no  dropsy,  except  slight  oedema  of  ankles,  which  has  improved 
since  patient  went  to  bed  on  23rd  June.    Weight  128  lbs. 

12th  July, — The  patient's  condition  is  steadily  becoming  worse. 
AnsBmia  progressing,  and  is  now  profound ;  the  mucous  membrane 
of  the  lips  and  conjunctivas  are  very  bloodless.  There  is  great 
phjrsical  and  mental  prostration.  He  fainted  yesterday  when 
sitting  up  in  bed  to  take  food.  This  morning  he  had  an  attack  of 
bilious  vomiting.  Ophthalmoscopic  examination  revealed  a  slight 
blumng  of  the  optic  discs,  but  no  retinal  hsBmorrhages  were 
observed.  The  blood  was  drawn  with  difficulty  for  examination. 
It  was  serous,  in  colour  a  pale  pink,  and  contained  20  per  cent  of 
hemoglobin.  The  percentage  of  the  red  blood-corpuscles  was 
17*4;  of  these  several  were  irregular  in  outline,  being  tailed, 
dumb-bell  shaped,  or  crenated.  The  white  blood-cells  were  dimi- 
nished one-third.  To  commence  treatment  with  liq.  arsenicalis, 
Tllv.,  thrice  daily. 

l^th  Jvly, — Appearance  little  changed,  but  he  has  had  no  further 
attack  of  syncope.  In  addition  to  the  medicine,  he  is  taking  a  pint 
of  porter  and  two  tablespoonfuls  of  cod  liver  oil  daily. 

26^A  Jvly, — Has  lately  had  attacks  of  retching  and  vomiting, 
usually  after  taking  cod  liver  oil,  so  this  has  been  discontinued,  and 
extract  of  malt  substituted.     He  is  still  very  pale  and  ansmic. 
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CSardiac  sounds  more  distinct  and  firmeT  in  tone;  the  systolic 
murmnr  is  now  confined  to  tricuspid  area.     Examination  of  blood 

hcBinoglobiny  24  per  cent, ;  bsBmocytes,  20  per  cent. ;  leucocytes^ 

nonnal. 

Daring  the  month  of  August  the  patient  improved  steadily,  and 
slowly  regained  strength  and  appetite.  On  12th  August  he  was 
allowed  up  for  an  hour  daily.  Treatment  with  arsenic,  malt 
extract,  and  porter  continued. 

On  4th  September  I  made  the  following  note : — Weight,  134  lbs. 
Patient  has  improved  very  much  in  appearance ;  his  complexion  is 
healthier,  while  he  has  now  a  faint  ruddy  tinge.  He  is  up  for  the 
greater  part  of  the  day,  and  goes  out  for  a  walk  when  the  weather 
is  fine.  Tricuspid  systolic  murmur  is  still  heard  faintly,  especially 
after  the  patient  is  made  to  walk  about ;  bruit  de  diable  has  dis- 
appeared.    Haemoglobin^  48  per  cent. ;  haemocytes,  40  per  cent. 

He  continued  the  arsenic  mixture — the  original  dose,  HI, v.,  being 
adhered  to — till  24th  September.  At  that  date  his  weight  was 
137  lbs.  Appearance  healthy,  complexion  ruddy,  face  slightly 
Bunbumt.  No  trace  of  cardiac  murmur.  HsBmoglobin,  70  per 
cent. ;  hsemocytes,  58*3  per  cent.  With  few  exceptions  the  indi- 
vidual corpuscles  are  healthy  in  appearance,  and  many  small 
spherical  cells  (microcytes)  are  seen  in  the  field. 

Any  further  notes  in  this  case  would  be  but  a  record  of  pro- 
gressive steps  towards  recovery.  He  had  no  relapse,  and  by  the 
end  of  October  was  able  to  walk  three  miles  daily  without  fatigue, 
and  appeared  to  be  in  better  health  than  he  had  enjoyed  any  time 
during  the  preceding  two  years.  His  mental  condition  remains 
unchanged,  except  that  he  has  lost  his  languid,  prostrate  look,  and 
talks  rather  more  than  he  did.  On  4th  December  his  blood  was 
examined.  The  hemoglobin  and  hsBmocytes  both  registered  over 
80  per  cent. ;  weight,  162  lbs. 

Bemarks, — These  two  cases  are  in  their  essential  features  typical 
examples  of  the  disease,  "  progressive,"  "  idiopathic,"  or  "  perni- 
cious anaemia,  which  was  first  described  by  Addison  in  1855, 
— ^a  classical  description,  which  has  had  little  added  to  it  by  sub- 
sequent writers.  In  regard  to  prognosis  he  says,  "  With  perhaps 
a  single  exception,  the  disease  m  my  own  experience  resisted  all 
remedial  efforts,  and  sooner  or  later  terminated  fatally."  This  was 
a  universal  experience,  until  the  year  1877,  when  Dr  Byrom  Bram- 
well  {Med.  Times  and  Gazette,  Sept.  1877)  published  a  series  of  six 
cases  of  the  disease,  four  of  which  were  treated  with  arsenic,  either 
alone  or  in  combination  with  carbonate  of  iron,  and  recovered, 
while  two  treated  with  iron  and  quinine  died.  The  following  year 
Dr  Lockie  {Brit,  Med,  Jour,,  Dec.  1878)  reported  three  cases,  all  biene- 
fitted  by  arsenic.  Since  then,  several  cases  of  i-ecovery  from  perni- 
cious ansBmia  have  been  from  time  to  time  reported  in  the  medical 
journals.  In  all  of  these  the  administration  of  arsenic,  either  alone 
or  in  combination,  bore  a  part  in  the  successful  treatment    True, 
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all  the  cues  so  treated  did  not  recover ;  bat,  on  the  other  hand,  1 
have  not  met  with  a  single  authentic  case  of  reooveiy  from  idbn 
pathic  ansmia  in  which  arsenic  did  not  form  an  essential  part  of 
the  treatment.  To  show  the  great  fatality  in  the  disease,  i  may 
instance  Dr  S.  Coupland's  experience,  who  in  ten  jeais  (1871- 
1881)  had  six  cases  under  his  care.     In  one  case  onlj  did  the 

Satient  recover  and  remain  fairly  well  for  over  twelve  months, 
ihe  was  treated  with  arseniate  of  iron  (OuUtonian  Lectures  on 
Afuemia),  Referring  to  my  students'  notes  of  lectures  on  Practice 
of  Physic,  I  find  that  our  teaching  in  those  days  was, ''  Iron  does 
no  good;  the  only^  thin^j^  of  any  use  is  phosphorus;  ti-ansfiiaion  of 
h\ooA  has  been  tried  with  success."  Looking  np  this  subject,  I 
have  met  with  no  case  in  which  treatment  with  phosphorus  proved 
successful,  while  several  are  stated  to  have  taken  phosphorus  and 
the  phosphates  without  success.  Drs  Ransome  and  Mules  {JhHtisk 
Med.  Journal,  June  1883)  record  a  case  where  transfusion  of  blood 
was  tried,  and  although  there  was,  as  the  result,  a  marked  increase 
in  the  corpuscular  percentage  of  the  blood,  death  took  place  five 
days  later.  Transfusion  to  be  of  benefit  would  reauire  to  be 
resorted  to  at  a  less  advanced  stage  of  the  disease  than  naa  usually 
been  tried,  and,  at  all  events,  before  the  cardiac  muscle  is  advanced 
in  degeneration. 

It  is  certainly  worthy  of  remark,  that  even  in  the  latest  editions 
of  our  text-books  on  medicine  and  therapeutics,  with  the  exception 
of  Niemeyer,  no  mention  is  made  of  the  therapeutic  value  of  arsenic 
in  cases  of  pernicious  anaemia.  In  so  excellent  a  work  as  Quain's 
Dictionary  of  Medicine,  the  change  of  view  in  regard  to  the  possi- 
bility of  recovery  from  this  disease  is  somewhat  hazily  shadowed 
forth  by  Dr  Mitchell  Bruce  when  he  says,  "  The  course  of  the  dis- 
ease is  steadily  towards  death,  in  which  it  generally  ends." 

The  result  might  have  been  different  in  the  first  case  which  I  have 
detailed,  had  the  treatment  with  arsenic  been  commenced  earlier, 
and  before  the  gastric  symptoms  became  so  distressing.  In  the 
second  case  the  failure  of  iron  and  other  tonics  to  do  good,  and  the 
rapid  improvement  under  the  administration  of  arsenic  were 
remarkable,  while  tlie  patient  kept  well  after  the  treatment  was 
discontinued. 

The  British  Medical  Journal  of  9th  February  1884  contains  the 
report  of  a  case  of  pernicious  anaemia,  with  a  continuously  high 
record  of  pulse  and  temperature.  In  the  case  of  H.  J^I.  the  pulse 
and  temperature  were  noted  regularly  twice  daily  from  12th 
July  to  6th  October.  The  pulse  at  first  was  weak  and  rapid,  from 
100  to  116;  after  1st  August  it  never  exceeded  90,  and  was 
usually  from  76  to  80.  The  tempemture  was  very  uniform,  and 
only  varied  from  97***6  to  98**'4,  except  on  the  evenings  of  15th 
and  25th  July,  when  the  thermometer  registered  99**  and  100*'4 
respectively. 

The  undoubted  benefit  from  the  use  of  arsenic  in  cases  of  fatty 
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heart  and  pemiciotis  anssmia  is  all  the  more  remarkahle,  as  it  has 
been  foana  of  alight  valae  as  a  blood  restorer  in  simple  ansBmia. 
In  five  test  cases  of  presumably  healthy  individuals,  to  whom 
liqaor  arsenicalis  was  ^ven  for  a  fortnight  in  doses  varying  from 
2  to  10  minims  thrice  daily,  I  foand  a  slight  diminution  of  the  red 
blood-corpuscles  in  three,  and  a  slight  increase  in  two  of  the  cases. 
There  was  no  increase  in  the  percentage  of  hsemocytes  in  the  case 
of  a  patient  who  was  under  treatment  with  liq.  arsenicalis,  ^v., 
thrice  daily,  for  psoriasis,  from  2nd  September  1883  to  10th  March 
1884  In  a  series  of  observations  on  cases  of  slight  anaemia,  treat- 
ment with  arsenic  in  four  seemed  only  to  have  a  slieht  effect  in 
increasing  the  corpuscular  richness  of  the  blood,  certainly  to  a  much 
less  extent  than  in  others  of  the  series  when  iron  alone,  or  in  com- 
bination, was  employed. 

The  practical  point  to  be  emphasized  is  that  in  arsenic  we 
possess  a  remedy  which  has  a  fair  claim  to  be  considered  a  specific 
m  cases  of  pernicious  anaemia,  and  which  holds  out  encouraging 
prospects  of  success,  provided  the  treatment  is  commenced  early 
enough,  and  the  patient  is  not  already  too  much  exhausted. 


VIL— BEMARKS  ON  PARACENTESIS  AND  ASPIRATION:  A 
NEW  ASPIRATOR  AND  A  KNIFE  ESPECIALLY  ADAPTED 
FOR  THE  OPERATION  OF  INCISION  OF  THE  CHEST. 

By  John  Wabd  Cousins,  M.D.  London,  F.R.C.S.,  Surgeon  to  the  Royal 
Portsmouth  Hospital 

The  danger  of  admitting  air  into  a  cavity  or  wound  has  long 
been  recognised,  and  the  history  of  the  art  proves  that  a  very 
general  conviction  on  the  matter  has  existed  during  the  past  200 
years.  The  surgeons  of  by-gone  times  discovered  that  putre- 
faction of  the  contents  of  a  cavity  often  followed  the  entrance  of 
air,  and,  moreover,  that  the  exclusion  of  air  was  really  the  ex- 
clusion of  a  great  element  of  danger.  But  the  necessity  of  pre- 
venting its  introduction  was  scarcely  fully  admitted  until  modem 
research  had  proved  that  impurified  air  was  the  constant  vehicle 
of  septic  particles,  and  that  in  this  way  they  often  obtained  an 
easy  entrance  into  the  fluids  and  tissues  of  the  body.  The  first 
principle  of  antiseptic  treatment,  then,  is  the  complete  exclusion  of 
air  in  all  surgical  proceedings  whenever  it  can  be  accomplished ; 
and  in  all  other  cases  in  which  this  attainment  is  impossible,  the 
danger  of  septic  change  must  be  overcome  by  the  purification  of 
the  air  and  surrounding  objects,  with  the  aid  of  subtle  chemical 
substances,  and  the  application  of  strict  antiseptic  precautions. 

It  is  an  obvious  fact  that  the  risk  of  surgical  interference  has 
always  a  direct  relation  to  the  size  of  the  wound,  the  vitality  of 
the  region  exposed,  and  the  duration  of  the  operation.    Still  it  is 
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equally  manifest  that  the  particles  of  infection  and  putrefactl*: 
maj  fi^d  their  waj  into  the  body  through  the  smallest  woiinc> 
and  during  the  performance  of  the  simplest  proceedings.  Undt: 
some  conditions,  the  entrance  of  a  little  air  at  the  time  of  ai 
operation  is  really  a  dangerous  accident;  and  there  is  every  reasci* 
to  believe  that  a  few  bubbles  of  impurified  air  may  actiuJly  tur 
the  scale  in  the  direction  of  septic  change.  At  the  present  da} 
there  are  few  surgeons  who  doubt  the  practical  value  of  listerias 
precautions,  and  it  is  a  fortunate  circumstance  that  a  belief  in  tiie 
germ  theory  of  disease,  and  an  acceptance  of  modem  speculation^ 
respecting  the  essential  relation  of  micro-organisms  to  the  fluid": 
and  tissues  of  the  living  body,  are  by  no  means  necessary  to  tte 
successful  application  of  antiseptic  treatment  The  practice  ct 
antiseptic  surgery  demands  both  time  and  labour.  Often  in 
country  practice  the  surgeon  is  called  upon  to  perform  operatiocs 
unexpectedly,  and  many  miles  from  his  residence,  out  of  reach  of 
friendly  assistance,  and  under  circumstances  in  which  the  strict 
application  of  antiseptic  precautions  is  a  matter  of  impossibility. 
It  is,  however,  the  duty  of  all  who  undertake  the  responsibility  of 
surgical  proceedings  to  employ  as  far  as  possible  every  protective 
detail ;  and  it  may  be  confidently  afBrmed  that  this  practice  must 
be  followed  by  a  great  reduction  of  risk,  and  in  the  long  run  a 
great  saving  of  life. 

It  is  now  my  intention  to  describe  a  few  new  contrivances  for 
the  antiseptic  performance  of  some  of  the  most  common  and  most 
simple  of  all  surgical  operations.  Hundreds  of  cases  of  tapping, 
aspiration,  and  incision,  are  done  daily  in  this  country,  and  this 
fact  alone  must  render  any  new  and  ready  methods  worthy  of  con- 
sideration— ^if  they  are  really  found  in  practice  to  be  easy^  pro- 
tective, and  efficient 


The  "improved  antiseptic  trocar"  is  made  for  me  by  Messrs 
Arnold  &  Sons,  of  West  Smithfield,  in  several  convenient  sizes 
suitable  for  the  various  kinds  of  tapping  and  exploring  operations. 
The  admission  of  air  is  not  merely  prevented  by  the  syphon  action 
maintaining  a  continuous  flow,  but  the  whole  instrument,  with 
the  exception  of  the  penetrating  tube,  is  enclosed  in  an  air-tight 
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india-rubber  case,  within  which  it  can  be  opened  and  shut  by  a 
simple  joint  movement  The  simple  construction  of  the  trocar  will 
be  readily  understood  by  a  reference  to  the  engraving.  It  is  com- 
posed of  two  tubes  which  accurately  fit  one  within  the  other. 
The  outer  carries  a  pen-shaped  lance,  Fig.  B.,  and  the  cutting  edge 
extends  around  only  half  the  circumference  of  the  tube.  On  its 
exterior  there  is  a  metal  block,  upon  which  a  ring  is  firmly  ad- 
justed by  means  of  a  screw.  The  slit  of  a  bayonet  joint  is  situ- 
ated between  this  block  and  the  other  end  of  the  tube.  The  inner 
tube  is  a  hollow  piston,  round  at  the  joint  with  a  lateral  opening. 
Fig.  C. ;  on  the  surface  a  little  stop  is  placed,  which  moves  in  the 
slit  on  the  outer  tube.  At  the  other  extremity  there  is  a  grooved 
metallic  boss  by  which  the  sliding  movements  are  readily  per- 
formed. The  case  and  tube  are  continuous,  and  are  made  of  thin 
india-rubber.  An  opening  at  the  end  allows  the  case  to  be  drawn 
over  the  trocar  by  its  own  elasticity,  and  it  is  then  securely  closed 
between  the  block  and  metal  ring.  The  block,  moreover,  serves 
for  a  handle  to  the  instrument. 

The  complete  trocar,  ready  for  introduction,  is  represented  at 
Fig.  A.  The  pen-shaped  point  makes  only  a  semilunar  cut  on  the 
punctured  part,  by  which  the  cannula  is  held  more  firmly  in  the 
tissues  than  by  the  triangular  cut  of  the  old  trocar.  All  the  move- 
ments within  the  india-rubber  case  are  done  by  the  hand  un- 
assisted by  the  eye,  and  these  are  very  readily  performed  by  any 
one  after  a  little  attention  to  the  construction  of  the  instrument 
By  the  sliding  action  of  the  piston  the  point  can  be  instantly  ex- 
posed or  protected,  and  by  slight  lateral  movements  the  trocar  can 
be  alternately  opened,  half  opened,  or  shut  The  india-rubber 
case  can  be  filled  with  water,  or  some  deodorizing  fluid,  as  an 
additional  protection.  Air  will  not,  however,  readily  run  up  the 
tube  and  cannula,  for  the  instant  the  instrument  is  introduced  into 
a  cavity,  fluid  rushes  into  the  tube  and  drives  the  air  before  it. 
It  is,  however,  always  well  to  carry  out  every  detail  by  filling  the 
case  with  water,  and  by  keeping  the  end  of  the  tube  carefully 
under  the  fluid  towards  the  end  of  the  operation,  for,  without  these 
simple  precautions,  air  may  accidentally  find  an  entrance  during 
some  movement  of  the  body  or  change  of  posture. 

The  antiseptic  trocar  is  made  in  five  sizes,  and  is  thus  adapted 
for  every  kind  of  operation.  The  smallest  instrument  is  a  capiUary 
trocar  evacuating  at  the  rate  of  about  15  to  30  ounces  per  hour, 
and  is  extremely  serviceable  in  cases  of  cardiac  dropsy.  No.  2, 1 
use  for  ordinary  ascites.  The  discharge  amounts  to  3  ounces  of 
fluid  per  minute,  so  that  an  ordinary  effusion  of  50  pints  would 
require  a  period  of  about  five  hours  for  its  removjd.  This  is 
abdominal  tapping  by  slow  evacuation.  The  patient  need  not  be 
discomforted  by  compressing  the  body  with  bandages  to  hasten  the 
expulsion  of  the  fluid.  The  drain  is  so  slow,  and  the  subsidence 
of  pressure  so  gradual,  that  the  bloodvessels  are  not  subjected  to 
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sudden  dilatation,  and  the  circulation  through  the  organs  has  thm 
to  maintain  its  proper  balance.  The  operation  causes  no  faintness 
or  distress,  but  on  the  other  hand  imparts  a  gradual  and  increasirg 
sensation  of  comfort  and  relief.  No.  3  is  a  special  instrument  foi 
tapping  operations  in  renal  and  hepatic  cases.  No.  4  is  the  size  I 
prefer  for  all  efifusions  in  the  chest ;  and  No.  6  is  a  large  instru- 
ment especially  adapted  for  cystic  dropsy  whenever  the  palliatiTe 
operation  of  paracentesis  is  considered  the  right  procedure. 


A  New  Aspiratob. 

The  antiseptic  trocar  can  be  instantly  converted  into  a  simple 
and  efficient  aspirator.  For  this  purpose  the  two-way  india- 
rubber  cork.  Fig.  D,  must  be  securely  fitted  into  a  convenient  glass 
bottle,  and  the  end  of  the  trocar  tube  connected  to  it.  In  place  of 
the  ordinary  piston  air-pump,  I  have  introduced  a  very  simple  and 
handy  exhauster.  It  consists  of  an  india-rubber  ball  fitted  with 
small  valves  and  a  central  recoil  spring.  Fig.  £.  The  direction  of 
the  discharge  is  mcurked  on  the  outside  of  the  ball.  The  instru- 
ment has  no  joints  or  stop-cocks  to  get  out  of  order,  and  the  open- 
ing and  closing  of  the  tube  is  regulated  by  the  pressure  of  the 
finger  and  thumb.  The  operator  requires  no  assistance,  for,  while 
controlling  the  flow  with  one  hand,  he  can  work  the  exhauster 
with  the  other.  Gentle  compression  of  the  ball  is  often  sufficient 
to  sustain  a  steady  evacuation. 

New  Method  of  PERFORmNG  Incision  of  the  Chest. 

The  antiseptic  trocar  can  be  easily  converted  into  a  blunt- 
pointed  bistoury,  for  the  treatment  by  incision  of  empyema,  and 


other  deep-seated  abscesses.    The  knife  is  represented  by  Fig.  F. 
The  cutting  edge  is  two  inches  in  length,  and  is  fixed  at  the  end 
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of  a  long  stem,  which  pennits  it  to  be  projected  completely  beyond 
t>he  point  of  the  trocar.    The  handle  on  one  side  only  is  ridged, 
and  this  is  on  the  side  corresponding  to  the  edge  of  the  knife. 
AYhen  this  application  of  the  instrument  is  required,  the  trocar 
must  not  be  withdrawn,  but  only  the  india-rubber  case  and  inner 
tube  removed,  so  that  the  outer  tube  can  be  utilised  as  a  sheath 
for  the  knife  during  its  introduction.     By  this  contrivance  the 
operation  of  incision  of  the  chest  can  be  very  easily  and  rapidly 
performed,  and  the  conversion  of  the  exploring  instrument  into  a 
bistoury  is  also  serviceable  in  many  other  minor  operations.     In 
many  cases  the  cutting  from  within  outwards,  after  the  insertion 
of  the  knife  into  the  cavity,  is  more  readily  and  safely  accomplished 
than  the  usual  method  of  direct  incision.    The  operation  can  be 
performed  in  the  following  way:   At  the  region  of  the   chest 
selected  an  exploratory  tapping  is  made  with  the  antiseptic  trocar 
No.  2  or  No.  4    The  former  is  a  very  convenient  instrument  for 
all  cases  occurring  in  children.     If  incision  be  now  determined 
upon,  the  skin  and  superficial  fascia  are  to  be  divided  with  a 
sharp-pointed  knife,  commencing  at  the  point  of  penetration  of  the 
trocar  and  extending  in  the  direction  of  the  intercostcd  space  for 
about  an  inch  and  a  halfl    The  india-rubber  cover  and  the  cannula 
are  then  removed,  the  empyema  knife  is  slipped  along  the  tube,  and 
the  incision  of  the  deep  structures  completed  by  cutting  from 
within  outwards.    I  now  introduce  one  of  my  self-adjusting  drain- 
age tubes,  and  cover  the  wound  with  an  antiseptic  dressing  and 
large  pad. 


VIII.— CASE  OF  EMPYEMA. 
By  M.  H.  Gardiner,  M.B.,  L.R.C.S. 

The  following  occurred  in  the  practice  of  Dr  Anderson  of  Bich- 
mond,  and  to  nis  courtesy  I  am  indebted  for  permission  to 
publish  it 

The  patient,  a  child  of  ten,  caught  a  severe  chill  in  January  last 
while  waiting  at  a  railway  station.  Left-sided  pneumonia  ensued, 
and  in  a  few  days  pleurisy  with  effusion  supervened.  The  attack 
was  a  severe  one,  and  for  a  fortnight  a  fatal  issue  was  apprehended. 
Gradually,  however,  the  patient  rallied.  As  the  efiusion  showed 
no  signs  of  absorption,  it  was  deemed  advisable  to  tap,  both  for  the 
sake  of  relief  and  for  purposes  of  diagnosis,  suspicions  being  enter- 
tained of  the  character  of  the  effusion.  At  this  time  the  child  was 
a  mere  skeleton,  with  constant  hacking  cough,  a  pulse  of  130,  and 
a  temperature  of  102*'8. 

Accordingly,  on  14th  February,  a  large  aspirator  needle  was 
introduced  in  the  posterior  axillary  line  between  the  eighth  and  ninth 
ribs.  The  worst  suspicions  were  verified,  and  a  pint  of  pus  was 
withdrawn.    A  tolerably  sized  drainage  tube  of  metal,  bent  like  a 
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catheter^  and  provided  with  a  shield,  was  with  some  difficnitj 
introdaced  through  the  needle  wound,  and  the  cavity  washed  out 
with  warm  corrosive  sublimate  solution  (1-2000).  No  spraj  was 
used,  and  the  dressings  consiBted  merely  of  carbolic  gause,  the  first 
layers  beinff  dipped  in  the  sublimate  solution.  Next  day  the 
temperature  Iiad  fallen  to  100"*,  the  pulse  was  quieter,  and  the  child 
had  slept  well,  the  cough  having  entirely  disappeared.  Free  dis- 
charge had  taken  place,  necessitating  renews!  of  the  dressings. 
For  a  week  the  dressings  were  shifted  daily,  and  the  cavity  washed 
out  as  before.  The  temperature  fell  to  normal,  and  the  child  began 
to  put  on  flesh.  No  medicine  was  prescribed,  nourishing  diet 
and  plenty  milk  being  trusted  to  alone.  The  discharge  gradoally 
diminished ;  washing  out  of  the  cavity  was  discontinued ;  and  on 
12th  March,  as  the  child  complained  of  the  metal  tube  hurting  her, 
it  was  withdrawn  and  a  common  one  inserted  instead,  threaded 
with  cross  wires.  This  answered  well,  and  was  shortened  from 
time  to  time  as  it  was  pushed  out  On  the  20th  March  it  was 
pushed  out  altogether,  and  was  not  reintroduced. 

2nd  April. — The  wound  has  entirely  closed.  The  lung  is  ex- 
panding well,  breath  sounds  are  heard  all  over  it,  and  the  percus- 
sion note  is  good.  The  child  is  fat  and  rosy,  has  been  out,  and 
runs  about  with  ease,  suffering  neither  from  pain  nor  shortness  of 
breath. 

I  have  sent  you  the  above,  in  order  that  it  may  be  added  to  the 
interesting  series  already  published  in  your  Journal,  and  also  with 
the  hope  that  it  may  be  of  use  to  some. 

Keeping  this  in  view,  the  description  has  been  confined  as  much 
as  possible  to  the  treatment  adoptea  in  dealing  with  details  on  which 
authorities  are  doubtful,  and  the  means  employed  to  meet  the  various 
difficulties.  These  difficulties  appear  to  be, — 1st,  The  introduction 
of  the  tube ;  the  spot  selected  here  did  well,  and  lower  than  the 
eighth  interspace  seems  undesirable,  and  even  at  times,  ss  in  one 
case  lately  reported  in  your  columns,  fails  altogether.  Having  got 
the  tube  in,  trie  next  thin^  is  to  keep  it  open  and  in  its  place.  The 
metal  tube  used  here  with  its  bend  and  shield  answered  admirably — 
the  bend  prevented  its  being  pushed  out,  and  the  shield  its  being 
sucked  in.  The  latter  accident  appears  to  have  happened  in  more 
than  one  case,  where  the  old  tubes,  threaded  with  string  only,  were 
used ;  cross  wires,  however,  will  easily  remedy  that 

2nd,  Are  we  to  wash  out  the  pleura  or  not?  Many  authorities 
are  against  this,  and  in  your  April  number  it  is  condemned  out 
and  out  in  your  Periscope  of  Medicine.  In  this  case  it  never  did 
the  slightest  harm.  The  solution  used  was  the  corrosive  sublimate 
(1-2000),  and  to  it  I  attribute,  in  great  measure,  the  rapid  drying 
up  of  the  discharge.  When  using  it  lately  as  house  surgeon  in  the 
Infirmary,  it  always  seemed  to  me  to  have  a  decidedly  astringent 
power  in  cases  of  this  descriptioui  and  never  yet  have  I  seen  it 
produce  poisonous  symptoms. 
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Finally,  our  old  friend  the  spray  does  not  apnear  to  be  absolutely 
necessary.  It  was  never  used  here,  and  the  aischarge  kept  sweet 
throughout.  As  a  precaution,  however,  on  all  occasions  of  dressing, 
a  sponge  dipped  in  the  solution  was  applied  to  the  mouth  of  the 
tube  as  long  as  it  was  uncovered,  and  thus  acted  as  a  filter  to  any 
air  entering  the  cavity. 


9stt  ifttonH. 


EEVIEWS. 

BacUlary  Phthisis  of  the  Lungs.  By  Professor  Qbrmatn  See. 
Translated  and  edited  for  English  practitioners  bv  William 
Henry  Wbddel,  M.B.C.S.  Enff.,  S.8c.  Cert.  Camb.,  etc. 
liondon :  Regan  Paul,  Trench,  &  Co. :  1886. 

To  any  unprejudiced  person  reading  Dr  R  Koch's  bacteriologi- 
cal researches  and  experiments,  and  particularly  his  later  classical 
(x>mmunication  on  the  Etiology  of  Tuberculosis  {Mittheil,  aus  dem 
K,  Oesundhtitsamte)^  it  seems  difficult  to  resist  the  conclusion  that 
lung  phthisis  is  primarilv  a  mycotic  process,  caused  and  solely  caused 
by  certain  specific,  well-characterized  micro-organisms.  And  yet 
there  are  not  a  few  careful  and  competent  observers  who  say  and 
believe  that  first  of  all  there  must  be  present  in  the  lung-tissue 
non-specific,  chronic  inflammatory  infiltrations,  in  themselves  benign 
and  harmless,  but  which  afford  to  the  ubiquitous  tubercle  bacilli, 
incapable  of  development  in  the  normal  lungs  of  normal  individuals, 
the  possibility  of  a  suitable  nidus  and  breeding  ground.  M.  S^e 
adopts  the  former  hypothesis,  and  his  book  is  written  from  the 
standpoint  that  Koch's  bacillus  produces  the  tubercular  lesion 
and  all  its  consequent  results,  and  precedes  in  time  and  place  all 
other  phenomena. 

In  the  first  section  of  the  volume  the  ''  true  etiological  definition 
of  bacillary  phthisis  "  is  given,  as  also  an  account,  short  and  imperfect, 
of  the  natural  history  of  micro-organisms  in  general  and  of  patho- 
^nic  or  specific  ones,  and  a  bead-roll  of  the  maladies  due  to  them 
follows.  The  second  part  is  occupied  with  the  history  of  the  bacillus, 
how  it  is  to  be  found,  where  it  is  to  be  found,  and  how  it  may  be 
cultivated.  The  third  part  shows  that  the  bacillus  produces  the 
entire  series  of  lesions  referable  to  tuberculosis,  and  that  tubercle 
looked  at  solely  from  an  anatomical  point  is  susceptible  of  different 
interpretations,  but  that  the  bacillus  gives  unity  to  all  its  manifesta- 
tions, whether  acute  or  chronic. 

The  fourth  part  treats  of  causes,  experimental,  atmospheric,  and 
here  some  interesting  statistics  are  quoted  as  to  the  prevalence  of 
germs  at  various  altitudes,  the  outcome  being  that  the  higher  one 


1120         BACILLART  PHTHISIS  OP  THE  LUNGS.  [jn: 

goes  the  fewer  bacteria,  until  at  the  snow  line  thej  disappeii 
Various  diets  are  spoken  of  in  this  connexion,  and  one  containirz 
excess  of  potash  is  said  to  be  the  yery  best  suited  for  feeding  thf 
parasites.  Then  there  are  vital,  pathological,  and  phjsiologica! 
causes ;  among  the  latter  pregnancy  is  mentioned  as  aiding  powei- 
fully  in  the  development  of  phthisis.  In  our  experience  this  ib  net 
always  the  case;  pregnancy  repeated  ireqaently,  and  the  labours 
being  all  very  laborious  ones,  having  apparentlpr  influenced  one  case 
of  chronic  phthisis  beneficially  instead  of  injuriously. 

The  fifth  part  is  clinical,  and  looks  at  phthisis  as  it  is  met  in 
actual  practice,  as  latent,  distinct,  masked,  completely  developed, 
and  as  acute  miliary.  The  chapters  on  Auscultation  and  Percassioii 
are  omitted  in  the  translation,  which  we  think  is  regrettable ;  it  is 
always  refreshing  to  know  how  a  man  reaches  his  diagnosis.  What 
is  given  is,  however,  worth  reading,  elaborate  and  yet  practical,  and 
has  something  to  say  about  the  history  of  pleurisy  as  a  premonitory 
lesion,  or,  later  on,  a  grave  complication. 

The  sixth  part  is  hygienic.  Tuberculous  contagion  is  exerted  in 
two  ways :  (1.)  By  the  digestive  tract  tlirough  the  agency  of  food ; 
(2.)  By  the  atmosphere.  We  are  told  not  to  eat  infected  meat  or 
drink  bacilliferous  milk,  and  that  contagion  by  the  air  is  much  more 
difficult :  there  must  be  a  special  atmosphere  contaminated  by  the 
cUbris  of  dried  sputa,  which  dust  must  be  more  abundant  in  the  air 
of  cities  and  crowded  workshops.  Sputa  should  be  disinfected  by  a 
five  per  cent  solution  of  carbolic  acid,  but  the  author  does  not  mention 
the  exhaustive  researches  of  Schill  and  Fischer  on  this  very  subject 
Under  this  heading  the  subject  of  matrimonial  contagion  is  men- 
tioned, in  which  the  author  seems  to  believe,  at  least,  there  is  ^  danger 
of  exhaustion  for  the  phthisic,  and  danger  of  contamination  for  the 
healthy  person,  whether  husband  or  wife." 

The  seventh  part  is  therapeutic,  and  has  not  much  of  new  to  say. 
It  is  divided  into  climatic,  and  by  drugs.  Climates  of  altitudes 
and  maritime  stations  operate  therapeutically  in  one  way ;  excess 
of  oxygenated  air  seems  to  oppose  the  existence  of  the  bacillus, 
and  a  rarefied  atmosphere  facilitates  complete  aeration  of  the  lung, 
and  prevents  the  multiplication  of  the  bacillus  in  stamant  secredons. 
As  to  the  drugs,  they  are  necrophytic  or  trophic,  and  we  have  ample 
accounts  of  the  uses  of  iodine  and  arsenic,  and  how  and  why  they 
may  be  beneficial  or  the  reverse.  No  mention  is  made  of  cocaine 
in  the  treatment  of  laryngeal  forms  of  phthisis.  We  fear  that  the 
discovery  of  the  bacillus  as  yet  has  had  no  appreciably  beneficial 
effect  on  treatment,  all  antiparasitic  remedies  giving  negative  or 
very  uncertain  results.  The  oacillus,  however,  renders  the  diagnosis 
absolutely  certain  when  it  is  found;  when  a  negative  result  is 
obtained  the  diagnosis  must  be  made  out  in  other  and  older  ways. 
Neither  does  the  bacillus  help  prognosis  very  much,  for  the  follow- 
ing reasons : — As  they  come  only  fix)m  open  cavities,  they  can  be 
no  measure  of  the  number  of  tubercular  foci,  as  they  may  multiply 
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in  bronchiectatic  or  cavern  contents  without  at  all  influencing  the 
actual   tubercular  process,  and  as   the  course,  and  consequentlj 
prognosis,  depends  on  the  development  of  tubercle  in  other  organs 
quite  independently  of  sputum  and  its  contained  bacilli.     If  no 
tubercle  bacilli  are  to  be  found,  there  are  no  melting  foci  at  the  time ; 
but  even  with  ulceration  and  cavi^  formation,  one  cannot  expect 
&om  day  to  day  necessarily  to  find  bacilli.     The  cavity  cleans 
itselfy  perhaps  cicatrizes,  or  its  communication  with  a  bronchus  may 
be  temporarily  blocked  by  tough  secretion,  or  even  permanently  by 
cicatricial  obliteration.    GafTky  (twice  misprinted  Gasky)  has  con- 
structed a  very  elaborate  scale  as  to  number  of  bacilli  {MUtheil,  aus 
dem  K,  Otsundh,^  1884)  in  the  sputum,  but  a  simpler  one  is  that 
of  Dr  G.  H.  Mackenzie,  which  appeared  in  the  February  number  of 
the  Edin.  Med.  JoutmjiI  for  1884.     But  really  conclusions  worth 
anything  cannot  be  drawn  from  their  number,  as  we  have  had 
occasion  to  observe  in  some  cases.     In  our  opinion,  the  translation 
is  marred  by  such  words  as  "  sonority,"  "  cavitary,"  etc.   Surely  any 
one  with  a  healthy  veneration  for  English  could  easily  have  found 
better  words;  and  at  page  133  ''  peristole"  is  given,  non-italicized, 
we  suppose  as  the  French  equivalent  of  peristaltic  action.     We  can 
honestly  recommend  the  book  as  giving  a  pretty  full  and  accurate 
account  of  the  modem  ideas  as  to  phthisis  and  tuberculosis.    One 
thing  has  surprised  us,  but  it  is  no  fault  of  the  translator,  that 
M.  See  makes  no  mention  of  the  surgical  treatment  of  lung  disease, 
a  treatment  which  has  yet  a  great  future  before  it. 


On  Sclercfits  of  the  Spinal  Cord :  including  Locomotor  Ataxy,  Spastic 
Spinal  Paralysis,  and  other  System  Diseases  of  the  SpincU  Cord  ; 
their  Pathology^  Symptom^y  Diagnosis^  and  TreatmcTU,  By 
Julius  Althaus,  M.D.,  M.R.C.P.,  Senior  Physician  to  the 
Hospital  for  Epilepsy  and  Paralysis,  Regent's  rark,  etc.,  etc. 
London  :  Longmans  &  Co. :  1885. 

The  contents  of  this  volume  are  fully  indicated  by  its  title,  but, 
as  will  be  anticipated,  the  greater  part  of  its  three  hundrea  and 
eighty  pa^es  is  devoted  to  locomotor  atazy,  or  tabes  dorsalis,  which 
is  the  designation  the  author  prefers. 

The  book  is  an  elaborate  essa^^  on  the  interesting  and  important 
questions  bearing  upon  the  morbid  anatomy,  the  pathogenesis,  the 
etiology,  the  symptoms,  the  prognosis,  and  the  treatment  of  sclerosis 
of  the  cord.  That  some  of  the  cliapters  should  be  short  is  onlv  an 
expression  of  the  present  incompleteness  of  our  knowledge,  wnich 
will  doubtless  be  removed  by  future  workers. 

The  plan  of  the  book  is  excellent ;  the  contributions  of  the  lead- 
ing workers  are  referred  to  fully;  while  the  various  theories 
advanced  to  explain  phenomena  are  discussed  at  length.    All 
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through  it  is  characterized  bj  a  vigour  and  independence  of  view 
which  is  refreshing,  while  its  literarj  style  is  clear  and  virile.  The 
author's  contentions  are  illustrated  by  cases  drawn  from  his  owi 
extensive  experience,  and  advocated  in  a  tone  which  leaves  no  doubt 
as  to  his  confidence  in  their  accuracy.  That  on  many  points  there 
is  and  will  continue  to  be  much  doubt,  notwithstanding  the  appear- 
ance of  this  contribution  to  the  discussion,  is  no  disparagement  to 
the  book,  for  we  have  not  yet  reached  that  point  where  the  work  and 
opinion  of  any  one  man  will  settle  the  points  at  issue.  We  are  f&r 
from  giving  our  adhesion  to  many  of  Dr  Althaus's  views,  yet  we 
welcome  his  book,  for  it  will  tend  to  keep  certain  issues  clearly 
before  the  profession,  and  from  its  suggestiveness  it  ought  to  stima- 
late  further  observation. 

In  the  chapter  on  etiology  we  would  draw  the  author's  attention 
to  the  fact,  that  the  disease  to  which  he  refers  as  having  occurred 
in  Liverpool  among  horses  has  been  investigated  by  Principal 
Williams  of  the  New  Veterinary  College  of  Edinburgh,  and  that  he 
has  found  the  epidemic  referred  to  was  associated  and  probably  due 
to  a  micro-organism  which  was  found  abundantly  in  the  blood,  and 
which  seems  to  have  been  conveyed  by  the  fseces  of  rats,  of  which 
the  m^Uters  on  which  the  horses  had  been  fed  contained  a  large 
quantity.  The  micro-organism  was  cultivated  from  the  mutters; 
and,  further,  it  was  found  that  horses  fed  with  mutters  which  had 
been  subjected  to  a  considerable  temperature  did  not  become  affected. 
We  would  further  point  out  that  atrophy  of  the  left  recurrent 
laryngeal  nerve,  ana  of  the  muscles  supplied  by  it,  is  a  very 
common  affection  in  horses,  and  is  not  regarded  as  due  to  any  central 
disease,  much  less  to  any  special  feeding,  but  to  local  pressure. 

The  book  is  well  worthy  of  careful  perusal  and  consideration,  and 
to  those  wishing  to  make  themselves  acquainted  with  the  literature 
of  the  subject  it  provides  a  fund  of  reference. 


The  Ear:  Its  Anatomy ^  Physiology,  and  Diseases,  A  Practical 
Treatise  for  the  Use  of  Medical  Stttdents  and  Practitioners.  By 
Charles  H.  Burnett,  A.M.,  M.D.,  Professor  of  Otology  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine ; 
Consulting  Aurist  to  the  Pennsylvania  Institution  for  the  Deaf 
and  Dumb;  Aural  Surgeon  to  the  Presbyterian  Hospital, 
Philadelphia;  President  of  the  American  Otological  Society. 
With  107  Illustrations.  Second  Edition,  Revised  and  Rewritten. 
London:  J.  &  A.  Churchill,  11  New  Burlington  Street:  1884. 
Pp.  685,  8vo. 

It  is  seven  years  since  we  noticed  in  the  August  number  of  this 
Journal  (August  1878,  p.  165)  the  first  edition  of  Dr  Burnett's 
work.     The  book  was  very  favourably  received.    Its  chapters  on  the 
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anatomy  and  physiology  we  drew  attention  to  as  being  particolarly 
good,  and  its  references  to  the  investigations  of  others  we  considered 
as  enhancing  mnch  its  value  as  a  text-book.  All  the  good 
qualities  of  the  first  edition  are  retained  in  the  second,  which  is  really 
a  revised  edition.  The  rapid,  and  in  some  cases  eminently  practical 
advances  in  the  science  of  Otology^  which  have  taken  place  during 
the  last  seven  years,  have  been  duly  regarded  by  our  author,  who  in 
his  revision  has  made  many  alterations,  omitting  obsolete  material, 
and  entirely  rewriting  the  text  of  such  important  subjects  as  the 
treatment  of  chronic  otorrhoea,  the  classification  and  treatment  of 
aural  poljrpi,  and  the  diaenosis,etiology,and  treatmentof  aural  vertigo, 
otomycosis,  the  abnormalities  of  the  auricle,  etc.,  etc.  A  new  typo- 
graphical arrangement  allows  the  numerous  additions  in  the  text 
and  illustrations  (former  edition  87,  present  107  illustrations)  to  be 
accommodated  without  increasing  the  bulk  of  the  volume.  "  The 
views  of  Dr  Burnett,  in  regard  to  chronic  purulent  catarrh  of  the 
middle  ear,  lean  rather  to  the  dry  treatment,  and  his  opinions  on 
all  subjects,  while  conservative,  are  not  ultra."  The  printing,  paper, 
and  size  of  the  book  are  ail  that  could  be  desired.  We  sincerely 
believe  that  the  earnest  and  zealous  labours  of  our  author  have 
made  his  work  more  than  ever  worthy  of  the  kind  reception 
accorded  to  the  first  edition. 


An  Introduction  to  the  Study  of  the  Diseases  of  the  Nervous  St/stem. 
By  Thomas  Grainger  Stewart,  M,D.,  F.R.C.P.E.,  F.R.S.E., 
Physician  in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland ; 
Professor  of  the  Practice  of  Phvsic  and  of  Clinical  Medicine, 
University  of  Edinburgh.  Edinburgh:  Bell  &  Bradfute: 
1884. 

This  volume,  containing  "  lectures  delivered  in  the  University 
of  Edinburgh  during  the  tercentenaiy  year,"  will  no  doubt  be 
welcomed  by  those  of  Dr  Stewart's  disciples  who  may  desire  to 
have  some  tangible  souvenir  of  their  master.  We  approached  it 
with  consideraUe  expectation ;  but  rising  from  a  careful  and  con- 
scientious perusal  of  the  work,  we  must  confess  to  a  feeling  of 
disappointment.  Begarded  simply  as  a  specimen  of  ordinary 
class  teaching,  we  should  not  be  inclined  to  pass  severe  criticism 
on  the  work.  Emanating,  however,  from  the  Chair  which  was 
in  the  past  adorned  by  the  presence  of  Cullen,  Alison,  and  Lay- 
cock,  and  put  forth,  moreover,  as  a  landmark  by  which  mankind 
may  remember  the  ^tercentenary  year,''  these  lecturea  cannot 
escape  rigorous  examination  and  close  comparison  with  the  former 
teaching  from  the  Chair.  Judged  in  this  way,  the  lectures  must 
be  pronounced  to  be  found  wanting. 

The  general  style  of  the  workliardly  comes  up  to  our  concep-» 
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tion  of  what  is  demanded  from  a  learned  teacher ;  but  aa  the 
lectores  have  been  taken  down  in  shorthand  by  one  of  the 
nnmerone  friends  mentioned  in  the  work,  any  imperfec^ons  in 
literary  workmanship  may  be  dne  to  the  method  of  book-prodaction 
which  has  been  employed.  There  is,  as  might  be  anticipated, 
no  attempt  to  advance  new  theories  in  these  lectores;  bnt 
the  manner  in  which  the  subject  is  approached  is  in  some  respects 
different  from  any  other  with  which  we  are  acquainted,  and  novel, 
therefore,  to  a  certain  extent  The  method  of  grouping  and  mar- 
shalling the  various  &cts  is  characterized  by  the  carefrii  arrange- 
ment which  is  one  of  the  many  good  features  of  E^nboigh 
teaching ;  but  this  advantage  is  unfortunately  counterbalanced  by 
what  we  may  term  a  lack  of  mental  perspective.  This  is  shown 
not  only  in  the  relative  weight  attacned  to  the  different  divisions 
of  the  subject,  which  seem  in  some  instances  to  be  held  in  an 
inverse  ratio  to  their  absolute  value,  but  even  in  the  size 
of  the  illustrations,  which  are  on  the  largest  scale,  in  some  cases, 
when  of  least  importance. 

The  three  lectures  devoted  to  the  medical  anatomy  of  the 
nervous  system  deal,  in  the  first  place,  with  sensoir  nerve  endings, 
with  illustrations  which  might  have  been  suppressed  with  advantage, 
for  the  student  ought  to  be  familiar  with  their  appearance  before  he 
approaches  his  true  medical  studies.  From  these  nerve  endings 
the  lines  of  sensory  conduction  are  followed  to  their  central  con- 
nexions ;  and  from  these  centres  again  the  lines  of  motor  conduction 
are  followed  to  their  peripheral  terminations.  These  three  lectures 
are  greatly  enriched  by  lithographs  of  Hamilton's  beautiful  brain 
sections. 

Among  the  clinical  £EUSts,  the  sensory  functions  receive  attention 
in  the  first  place,  and  a  relatively  large  amount  of  space  is  devoted 
to  the  organs  of  special  sensation,  especially  that  of  sight.  We 
cannot  but  regret  in  this  connexion  that  the  representations  of  oph- 
thalmoscopic appearances  should  have  been  borrowed  from  the 
now  time-nonoured  plates  of  Liebreich.  With  such  ample  oppor- 
tunities for  studying  the  fundus  of  the  eye  in  nervous  diseases,  and 
with  the  assistance  given  in  their  portrayal  by  WyUie's  coloured 
backgrounds,  some  original  drawings  might  reasonably  be  expected 
if  any  illustrations  were  to  be  given. 

The  motor  functions  occupy  two  lectures,  electricity  in  diagnosis 
receives  one,  and  the  two  following  are  devoted  respectively  to  vaso- 
motor, secretory,  and  trophic  functions,  and  to  cerebral  and  mental 
functions.  The  twelfth  lecture  deals  with  language,  and  contains  an 
elaborate  discussion,  on  the  lines  of  EUssmam's  article,  of  its  altera- 
tions ;  but  it  is  marred  by  a  loose  application  of  the  terms  employed 
which  cannot  fail  to  be  confusing  to  the  student  Pathology  and 
treatment  receive  a  lecture  each,  with  which  the  work  ends. 

The  work  is  what  it  professes  to  be — ^an  introduction  to  the  stud^ 
of  diseases  of  the  nervous  system,  and  it  gives  a  fairly  complete  if 
rather  colourless  account  of  the  modem  methods  of  investigation  into 
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such  diseases.  We  have  spoken  of  it  with  perfect  candour,  because 
we  cannot  think  it  worthy  of  Dr  Stewart's  reputation  or  position. 
It  will  have  nevertheless  its  sphere  of  usefulness.  To  the  busy  practi- 
tioner, who  may  not  have  been  able  to  keep  abreast  of  the  advances 
made  in  the  study  of  nervous  diseases  during  recent  years,  these  lec- 
tures will  be  useful,  and  we  have  no  doubt  that  an  intimate  acauaint- 
ance  with  their  contents  will  greatly  add  to  the  comfort  of  those 
members  of  the  University  who  propose  to  appear  for  the  next  final 
examination  in  medicine. 


j&Att  n^itn. 


MEETINGS  OF  SOCIETIES. 


MEDICO-OHIRURGIOAL   SOCIETY   OF   EDINBURGH. 

SESSION  LXIV. — MEETING  VII. 
Wednuday,  l^th  April  1885.— Dr  H.  D.  Littlejohn,  PreMetU^  in  tKe  Chair, 

I.  Exhibition  of  Patient. 
Dr  Carmiehad  showed  a  girl,  set  3  years,  suffering  from  facial 

PARALYSIS  AND  DOUBLE  CONVERGENT  STRABISMUS.   The  child  had 

been  under  treatment  in  the  Royal  Hospital  for  Sick  Children. 
On  examination  she  was  found  to  be  ill-nourished,  and 
suffered  from  a  double  convergent  strabismus,  some  vertical 
nystagmus,  and  facial  paralysis  of  the  left  side.  There  was  no 
previous  history  of  disease  beyond  an  attack  of  whooping-cough. 
The  case  had  been  under  observation  for  several  weeks,  and  they 
had  not  been  able  to  throw  any  light  on  its  true  pathology, 
further  than  that  they  believed  that  the  lesion  was  localized  in  the 
nerve  centre.  There  was  no  appearance  of  the  palate  or  tongue  being 
affected,  and  neither  the  history  nor  the  symptoms  pointed  to  the 
ordinary  causes  of  facial  paralysis,  such  as  cold  or  rheumatism. 
The  history  and  symptoms  indicated  the  probability  of  a  central 
lesion.  What  the  exact  nature  of  this  was,  he  was  not  prepared 
to  say.  There  might  be  some  tubercular  lesion  in  the  meduUa,  or 
some  local  changes  due  to  syphilis.  An  interesting  point  was  the 
double  paralysis,  the  left  portio  dura  and  both  sixth  nerves 
being  affected.  The  nuclei  of  the  sixth  and  seventh  pairs  were 
closely  connected  at  their  origins,  and  it  was  not  unusual  in  cases 
of  central  lesion  to  have  one  abducens  and  portio  dura  affected, 
but  paralysis  of  both  sixth  nerves  along  with  the  seventh  was 
rare.  The  treatment  had  consisted  of  nourishing  diet  and  iodide 
of  potassium,  and  she  had  improved  to  some  extent  on  it. 

II.  Exhibition  of  Pathological  Specimen. 
Dr  IfackenzU  Johfuton  showed  a  thoracic  tumour.    The  patient^ 
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a  man,  set  44,  from  whom  the  tumour  was  taken,  consulted  him 
first  on  the  12th  August  of  last  year.    He  complained  of  a  change 
in  his  voice  and  great  difficulty  of  breathing.    The  tone  of  the 
voice  gave  one  the  impression  that  there  might  be  some  internal 
pressure  causing  paralysis  of  the  laryngeal  muscles.     The  chest 
was  therefore  examined,  but  beyond  some  dulness  on  both  sides  of 
the  sternum,  there  did  not  appear  to  be  anything  abnormaL     The 
larynx  was  afterwards  examined  by  Dr  MacBride,  who  found  that 
he  had  paralysis  of  both  abductors  of  the  vocal  cords.    The  patient 
was  then  put  on  iodide  of  potassium,  and  told  that  he  had  a  tumour 
or  aneurism  in  his  chest,  probably  the  latter.    He  was  not  seen 
again  until  about  a  fortnight  ago,  when  Dr  Johnston  was  sent  for 
to  his  house.    He  had  great  difficulty  in  swallowing,  as  well  as 
acute  bronchitis,  which  very  markedly  aggravated  the  dyspnoea, 
but  on  examining  the  chest  the  previous  area  of  dulness  was  found 
to  be  much  increased    The  r&les  over  the  chest,  especially  on  the 
left  side,  prevented  the  heart  sounds  from  being  examined  minutely, 
but  no  murmur  could  be  made  out    The  patient  died  next  morn- 
ing.   At  the  post-mortem  examination,  which  was  made  by  Dr 
Bruce,  the  lung  on  the  right  side  was  found  partially  collapsed, 
and  the  upper  part  of  that  side  of  the  thorax  showed  a  tumour 
which  at  first  was  partly  concealed  by  the  heart  and  pericardial 
vessels.     It  was  pricked  with  the  knife,  and  a  tremendous  amount 
of  fluid  and  broken  down  debris  escaped    It  was  not,  however,  a 
cyst    A  considerable  solid  portion  remained    This,  when  removed, 
weighed  about  two  pounds,  and  the  fluid  and  debris  which  escaped 
must  have  weighed  about  one  pound  more.    It  was  found  to  be 
sarcomatous.     It  was  curious  how  so  large  a  tumour  could  have 
existed  so  long  without  more  symptoms.    The  patient  had  attended 
at  his  office  up  to  about  a  week  before  his  death,  and  the  only 
symptoms    he  complained  of   were  occasional  dyspnoBa,  some 
difficulty  in  swallowing,  and  a  change  in  the  tone  of  his  voice. 
Death  bad  probably  been  caused  by  paralysis  of  the  heart,  some 
of  its  nervous  structures  being  pressed  on. 

III.  Exhibition  of  New  Surgical  Appuanck 

Vt  J.  Moir  showed  some  india-rubber  pads  for  the  treatment 
OF  FLAT-FOOT.  The  steel  supports  which  were  usually  inserted  in 
soles  of  the  patient's  boots,  though  very  efficient,  got  rusted  and 
were  sometimes  broken.  After  trying  two  or  three  substitutes,  he 
got  some  india-rubber  pads  which  answered  the  purpose  very  well, 
but  the  difficulty  was  to  keep  them  fixed  This  was  overcome  by 
covering  the  under  surface  and  side  with  cloth,  which  was  sewn 
to  the  inside  of  the  boot.  He  had  now  used  them  for  several 
years  and  was  thoroughly  satisfied  with  them.  Their  advantages 
were  that  they  were  pliant,  elastic,  and  yielded  to  the  movements 
of  the  foot  They  were  durable,  might  be  worn  in  different  boots, 
and  they  were  cheap.    These  pads  are  manufactured  at  the  North 


1885.]  MSDIC0-CHIRUB6ICAL  SOCISTT  OF  BDINBUSGH.  1127 

British  Babber  Works,  Castle  Mills,  where  much  pains  have  been 
taken  to  make  them  as  perfect  as  possible. 

IV.  Original  Communications. 
1.  Dr  Boderick  Madaren  read  his  paper  on  ovabiotomt  in  a 

COUNTY    HOSPITAL,   WITH  A  NOTE  OF  THE  METHOD  OF  PREPARATION 

OF  CYSTS  FOR  EXHIBITION,  which  will  appear  in  a  future  number  of 
this  Journal 

Dr  Anms  Macdojiald  was  both  interested  and  gratified  with  Dr 
Maclaren  s  paper  and  the  excellent  results  he  had  obtained.    He  was 
sure  Dr  Maclaren  need  not  apologise  for  country  surgeons,  who 
undertook  such  operations  in  face  of  the  difficulties  they  had 
to  contend  with  in  small  hospitals.      He  thought  they  were 
as   well  provided  for  as  some  of  the  surgeons  and  others  who 
had  the  special  management  of  such  cases  in  large  hospitals.    He 
himself  had  to  begin  by  operating  in  a  general  ward,  not  having 
a  private  room  where  he  could  put  ovariotomies.    He  was  rather 
disappointed  to  find  Dr  Maclaren  clinging  to  the  use  of  ether  in 
this  operation.      Being  an  Edinburgh  student,  he  should  have 
thought  he  would  have  had  a  fondness  for  chloroform.      His 
experience  had  convinced   him  that  it  was  a  pleasanter  and 
equally  safe  anaesthetic  as  the  ether.     He  had  tried  ether  alone, 
and  ether  mixed  with  chloroform.    With  ether  alone  he  had  re- 
peatedly had  the  disagreeable  result  of  bronchitis  following  an  im- 
portant operation.     Then  when  the  ether  was  given  mixed  with 
chloroform,  as  recommended  by  Erichsen,  the  patients  got  very 
little  of  the  ether,  as  it  was  so  much  lighter  than  the  chloro- 
form, so  that  it  was  really  an  expensive  mode  of  administering 
chloroform.     The  ACE  mixture  he  regarded  as  an   absurdity. 
Inhalation  was  an  awkward  way  of  taking  an  alcoholic  stimulant 
What  he  preferred  was  to  give  the  patient  a  good  ounce  of  brandy 
or  so  before  she  was  put  on  the  table.    The  opinion  that  vomiting 
was  more  frequent  after  chloroform  he  believed  to  be  a  mistake. 
The  occurrence  or  not  of  vomiting   depended  upon  the  after 
management  of  the  case.    If  the  case  was  progressing  favour- 
ably, it  was  impossible  to  give  too  little  food  or  drink  the  first 
forty-eight  hours  after  operation.    If  such  patient  had  nothing 
but  a  wet  cloth  to  suck  during  that  period,  she  would  not  suffer 
from   vomiting.      In    case   of    depression   it   was   necessary  to 
administer  an  alcoholic  stimulant  freely,  but  he  believed  absolutely 
no  food  should  be  given  for  the  time  mentioned.     In  regard  to 
the  treatment  of  the  pedicle,  he  was  glad  to  hear  that  Dr  Maclaren 
used  the  ligatura    Notwithstanding  the  surpassingly  good  results 
obtained  by  Dr  Keith  and  others  by  the  hot  iron,  he  had  given 
the  cautery  up  entirely.    He  had  lately  opened  the  abdomen  twenty- 
seven  times  in  succession  without  a  single  bad  result,  and  in  none 
of  these  cases  had  the  hot  iron  been  used,  but  only  silk  ligatures. 
In  managing  the  abdominal  wound  there  is  considerable  advantage 
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in  being  particular  aboat  the  deep  stitches.  They  should  be 
numerous  and  near  the  edge,  consequently  they  could  be  tied 
more  firmly.  There  was  less  tension  on  the  individual  sutures, 
and  they  could  be  left  in  longer.  In  regard  to  drainage  he  differed 
from  some  authorities,  but  he  disliked  it  under  the  conditions  in 
which  Dr  Maclaren  and  himself  had  been  placed.  Whilst  he 
believed  in  the  necessity  of  extreme  caution  not  to  admit  any 
foul  material  into  the  abdomen,  he  did  not  drain  so  much  as  he 
used  to  do.  He  was  anxious  to  have  everything  sealed  up  as 
soon  as  possible,  to  have  everything  of  danger  kept  out  In  r^ard 
to  the  question  of  antiseptics,  he  thought  their  practice  in  Edinburgh 
was  different  from  Dr  Maclaren's.  Dr  Maclaren  was  evidently 
thorough.  The  chimney  was  shut  up,  and  the  air  saturated  with 
carbolic  vapour.  But  the  doctor  must  remember  that  he  had  to 
get  in  and  out  by  the  door,  and  the  first  opening  of  the  door  ad- 
mitted air  which  he  could  not  disinfect  He  thought  further  it 
was  impossible  to  disinfect  thoroughly  by  means  of  the  spray.  It 
was  important  to  disinfect  everytiiing  that  had  to  go  into  the 
abdomen — ^hands,  sponges,  and  instruments.  His  hands  and  arms 
before  every  operation  were  carefully  washed,  first  with  soap, 
then  with  turpentine,  then  with  a  corrosive  sublimate  solution 
(1  to  2000),  and  after  that  with  carbolic  lotion.  They  were  thus 
rendered  thoroughly  aseptic.  His  sponges  after  an  operation  were 
washed  in  cold  water,  and  put  in  a  soda  solution  for  twenty-four 
hours.  They  were  then  soaked  for  some  little  time  in  a  1  to  20 
carbolic  lotion,  after  which  they  were  dried,  and  kept  so  till  they  were 
required  for  the  next  operatioiL  They  were  then  put  into  a  strong 
carbolic  lotion,  and  from  it  into  water  recently  boiled,  from  which 
they  were  squeezed  dry  before  being  used  in  the  abdomen.  With 
such  antiseptic  precautions  there  was  no  need  of  troubling  about 
the  spray.  While  believing  that  it  did  not  aid  much  in  disin- 
fection, he  did  not  agree  with  those  who  attributed  to  it  poisonous 
effects  when  properiy  used.  But  he  could  speak  of  one  case 
that  was  poisoned  with  carbolic  acid,  in  the  days  before  they 
knew  how  to  use  it,  from  a  strong  spray  blowing  right  into  the 
abdomen.  There  was  now  no  danger  of  poisoning,  but  the  spray 
was  a  bother.  If  it  were  of  Uttie  use,  away  with  it,  to  render  mani- 
pulation more  easy  and  rapid.  Dr  Maclaren,  he  was  satisfied, 
need  not  trouble  himself  about  the  air  further  than  to  have  good 
ventilation.  He  thought  that  as  time  went  on  the  ideas  on  which 
the  use  of  the  spray  was  founded  would  become  things  of  the 
past  As  to  the  teaching  of  these  operations,  they  were  trying  in 
Edinburgh  to  do  something  for  students.  It  was  an  inconvenient 
matter  to  have  too  many  breaths  in  the  small  rooms  in  which 
they  had  to  operate,  but  they  could  easily  get  on  with  a  dozen  or 
so.  He  had  done  so  in  his  operations,  stdmitting  students  in 
rotation  from  the  various  clinics,  and  he  last  winter  devoted 
three  of  the  few  clinical  lectures  which  were  at  his  disposal  to 
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laparotomy,  hysterectomy,  and  the  removal  of  the  uterine  appen- 
dages.  A  word  about  the  removal  of  these  latter.  He  was  glad 
that  Dr  Maclaren  had  succeeded,  even  though  the  patient  was  still 
rather  an  invalid,  in  removing  this  tumour  of  the  Fallopian  tube. 
These  tumours  were  very  dangerous  indeed.  It  was  said  they 
were  not  met  with  in  post-mortems,  but  that  was  not  the  case.  He 
had  met  with  them,  and  they  would  be  more  frequently  met  with 
if  looked  for.  They  were  slumped  as  peritoneal  cases.  They 
burst,  and  the  examiner  was  satisfied  if  he  found  peritonitis,  and 
did  not  look  for  pyo-salpinx.  With  regard  to  removal  of  the 
diseased  ovaries,  they  who  were  convinced  should,  he  thought, 
speak  out  on  behalf  of  that  class  of  women  who  were  suffer- 
ing agonies  from  such  removable  causes  as  dilated  tubes  and 
cirrhotic  ovaries.  He  had  satisfied  himself  from  practical  experi- 
ence that  these  were  removable  causes.  He  was  not  afraid  of  the 
cry  that  the  operation  was  being  overdone.  That  objection  could 
only  be  met  by  the  conscientiousness  and  care  of  the  individual 
operators.  There  were  going  about  from  doctor  to  doctor  patients 
who  suffered  untold  misery  from  cirrhotic  or  cystic  ovaries  or 
dilated  tubes  who  could  get  rid  of  these  troubles,  and  surely  they 
should  be  told  so,  and  have  an  opportunity  given  them  of  getting 
this  done  if  they  wished  it.  They  formed  a  class  of  cases  that 
had  been  successfully  operated  on  by  Mr  Lawson  Tait  and  many 
others,  but  who  previously  to  Mr  Lawson  Tait's  observations  and 
labours  were  called  ovarian  neuroses,  irritations,  etc.  These 
names  would  soon  be  things  of  the  past.  He  had  been  surprised 
to  find  in  every  case  of  this  kind  in  which  he  himself  had  operated 
that  the  pathological  changes  were  much  greater  than  the 
bimanual  examination  would  have  led  him  to  expect  There  was 
little  good  to  be  expected  from  the  removal  of  one  ovary.  He 
had  failed  in  one  case  to  remove  both  from  the  dif&culties  of  the 
manipulation.  He  had  not  had  the  courage  to  do  it.  That 
patient  was  not  much  better ;  but  in  all  the  others  in  which  both 
were  removed  the  result  was  very  satisfactory.  In  many  of  them 
there  was  a  good  deal  of  irritation  for  some  time  in  the  cicatrix, 
but  this  went  quite  away  in  time.  If  he  were  Dr  Maclaren,  he 
would  give  the  patient  referred  to  in  his  paper  the  chance  of 
having  her  other  ovary  removed,  and  he  believed  she  would  be 
then  all  right  It  was  a  curious  fact  that  about  two-thirds  of 
those  who  had  both  ovaries  removed  retained  sexual  feeling ;  the 
remainder  lost  it  entirely. 

Dr  Fatdis  said,  that  after  having  followed  Mr  Lister  from 
Glasgow  to  Edinburgh,  and  seen  the  spray  used  with  the  most 
magnificent  results,  and  having  seen  two  hundred  cases  of 
ovariotomy  done  without  the  spray  with  only  ten  per  cent 
of  deaths,  he  was  at  one  time  staggered.  Certainly  both 
sides  could  not  be  right.  He  was  as  firm  a  believer  as 
ever  he  was  in    the  potency  of   germs  to  do  ndscbief  when 
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they  got  into  wounds.  As  long  as  the  skin  remained  nnbroken, 
pathological  fluids  which  formed  within  the  body  like  ascitic 
or  absoess  fluids  did  no  harm  by  blood  poisoning ;  but  let  those 
fluids  be  exposed  for  a  short  while  to  the  action  of  the  air,  or 
the  suspended  particles,  living  or  dead,  in  the  air,  the  patients 
were  in  danger  of  pyasmia  or  septicaemia.  For  his  part,  he 
believed  that  this  was  due  to  fermentation  of  those  particles  or 
germs  which  entered  the  fluid.  Was  there  then  any  means  of 
destroying  the  germs  or  filtering  the  air  of  them,  and  preventing 
their  access  to  wounds  ?  The  only  means  hitherto  employed  for 
doing  so  was  the  spray,  and  he  would  ask  whether  the  spray  bad 
not  been  of  the  greatest  service  in  altering  their  surgical  results. 
Dr  Macdonald  had  strongly  remarked  that  the  spray  was  of  no  use 
in  ovariotomy.  That  was  a  useless  bother,  and  interfered  with  the 
operator.  He  doubted  whether  it  was  advisable  to  abolish  a 
method  which  experience  showed  had  been  of  great  service  in 
ovariotomy.  He  questioned  whether  any  ovariotomist  had  had 
such  experience  as  Mr  Knowsley  Thornton  with  the  spray.  He  was 
one  of  the  youngest  and  most  successful  of  operators.  His  per- 
centage of  deaths  had  lately  been  seven  or  eight,  and  he  used  the 
spray  in  the  most  thorough  manner.  He  had  never  had  a  case  of 
carbolic  acid  poisoning  with  the  spray,  and  he  (Dr  Foulis)  did  not 
think  that  if  it  were  used  properly  the  spray  could  produce  this 
poisoning.  Dr  Macdonald  had  operated  with  marked  skill  and 
success  as  yet,  but  he  was  struck  in  seeing  him  operate  the  other 
day  by  the  fact  that  he  breathed  heavily  right  into  the  patient's 
abdomen.  His  breath  might  have  carried  myriads  of  germs  in, 
some  of  them  perhaps  cholera  germs.  Why  did  not  the  germs  in 
that  abdomen  come  to  life  and  give  rise  to  blood-poisoning  ?  He 
could  not  tell,  but  he  was  as  convinced  as  he  lived  that  if  a  knee- 
joint  were  opened  and  exposed  to  the  air  not  under  spray,  the 
patient  was  in  the  greatest  possible  danger  of  dying  of  blood- 
poisoning  ;  but  let  it  be  done  carefully  and  scientifically,  as  Sir 
Joseph  Lister  did  it,  then  there  was  no  such  danger;  and  if  the  spray 
could  be  used  so,  well,  why  should  it  not  be  used  ?  This,  perhaps,  was 
not  a  point  intended  to  be  raised  by  Dr  Maclaren,  with  whose 
results  he  was  very  much  pleased.  It  was  very  remarkable  that 
there  should  be  so  many  operators  for  ovarian  disease  in  all  parts 
of  the  country.  Every  one  was  now  operating,  and  what  would 
be  the  state  of  affairs  ten  years  hence,  no  one  knew.  Every  one 
who  tackled  such  cases  as  Dr  Maclaren  had  done  deserved  to 
be  encouraged  by  their  appreciation  of  his  results.  As  to  the 
diagnosis  of  ascitic  fluid,  that  was  a  matter  very  difficult  to 
discuss  on  the  present  occasion.  There  were  so  many  methods 
of  diagnosis  described.  One  was  struck  with  the  number  of 
cases  in  which  the  abdomen  was  opened  and  no  tumour  found 
but  wind  or  water.  A  tympanitic  tumour  should  be  easily 
diagnosed,  but  in  other  instances  it  might  be  necessary  to  distin- 
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guish  by  aspiration.  After  ten  years  of  observations  made  on 
fluids  withdrawn  by  the  aspirator,  he  found  that  ovarian  fluids 
never  threw  down  a  precipitate  of  a  fibrinous  character.  An 
ovarian  fluid  was  always  a  pure  cellular  secretion.  An  ascitic 
fluid  was  always  the  result  of  obstruction  to  the  circulation,  or  of 
inflammatory  action  in  the  peritoneum,  and  ascitic  fluids  allowed 
to  stand  for  a  short  time  nearly  always  showed  a  precipitate  with 
the  character  of  a  felted  material  under  the  microscope.  If  they 
tapped  the  patient  and  subjected  the  fluid  to  this  test,  two  or 
three  days  would  suffice  to  tell  in  cases  in  which  there  was  any 
doubt  The  deposit  in  ovarian  fluids  showed  cellular,  not  fibrin- 
ous, elements  under  the  microscope.  He  could  not  conclude 
witliout  referring  to  the  models,  and  stating  to  Dr  Maclaren  his 
opinion  that  he  had  made  a  very  great  advance  in  preparing 
these  cysts  for  preservation.  He  should  like  to  ask  if  Dr  Mac- 
laren had  preserved  hearts  or  other  pathological  organs  in  this 
way. 

Mr  Joseph  Bell  said  that  with  reference  to  the  anaBSthetization 
of  patients,  he  had  adopted  some  time  ago  a  method  which  he 
had  seen  recommended  the  other  day  by  a  German  surgeon  as 
something  new.  This  consisted  in  the  administration  of  an  ordi- 
nary hypodermic  injection  of  morphia  and  atropia  a  little  while 
before  the  operation.  The  amount  of  chloroform  required  was 
much  diminished.  This  was  done  as  a  matter  of  routine.  Dr 
Foulis  had  started  the  much-vexed  question  of  the  spray,  but  he 
seemed  to  settle  the  matter  for  himself  when  he  admitted  that  the 
myriads  of  germs  expired  by  Dr  Macdonald  into  his  patients' 
abdomens  never  did  them  any  harm.  Since  they  were  on  the 
personal  line,  it  might  be  interesting  to  note  that  £berth  of 
Zurich  had  proved  the  micrococcus  of  sweat  to  be  a  most  active 
germ,  succumbing  neither  through  carbolic  acid  nor  nitric  acid. 
They  all  knew  how  the  apostle  of  the  spray  was  wont  to  perspire 
over  a  long  operation,  and  they  knew  also  how  the  sweat-drops 
used  to  fall  through  the  spray  into  the  open  wound  before  him. 
Yet  they  never  did  any  harm,  although  from  Eberth's  observations 
the  spray  could  not  have  destroyed  or  enfeebled  the  micrococci  in 
them.  He  was  sure  the  spray  was  not  of  any  benefit  during 
ordinary  surgical  operations.  Keith's  observations  should  have 
convinced  them  that  it  was  of  no  use  in  ovarian  operations. 

Br  Blair  Ounynghame  was  struck  by  one  thing,  that  it  was  not 
unusual  even  for  so-called  antiseptic  surgeons  to  wear  special  coats 
in  hospital  These  coats  were,  many  of  them,  covered  with  old 
blood-stains  and  discharges,  yet  their  proximity  to  patient%  did  not 
appear  to  do  any  harm.  They  also  knew  that  menstruating  women 
were  at  one  time  supposed  to  be  the  cause  of  the  tainting  of  meat 
they  touched. 

Ih  James  said  that  some  years  ago  he  did  a  little  work  in  con- 
nexion with  the  chemistry  of  various  pathological  fluids.    He  had 
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then  seen  described  a  means  of  diagnosing  between  ovarian  a: 
ascitic  fluids  which  was  more  rapid  than  that  mentioned  by  ^ 
Foulis.  This  was  to  observe  the  tension  of  the  fluids  througn : 
bent  tube  connected  with  a  manometer.  The  tube  was  attached : 
a  cannula  in  the  abdomen,  and  while  the  tension  of  ascitic  fluids  ^v 
found  to  be  about  6  or?  inches,  that  of  ovarianfluid  was  nearly  dout!: 

Mr  Caihcart  said,  in  reference  to  the  preservation  of  the  cokr 
of  specimens,  that  he  had  found  carbolic  lotion  (1  to  200),  dilora. 
and  weak  solutions  of  corrosive  sublimate,  act  very  well  for  st'Hr 
days.  He  would  suggest,  however,  that  it  would  be  better  t: 
make  a  rough  sketch  of  the  tumour  at  once,  and  by  means  o: 
this  the  artist  would  be  able  to  get  a  better  colour.  He  felt  thai 
Dr  Maclaren  had  thrown  a  new  light  on  the  preservation  of  suoL 
tumours ;  but  his  method,  he  considered,  was  suitable  only  fo: 
thin-walled  cysts. 

Dr  Maclaren  said  he  used  ether  in  eveiy  case,  because  vomitiDj 
was  much  less  common  after  it  than  after  chloroform.     The  ad- 
ministration of  ether  used  to  be  very  tedious,  but  since  CloTer'> 
apparatus  had  been  used,  it  took  no  longer  to  anaesthetize  th.' 
patient  than  it  did  with  chloroform.    The  physiological  evidence 
was   that  ether  was  a  safer  anaesthetic  than  chloroform.    The 
ligature  was,  he  thought,  a  most  culmirable  way  of  dealing  with 
the  pedicle,  and  one  felt  much  more  at  ease  when  there  was  a 
ligature  radier  than  a  seared  edga     The  carbolized  catgut  liga- 
ture checked  bleeding,  and  did  not  destroy  the  tissues.     As  to 
the  spray,  his  own   feeling  was  that  he  did  not  do  so  well  in 
hospital  without  it  as  with  it     He  was  in  an  hospital  the  older 
part  of  which  furnished  most  of  the  material  for  a  prize  essay  on 
pyaemia.    With  the  spray  they  hardly  ever  saw  pyaemia.    He  was 
convinced  that  some  germs  could  be  admitted  to  wounds  with 
impunity.    Others  were  absolutely  deadly.    He  had  noticed  that 
if  he  got  a  case  of  erysipelas  in  the  ward,  which  was  very  rare, 
there  were  usually  three  or  four  wounds  which  were  not  being 
treated  antiseptically.    He  had  listened  with  great  pleasure  to  a 
method  of  distinguishing  between  ascitic  and  ovarian  fluids.    The 
case  in  which  he  had  opened  the  abdomen  without  having  made  the 
diagnosis  was  probably  one  of  malignant  disease  of  the  peritoneum. 
Aspiration  had  been  done,  and  the  fluid  examined  microscopicallj, 
and  only  the  occurrence  of  granular  cells  was  noted.    He  had 
tried  some  of  the  preservatives  mentioned  by  Dr  Cathcart,  with 
whom  he  agreed  that  the  gelatine  mode  of  preserving  ovarian  cysts 
was  only  applicable  to  thin  structures  which  could  be  preserved  in 
the  dried  condition. 

2.  Dr  Alexander  Thorn,  jun,,  read  his  gasb  of  lvfi  facial 

PARALYSIS    WITH    STRABISMUS,   CONSIDERED    CLINICALLY   AND  WITH 
RB7ERBN0B  TO  THE  LOCALIZATION  OF  THE  LESION,  which  will  appear 

in  a  future  number  of  this  Journal. 
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The  PresiderU  was  much  disappointed  that  there  had  been  no 
post-mortem  examination.  The  want  of  it  rendered  the  case 
hypothetical,  and  took  greatly  from  its  interest 

Dr  Alex,  Bruce  had  agreed  with  almost  every  word  Dr  Thorn 
liad  said  as  to  the  diagnosis.  He  thought  he  understood  him  to 
say  that  the  case  b^n  with  vomiting,  and  was  followed  by  left 
internal  strabismus,  left  facial  paralysis,  then  weakness  of  the  left 
side,  followed  by  paralysis  of  the  right  arm  and  leg,  and  at  an 
early  period  of  the  case  there  was  some  impairment  of  hearing  and 
a  certain  amount  of  reeling,  not  due  to  the  strabismus  nor  to  the 
weakness  of  the  limb,  evidently,  therefore,  due  to  some  cerebellar 
interference.  He  did  not  see,  unless  there  was  more  than  one 
lesion  present,  how  the  symptoms  could  be  explained  in  any  other 
way  than  that  described  by  Dr  Thom.  The  increase  of  galvanic 
reaction  and  diminution  of  the  faradic,  he  should  be  inclined  to 
understand  as  a  partial  and  not  complete  reaction  of  degeneration. 
There  were  many  cases  in  which  the  faradic  reaction  was 
absolutely  absent  and  the  galvanic  reaction  markedly  increased, 
and  where  the  contraction  was  markedly  slow.  The  condition  was 
due  to  this  fact,  that  some  of  the  nerve-fibres  were  left  unimpaired, 
and  consequently  some  of  the  muscular,  so  that  they  had  not  a 
complete  absence  of  the  faradic  reaction,  and  not  a  complete 
devdopment  of  the  galvanic  reaction.  This  might  account  for 
what  Dr  Thom  described,  and  where  the  destruction  of  the  nu6lei 
of  the  centre  was  sufficient  to  cause  almost  complete  paralysis  of 
the  muscle  so  far  as  its  voluntary  functions  were  concerned,  and 
yet  not  to  give  a  complete  reaction  of  degeneration.  He  thought 
Dr  Thom's  view  as  to  the  seat  of  the  lesion  was  borne  out  by 
the  fact  of  the  palate  being  involved,  as  also  the  sense  of  hear- 
ing, and  an  incomplete  involvement  of  the  centre  was  borne  out 
by  the  reaction  of  degeneration  not  being  complete — the  lesion 
growing  first  downwards  and  forwards  into  the  pyramidal  tracts 
of  the  right  side,  and  pressing  these  aside,  and  possibly  causing 
some  interference  with  their  conducting  power,  and  then  relief 
being  given,  and  by  the  tumour  growing  backwards  to  the  right 
side,  pressing  on  the  right  pyramidal  tract  before  it  had  crossed, 
and  causing  the  right-sided  paralysis.  It  was  much  to  be 
regretted  that  a  post-mortem  examination  was  not  obtained.  It 
was  seldom  that  a  case  was  described  so  accurately,  and  it  would 
have  been  of  great  value  to  have  had  confirmatory^  evidence  of  the 
diagnosis. 

Ih  Foulia  wished  to  mention  a  case  that  had  come  under  his 
observation  lately.  In  January  1884  a  lady  consulted  him  for 
pain  in  the  left  occipital  region.  A  week  after  she  fell  into  a  deep 
sleep,  out  of  which  she  awoke  with  all  motor  power  abolished  on 
the  right  side.  She  recovered,  went  to  Moffat,  enjoyed  the  sum* 
mer,  came  home,  and  fell  asleep  for  three  days.  After  the  adminis- 
tration of  iodide  of  potassium,  she  remain^  well  for  some  weeks. 
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Six  weeks  before  death  she  fell  into  a  deep  sleep.  Two  well-known 
neuro-pathologists  were  consulted.  One  of  these  gentlemen  diag- 
nosed a  tumour  of  the  base  of  the  brain  in  the  region  of  the  sella 
turcica,  the  other  a  tumour  of  the  pons  variolii.  The  lady  recovered, 
and  three  weeks  before  death  had  no  symptom  of  any  kind;  but  three 
days  before  her  death  fell  into  a  sleep  and  passed  away.  A  post- 
mortem examination  showed  the  brain  healthy  in  all  respects,  ex- 
cept that  in  the  substance  of  the  left  lobe  of  the  brain,  anterior  to 
the  left  lateral  ventricle,  there  was  a  cavity  which  would  contain 
a  duck's  eggful  of  thin  sanious  fluid.  The  whole  arch  of  the  brain 
covering  this  tumour,  and  to  the  right  side  of  the  left  frontal  con- 
volution, was  a  gliomatous  tumour,  and  a  portion  of  the  right 
frontal  lobe  also  formed  a  tumour.  There  was  nothing  at  all  in 
the  regions  where  tumour  was  diagnosed.  The  symptoms  he 
believed  to  be  caused  by  the  variations  in  pressure  of  the  fluid  in 
the  cavity.  There  was  nothing  in  the  history  except  that  ten 
years  before  she  had  an  epileptic  fit  on  the  death  of  a  niece. 
He  mentioned  the  case  to  show  how  necessary  a  post-mortem 
examination  was  for  the  purpose  of  verification. 

Dr  Thorn  regretted  that  he  had  been  quite  unable  to  obtain  a 
post-mortem  examination.  In  reference  to  Dr  Bruce's  remarks, 
he  had  not  called  the  symptom  the  reaction  of  degeneration, 
because  he  could  not  say  that  the  contraction  from  the  constant 
current  was  slowed,  and  also  because  it  was  recovered  from  under 
the  faradic  current  after  a  time.  Dr  Foulis's  case  was  another 
instance  of  what  was  well  known,  that  serious  gross  lesions  might 
occur  in  the  brain  without  giving  evidence  of  ti^eir  presence. 


OBSTETBICAL  SOCIETY  OP   EDINBUBQH. 

SESSION  XLVI.— MEETING  V. 
WtdneuSay,  llih  Mcurek  1S85.— Dr  Connbl,  PruiderU^  in  the  Chair. 

I.  l)r  Angus  Macdanald  showed  the  following  preparations : — - 

1.  Fibroid  enucleated  from  the  posterior  lip  of  the  cervdc. 
— ^The  first  preparation  represents  what  was  at  one  time  a  fibroid 
tumour  connected  with  the  posterior  lip  of  the  uterus.  It  must 
have  been  growing  for  a  long  time,  and  yet  the  patient  had  not 
experienced  any  trouble  from  it  till  a  few  weeks  before  she  applied 
for  admission.  The  leading  symptoms  were  those  of  down-bearing 
and  retention  of  urine.  On  examination  a  tumour  nearly  the  size 
of  a  child's  head  was  found  filling  the  vagina.  It  looked  like  a 
large  fibroid  polypus.  But  on  cUoroforming  the  patient  it  was 
found  that  the  outer  surface  of  the  tumour  was  continuous  in  all 
directions  with  the  bladder  except  for  a  small  portion  anteriorly. 
Then  it  passed  into  a  cavity  which  just  admitted  the  tip  of  the 
forefinger.    The  sound  entered  here  2^  inches  into  a  hard  body 
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like  the  uterus,  which  projected  into  the  abdomen  above  the  brim. 
The  uterus  itself  was  clearly  not  fibroid.  The  tumour  was  re- 
moved first  by  cutting  into  it,  and  breaking  it  up  piece  by  piece, 
until  the  finger  could  be  pushed  through  the  centre  to  the  base  of 
the  mass  where  it  was  completely  enucleated.  Into  the  bottom  of 
the  sac  a  plug  of  cotton  wool,  previously  saturated  in  styptic  colloid, 
was  inserted,  and  the  vagina  plugged  with  pieces  of  cotton  wool 
steeped  in  carbolic  solution.  These  were  removed  next  day  and 
the  vagina  washed  out  with  an  antiseptic  solution.  There  was  no 
haemorrhaga  The  patient  left  the  hospital  a  week  after  the  opera* 
tion,  the  cavity  having  disappeared,  and  the  uterus  having  gone 
back  to  its  natural  site.  The  fragments  weighed  1  pound  14 
ounces.  The  preparation  is  shown  to  the  Society  because  it  is 
rare  to  find  so  large  a  fibroid  growing  from  the  cervix  alone- 
fibroid  tumours  usually  affecting  the  body  of  the  uterus.  Such  a 
tumour  must  have  seriously  interfered  with  delivery,  but  it  could 
of  course  have  been  enucleated,  and  thus  got  out  of  the  way. 

2.  Entire  uterus  removed  by  vaginal  method  for  cancer. — 
The  specimen  shown  represents  the  uterus  of  a  patient  suffering 
from  cancer,  removed  by  the  vaginal  method  on  Monday,  23rd  Feb- 
ruary 1885.  The  cancer  was  restricted  to  the  uterus.  The  uterus  was 
movable  to  a  considerable  degree.  There  was  some  old  contraction 
in  the  left  broad  ligament.  The  method  adopted  was  first  to  depress 
the  uterus  with  volsellse,  free  the  vagina  from  the  cervix  by  the 
knife,  and  reflect  the  bladder  with  the  fingers  from  the  part  of  the 
cervix  up  to  the  reflection  of  the  peritoneum  from  bladder  to  uterus. 
Then  the  posterior  vaginal  wall  was  separated  by  knife,  and 
Douglas's  pouch  exposed  and  then  opened.  The  base  of  the  broad 
ligament  on  both  sides  was  then  first  tied  in  position  with  strong 
silk,  and  divided  until  the  finger  could  be  easily  passed  over  the 
top  of  the  left  ligament,  when  the  anterior  pouch  of  peritoneum 
was  opened,  and  the  upper  part  of  the  left  broad  ligament  was 
transfixed  and  tied  finnly  in  two  portions,  and  finally  separated 
from  the  uterus.  This  allowed  the  uterus  to  be  pulled  side* 
ways  outside  the  vulva,  and  the  remaining  upper  half  of  the 
right  broad  ligament  to  be  transfixed  and  firmly  tied  in  two 
portions.  All  risk  of  cancerous  infection  from  inversion  of  the 
connecting  stump  upon  the  peritoneum  were  thus  avoided.  The 
ligatures  on  the  left  side  inserted  into  the  lower  end  of  the  broad 
ligaments  were  rubbed  off  in  removing  the  uterus,  and  caused 
slight  bleeding,  which  was  readily  averted  by  transfixing  the  mass 
and  relying.  The  ligatures  were  tied  together,  right  and  left,  in 
two  bundles  and  drawn  out.  There  was  very  little  bleeding.  The 
opening  in  the  peritoneum  was  not  drawn  together,  but  the  vagina 
was  plugged  with  iodoform  wool.  The  patient  did  excellently 
for  two  days.  There  was  very  little  shock  and  no  peritonitis. 
But  on  the  third  day — apparently  in  consequence  of  some  carbolic 
oil  having  been  put  on  a  small  iodoform  plug  that  was  used--* 
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sepsis  set  in,  and  the  patient  died  twenty-four  hoars  afterwards 
There  was  no  injury  to  either  bladder  or  ureters,  as  plenty  of  water 
was  passed  by  the  bladder,  and  its  colour  was  natural  It  seems 
to  me  that  the  difficulty  of  this  operation,  as  well  as  the  amount 
of  shock  expected  to  follow  it^  are  somewhat  exaggerated  in  the  pro* 
fessional  mind. 

3.  Utkrinb  fibroid  in  antxrior  wall. — The  third  specimen  is 
that  of  a  bleeding  fibroid  growing  from  the  anterior  wall  of  a 
uterus,  removed  on  Saturday,  28th  February  1885.  The  tumour  is 
remarkable  for  the  way  in  which  it  has  developed  forwards  so  very 
markedly — growing  at  the  same  time  downwards  so  as  to  encroach 
upon  the  cervix  and  bladder.  The  cervix  was  very  short  But  as 
the  patient  had  nearly  bled  to  death  at  the  menstruation  immediately 
preceding  the  operation,  and  was,  moreover,  very  anxious  to  be  oper* 
ated  on,  I  granted  her  her  request.  There  was  some  trouble  in  keep- 
ing the  wire  of  the  damp  above  the  edge  of  the  bladder.  There  was 
also  some  trouble  in  getting  the  tumour  hoisted  out  of  the  pelvis, 
into  which  it  had  got  wedged.  But  ultimately  a  workable  pedicle 
was  obtained.    The  patient  has  uninterruptedly  done  welL 

4.  FCBTUS  DEUVERXD  BT  CRANIOTOMY  AND  BASILTBI8  ATTHX  KOTAL 

Matkrnitt. — ^The  mother  of  this  child  presents  an  extreme  example 
of  the  flat  rickety  pelvis.  The  conjugate  at  the  brim  is  not  over 
2^  inches.  The  patient  was  delivered  by  basilysis,  by  Dr  Groom, 
two  years  ago  nearly.  She  was  sent  into  the  Maternity  by  Dr 
Stewart  Stirling,  who  had  applied  forceps  and  failed.  She  had 
been  eighteen  hours  in  labour  before  coming  to  us.  The  head  had 
not  attempted  to  enter  the  brim,  but  rolled  over  the  inlet,  the 
sagittal  suture  parallel  to  the  transverse  but  near  the  promontory, 
occiput  towards  the  left  Cervix  fully  dilated.  I  resolved  to  per- 
forate. This  was  easily  accomplished,  but  it  was  difficult  to  break 
down  the  skull  with  forceps  owing  to  the  small  size  of  pelvis  and 
high  position  of  the  head.  After  considerable  progress  was  made 
in  comminuting  the  skull  the  basilyst  was  used.  It  was  very 
difficult  to  screw  it  home,  as  the  part  of  the  head  entered  became 
oblique.  It  fixed  in  the  left  temporal  and  broke  it  up.  The 
head  could  thus  be  pulled  through  with  the  crotchet  It  was 
very  difficult  to  make  the  shoulders  pass.    The  patient  did  welL 

II.  l)r  Heu>etson'8  communication,  notes  on  a  case  of  face 

presentation,  with  PECULIAR  ATTITUDE  OF  THE  FCXTUS,  W8S  then 

read  by  the  Secretary,  It  will  be  inserted  in  a  future  number  of 
this  Journal. 

Dr  Peter  Young  thought  that  this  case  was  undoubtedly  one  of  a 
primary  presentation  of  the  face.  The  cause  was  not  quite 
obvious.  Sir  J.  Y.  Simpson  and  Dr  Keiller  had  described  cases  in 
which  enlargement  of  the  thyroid  gland  was  the  cause.  He 
thought  that  in  this,  as  in  all  face  cases,  the  proper  treatment 
would  have  been  turning.     The  peculiar  position  of  the  arms  was 
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not,  in  his  opinion,  a  contraindication,  as  they  would  have  gone  up 
over  the  head,  as  in  an  ordinary  case.  Dr  Hewetson  was,  however, 
to  be  congratulated  on  the  successful  result  of  his  treatment 

Dr  Wilson  had  had  no  face  cases  in  which  interference  was 
necessary.  He  agreed  with  Dr  Young  that  turning  was  to  be 
preferred  to  forceps. 

Dr  Angus  MacdonaJd  had  seen  only  few  cases  in  which  he  required 
to  interfere.  Face  cases  were  extremely  rare,  and  all  of  those  which 
he  had  observed  terminated  naturally.  He  thought  that  the  essential 
principle  to  guide  the  obstetrician  in  his  mode  of  interference  was 
the  character  of  the  pelvis ;  if  the  pelvis  be  roomy,  let  the  case 
alone ;  if  it  be  rickety,  then  turn. 

Dr  Underhill  said  that  the  Society  must  congratulate  Dr 
Hewetson  on  this,  his  first  paper.  The  difficulty  in  the  case  was 
entirely  due  to  the  position  of  the  arms.  He  thought  that  the 
prominence  of  the  thyroid  which  had  been  referred  to  might  be  a 
result,  and  not  the  cause  of  the  position  of  the  arms.  In  an 
umbilical  hernia  a  similar  backward  displacement  of  the  1^  was 
sometimes  present. 

III.  Dr  Skene  KtUh  read  a  communication  on  the  method  of 
HOLDING  SIMS'  SPECULUM,  which  wiU  be  found  at  page  1103  of  this 
Journal. 

Dr  Angtis  MaecUmald  thought  that  this  paper  was  of  great 
practical  value,  as  it  was  undoubtedly  difficult  to  have  the  speculum 
held  in  a  satisfactory  manner.  He  would  have  liked  that  Dr 
Skene  Keith  had  referred  to  the  mode  of  introducing  it,  which  was 
also  a  point  of  importance.  A  self-retaining  form  of  this  speculum 
was  a  desideratum. 

Dr  Barbour  found  Sims'  speculum  rather  long  in  the  blade,  and 
that  sometimes  the  best  view  was  obtained  when  the  blade  was 
not  pushed  into  the  handle.  He  thought  it  was  an  advantage  to 
hold  the  speculum  obliquely  with  regard  to  the  raphe  of  the 
perineum,  so  as  to  keep  up  the  upper  labium  with  it. 

Dr  Underhill  thought  that  matters  of  practical  detail  such  as 
were  brought  forward  in  this  paper  were  of  great  importanca  He 
agreed  with  what  was  said  as  to  the  desirability  of  not  pulling 
down  the  cervix. 

Dr  Skene  Keith,  in  reply,  said  that  he  thought  this  matter  of 
holding  the  speculum  was  of  some  little  importance ;  he  had  not 
referred  to  the  mode  of  introducing  it  as  it  aid  not  belong  to  this 
question.  No  self-retaining  speculum  could  be  contrived,  as  it 
could  not  be  fixed  to  the  patient's  person,  and  when  fixed  to  the 
couch  was  displaced  on  the  slightest  movement  of  the  patient  He 
did  not  agree  with  what  Dr  Barbour  had  said;  the  speculum 
should  be  drawn  straight  back,  not  obliquely. 

IV.  Dr  Freeland  Barbour  then  read  his  paper  on  SOME  practicaIi 
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POINTS  WITH  REOiOa)  TO  THB  MEMBRANES  IN  THE  THIRD  STAGE  OF 

LABOUR,  which  will  be  found  at  page  1086  of  this  Journal 

Dr  James  Ititehie  said  that  it  was  not  evident  whj  the  placenta 
did  not  separate  as  well  as  the  rest  of  the  decidua. 

Dr  Peter  Young  thought  that  Dr  Matthews  Duncan's  descrip- 
tion of  the  mode  of  the  delivery  of  the  placenta  was  now  generally 
accepted,  and  that  Dr  Barbour's  explanation  of  how  this  occurred 
was  satisfactory.  He  thought,  however,  that  Schultze's  description 
might  hold  for  exceptionsd  cases  when  there  was  atony  of  one 
portion  of  the  uterine  wall ;  he  had  satisfied  himself  of  its  occur- 
rence in  some  cases  in  which  the  placenta  was  undoubtedly 
attached  to  one  wall  of  the  uterus,  and  not  to  the  fundus. 
Succenturiate  placentae  were,  in  his  experience,  more  common 
than  was  generally  held,  and  they  usually  came  away  easily. 

Dr  Angus  MacdtmaM  had  listened  with  great  pleasure  to  this 
accurate,  interesting,  and  scientific  description  of  the  relation  of 
the  membranes,  and  the  method  of  their  separation.  The  most 
original  part  of  the  paper  was  that  which  dealt  with  the  separation 
of  the  placenta,  as  it  upset  all  our  previous  notions  on  this  subject. 
He  doubted  whether  the  attachment  of  the  placenta  to  the  uterus 
was  so  strong  as  this  implied.  The  part  of  the  paper  which  dwelt 
on  the  great  importance  of  examining  the  membranes  carefully 
was  quite  right,  and  above  praise.  Ahlfeld  had  shown  how 
infection  from  without  had  been  reduced  to  a  minimum ;  but  there 
was  a  source  of  infection  from  within  which  cannot  be  guarded 
against ;  and  through  ignorance  as  to  this,  obstetricians  were  often 
blamed  for  results  which  lay  largely  beyond  their  control.  These 
bad  results  would  only  be  guarded  against .  by  great  care  in 
the  management  of  the  third  stage.  He  agreed  with  Dr  Barbour 
that  we  should  not  be  in  too  great  a  hurry ;  undue  hastening  of 
this  stage  leads  to  haemorrhage,  which  would  not  occur  if  the 
uterus  were  allowed  time  to  rest.  There  was  one  small  point  not 
referred  to  in  the  paper,  viz.,  that  in  pulling  on  the  membranes, 
the  traction  should  be  in  the  direction  of  the  axis  of  the  uterua 

Dr  UnderhiU  referred  to  the  importance  of  having  precise 
anatomical  detail  as  the  basis  for  practice.  It  is  only  by  papers 
such  as  this  that  we  get  the  accurate  ideas  which  should  guide 
our  practice.  There  were  two  points  which  this  paper  did 
not  take  account  of:  The  difference  in  the  shape  of  the  uterus 
during  the  third  sti^e  in  different  cases,  which  would  affect  the 
separation  of  the  placenta,  and  the  fact  that  there  was  often 
bleeding  before  the  placenta  came  away. 

Dr  Freeland  Barbour,  in  reply,  explained  that  the  foldings  of 
the  amnion  were  so  minute  as  to  be  recognised  only  by  the  micro- 
scope. It  was  a  common  occurrence  for  the  amnion  and  chorion 
to  come  away  apparently  adherent  throughout,  but  these  minute 
folds  might  be  present  in  that  case  also.  This  separation  of  the 
amnion  and  chorion  was  not  of  great  practical  importance,  except 
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as  showing  that  the  adhesion  between  these  membranes  was  so 
slight  that  the  difference  in  their  elasticity  was  sufficient  to 
separate  them.  The  separation  of  chorion  along  with  the  decidua 
through  the  spongy  layer  of  the  latter  was,  however,  of  great 
practical  interest.  Although  the  folds  were  visible  to  the  naked 
eye,  the  separation  was  only  partial,  and  the  lacunas  thus  produced 
microscopic.  Why  the  placenta  did  not  separate  he  was  unable 
to  say,  but  there  was  no  doubt  that  it  was  not  separated  in  the 
preparations  he  had  described ;  this  was  the  fact  which  had  struck 
him  most  forcibly  in  these  specimens,  and  it  was  borne  out  by  the 
examination  of  others ;  it  was  one  of  great  practical  importance. 
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PERISCOPE. 

8UBGICAL    PEBISCOPE. 
By  A.  G.  Miller,  F.R.C.S.K 

Anatomy  of  Spika  Bifida  :  A  lecture  by  Prof.  Humphry  of 
Cambridge. — The  lecture  was  the  result  of  the  learned  professor's 
surprise  at  the  difference  of  opinion  that  exists  among  surgeons  on 
the  subject.  The  facts  which  he  gives  are  the  result  of  an 
examination  of  the  specimens  in  most  of  the  pathological  collections 
in  London,  and  some  recent  specimens  from  Dr  Goodhart  and  Mr 
Stewart  The  following  are  what  we  consider  the  main  points  in 
the  lecture: — ^The  middle  part  of  the  posterior  wall  ot  the  sac 
forming  the  prominent  swelling  in  spina  bifida  is  thin,  translucent, 
and  membranous  or  cicatricial  in  appearance.  The  spinal  cord  is 
usually  blended  with  or  attached  to  this  membrane.  The  sac  is 
generally  shut  off  from  the  arachnoid  space,  and  in  Prof.  Humphry's 
opinion  is  most  likely  developed  from  a  subarachnoid  lymph  space. 
T  he  formation  of  the  cauda  e(]^uina,  by  the  proportionate  greater 
rate  of  growth  of  the  vertebrsB,  is  prevented  in  spina  bifida  (in  the 
lumbo-sacral  region)  by  the  attachment  of  the  cord  to  the  upper 
part  of  the  sac.  This  demonstrates  that  the  abnormal  relation  is 
formed  at  an  early  period  of  foetal  life.  From  the  same  cause  the 
lumbar  and  sacral  nerves  pass  more  or  less  transversely  outwards. 
Prof.  Humphry  states  that  the  formation  of  the  fluid  in  the  sac 
may  be  the  result  of  an  inflammatory  process,  and  may  cause  the 
non-closure  of  the  spinal  canal;  or  tne  non-closure  may  be  the 
primaiT  cause.  He  inclines  to  favour  the  former  view.  Prof. 
Humphry  recognises  three  varieties,  which  he  describes  as  follows : 
— 1.  Hydrorouhis  externa  anterior,  the  common  spina  bifida  described 
above  where  the  spinal  cord  is  adherent  to  the  posterior  wall.  2. 
Hydrorackis  externa  posterior,  or  HydrthmeningoceUj  in  which  the 
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cord  IB  not  attached  posteriorly,  but  anteriorly  to  the  bodies  of  the 
▼ertebrte.  3.  Hydroraekis  ijUema^  or  Hydro-mydoaU^  in  which  the 
fluid  accumulates  in  the  central  spinal  canal.  The  great  practical 
points  bearing  on  treatment  are,  of  course,  the  attachment  of  the 
cord  to  the  posterior  wall,  and  the  frequent  shutting  off  of  the  sac 
of  the  spina  bifida  from  the  arachnoid  cavity.  In  regard  to  these 
Prof.  Humphry  says, — ^"I  say  nothing  about  other  exceptional 
varieties  of  spina  bifida,  such,  for  instance,  as  where  there  is 
cleavage  of  the  bodies  of  the  vertebrsB,  bon^  growths  from  them 
into  the  vertebral  canal,  and  other  malformations.  I  have  directed 
your  attention  chiefly  to  the  more  ordinary  forms  of  spina  bifida, 
the  anatomy  of  whicn  has  acquired  increased  importance  from  the 
reintroduction  of  the  treatment  of  the  abnormality  by  injection. 
With  reference  to  this  treatment,  ^ou  will  understand  that  it  is 
better  to  introduce  the  needle,  not  m  the  mesial  line,  especially  in 
the  upper  part,  where  the  cord  is  almost  certain  to  be  connected 
with  the  wall  of  the  sac,  but  on  one  side.  Further,  you  will 
perceive  that  the  separatenesa  of  the  cavity  of  the  sac  from  the 
cavity  of  the  spinal  arachnoid,  in  most  instances,  is  some  security 
against  the  direct  passage  of  the  injected  fluid  into  the  latter 
cavity,  and  that  the  advantae;e  of  Morton's  fluid,  as  an  injection, 
probably  depends  upon  the  addition  of  glycerine  to  the  iodine  and 
iodide  of  potassium,  lessening  the  liability  to  the  diffusion  of  those 
irritating  substances  through  the  delicate  lining  of  the  sac  into  the 
surrounaing  subarachnoid  tissue.*' 

Case  of  Gunshot  Injury  of  the  Intestines  successfully 

TKEATED    BY    LAPAROTOMY     AND     SUTURE    OF    THE    InTE8TINE& 

By  William  T.  Bull,  M.D.,  New  York  (from  Medical  News 
for  14th  Feby.  1885).— Ciw«— Wm.  M'E.,  set.  22,  truck  driver. 
Shot  accidentally  with  a  pistol ;  ball  entering  an  inch  and  a  half 
below  and  to  the  left  side  of  the  navel  On  admission,  patient 
was  conscious,  warm ;  pulse  96 ;  temp.  97^*8 ;  respirations  18.  He 
had  vomited  (food)  once,  retched  frequently,  and  complained  of 
pain  all  over  abdomen,  and  tenesmus.  Abdomen  tender,  not 
tympanitic ;  wound  half-inch  in  diameter ;  blackened  edges.  The 
vxmvd  ivas  not  probed.  A  dressing  of  iodoform  gauze  and  borated 
cotton  was  applied  after  thoroughly  washing  the  skin  with  carbolic 
lotion — 2^  per  cent.  One-sixth  of  a  grain  of  morphia  was  injected 
hypodermically.  Patient  was  brought  into  hospital  at  10  P.M.  on 
2na  Nov.  1884,  and  the  operation  of  laparotomy  was  performed 
at  5*30  P.M.  on  the  following  day  (no  explanation  is  given  of  this 
delay).  Two  carbolic  sprays  were  made  to  play  in  the  operating 
room  for  two  hours  previous  to  the  operation,  and  the  room  was 
heated  to  80''  F.  Sponges,  towels,  instruments,  and  hands  were 
purified  in  a  warm  5  per  cent,  solution  of  carbolic  acid.  A  2^  per 
cent  solution  was  usea  afterwards  for  sponging  out  the  abdominal 
cavity.    Laparotomy  was  performed  in  the  middle  line,  the  incision 
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extending  from  the  ambilicos  to  the  pubes.  On  opening  the  peri- 
toneum two  pints  of  bloody  serum  flowed  out.  The  intestines  and 
mesentery  were  seen  to  be  coated  with  clots  and  flakes.  The  coils 
were  not  adherent.  Seven  penetrating  wounds  of  the  intestines 
were  found,  and  the  bullet  lodged  in  the  wall  of  the  sigmoid 
flexure.  There  was  no  fsBcal  extravasation,  the  mucous  coat  of 
the  bowel  bulging  out,  and  plugging  the  apertures.  Whenever 
the  wounds  were  touched,  "  yellow  faeces  of  the  consistency  of 
gruel "  escaped.  Each  wound  was  treated  in  the  following  manner. 
The  mucous  membrane  was  inverted,  and  the  round  aperture  made 
into  a  slit,  transverse  to  the  length  of  the  gut,  by  drawing  it  out 
with  two  blunt  hooks.  The  edges  were  then  closely  approximated 
carefully  by  five  or  six  sutures  inserted  according  to  Lembert's 
method.  Two  of  the  wounds,  which  were  close  together,  were 
made  into  one  opening,  and  required  twelve  sutures.  After  wash- 
ing out  the  peritoneal  cavitv  with  1  to  40  solution  of  carbolic 
acid,  the  bowels  were  returned,  and  the  central  incision  closed  with 
silk  (deep)  and  catgut  (superficial)  sutures  (the  external  bullet 
wound  being  treated  in  the  same  way),  and  dressed  with  iodoform 
and  borated  cotton.  The  operation  lasted  two  hours.  Ether  was 
administered.  Patient  very  nearly  died ;  artificial  respiration  and 
elevation  of  the  limbs  being  necessary  to  restore  animation.  The 
patient  ultimately  recovered,  and  was  exhibited  before  the  New 
X  ork  Surgical  Society  on  27th  January  1885,  apparently  in  perfect 
health. 

Spinal  ARTHROPATHiEa— The  following  are  the  "practical 
deductions  "  from  a  paper  by  D.  A.  Sidney  Roberts,  Philadelphia, 
reported  in  the  Medical  News  for  14th  Feby.  188.5. — The  practical 
deductions  to  be  drawn  from  a  clinical  study  of  the  above  somewhat 
anomalous  cases  may  be  briefly  summarized  as  follows : — Period 
of  Development. — 1st,  The  tabetic  arthropathies  may  occur  inde- 
pendently, or  precede  the  active  symptoms  of  locomotor  ataxia.  2nd, 
They  occasionally  develop  suddenly,  late  in  the  course  of  a  posterior 
spinal  sclerosis.  Nature  of  Lesions. — The  peripheral  expression  of 
central  nerve  irritation  is  characterized  by  the  following  changes 
found  in  the  structure  of  the  various  articulations : — 1st,  A  chronic 
asthenic  hyperemia  of  the  synovial  membranes;  a  hydrarthrosis. 
2nd,  An  interstitial  atrophy  of  the  epiphyses.  3rd,  A  fungous  or 
rarifying  epiphyseal  hvpertrophy.  4th,  The  formation  of  osteo- 
phytes ana  bony  stalactites.  These  various  joint  expressions 
characteristic  of  the  spinal  arthropathies  may  exist  separately,  but 
are  usually  combined  m  the  same  subject  Differential  Diagnosis, — 
They  may  be  readily  distinguished  from  the  common  inflammatory 
lesions  of  the  epiphyses  bv  the  total  absence  of  the  reflex  neural 
phenomena — t.e.,  of  pain,  both  reflex  and  local,  the  apprehensive 
state  regarding  joint  movements,  and  the  reflex  or  tetanic  spasm  of 
the  muscles,  always  associated  with  joint  arthritis.    Abscess  is 
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never  directly  aBSociated  with  the  arthropatliies,  unless  incident 
upon  direct  traumatism.  They  are  more  difficult  to  differentiate 
from  malignant  disease  of  the  articulations ;  but  a  careful  inquiry 
into  the  history  and  course  of  the  lesion,  and  the  presence  or  absence 
of  central  disturbance,  are  our  most  reliable  guiaes.  Course, — The 
progress  of  the  arthropathies  is  essentially  chronic.  Occurring,  not 
infrequently,  early  in  the  history  of  the  tabetic  lesion,  they  slowly 
increase,  with  occasional  exacerbations,  and  years  elapse  before 
fully  matured.  A  rapidly  developing  arthropathy  may  be  associated 
with  the  later  stages  of  an  ataxia.  Their  course  is  self-limiting, 
though  never  reparative. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamibson,  M.D.,  F.R.C.P.,  Extra  Physician  for  Diseases  of 
the  Skin,  Edinburgh  Roval  Infirmaiy ;  Lecturer  on  Diseases  of  the 
Skin,  Edmboigh  School  of  Medicine. 

Lbucoderma  Syphiliticum.— Gustav  Eiehl  in  the  main 
supports  the  views  of  Neisser  regarding  this  curious  condition  of 
the  skin  in  the  syphilitic.  It  consists  in  the  development  of  white 
patches  on  the  skin  of  the  neck,  on  the  places  where  a  specific 
macule  or  papule  has  been  situated,  and  also  on  parts  of  the  same 
re&;ioxi  where  no  such  lesion  had  existed.  While  the  back  and 
side  of  the  neck  are  the  special  localities,  the  white  patches  have 
also  been  seen  on  the  trunk,  the  extremities,  and  even  on  the  face. 
Eitlier  the  whole  space  previously  occupied  bj  a  macule  loses  its 
pigmentation,  or,  in  the  case  of  a  papule,  the  periphery  becomes 
white  first,  a  remnant  of  the  dark  brown  infiltration  persisting  for 
a  time  in  the  centre,  but  finally  being  also  absorbed.  The  skin 
between  the  leucodermic  spots  is  more  deeplv  pigmented  than 
normal.  Usually  the  white  patches  enlarge,  and  thus  all  but  unite 
with  adjoining  ones.  After  lasting  for  some  weeks  the  pigment 
begins  to  be  restored,  and  is  completely  so  in  course  of  from  eight  to 
eighteen  months.  During  the  whole  process  no  other  changes  take 
place  in  the  epidermis  or  corium ;  there  is  no  trace  of  infiltration  or 
reddening,  no  noticeable  desquamation  or  alteration  of  glandular 
secretion.  In  the  larger  majoritv  of  cases  this  condition  occurs  in 
women.  Though  usually  associated  with  the  early  macular  or 
papular  syphilide,  it  does  occur  in  the  later  stages.  As  compared 
with  idiopathic  vitiligo  there  is  nothing  which  can  with  certainty 
distinguish  a  single  patch;  but  the  arrangement,  the  included 
remnant  of  a  papule,  as  well  as  the  localization  and  the  course 
pursued,  will  enable  a  decision  to  be  arrived  at.  The  term 
pigmentary  syphilide  is  a  misnomer ;  there  is  a  misplacement  of 
pigment,  not  a  mere  increment  As  to  the  cause,  Riebl  points  out 
that  there  is  no  overgrowth  of  the  rete  cells,  as  Neisser  supposed,  nor 
does   chrysarobin  cause  overgrowth   of  the  rete  and  subsequent 
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pigment  atrophy,  bat  rapid  renewal  of  the  rete  in  psoriasis  patches, 
which  snbsequentlj  become  white.  For  the  present  the  proof  of 
the  direct  connexion  of  the  process  with  syphilis  must  be  regarded 
as  incomplete,  and  the  occurrence  of  ieucoderma  like  that  of 
pigmented  cicatrices  is  only  presumptive  evidence  of  syphilis. — 
Medizinische  JahrbUcher  der  K.  K.  Otsdlsduift  dea  Hrzte,  1884. 

Dekmatitis  Herpetiformis.— Duhring  has  observed  a  case  of 
this  during  thirteen  years.  The  patient,  at  the  age  of  28,  began  to 
suffer  from  attacks  of  the  complaint.  It  first  showed  itself  as  an 
erythematous  eruption  extensively  diffused  over  the  surface,  and 
accompanied  by  violent  itching.  The  attack  was  described  as 
having  possessed  all  the  features  of  an  urticaria.  It  subsided  in  the 
course  of  three  or  four  days.  In  the  subsequent  attacks,  which 
lasted  a  longer  but  a  variable  time,  four  different  kinds  of  lesions 
manifested  themselves,  either  together  or  separately.  There  were 
true  pustules,  containing  from  the  beginning  a  whitish  puriform 
fluid,  and  of  various  sizes;  vesicles  also  of  different  sizes,  and 
containing  a  clear  yellowish  fluid,  blebs,  and  papulo-vesicles, 
acuminate  in  form,  and  exuding  a  little  gluey  fluid.  The  vesicles 
and  blebs  on  every  occasion  of  their  appearance  itched  much ;  the 
pustules  itched  but  little.  The  vesicles  and  blebs  grew  rapidly, 
and  were  accompanied  with  but  slight  inflammation  about  their 
bases;  the  pustules  were  always  markedly  inflammatory.  One 
attack  had  scarcely  subsided  when  another  anpeared.  The  lesions 
frequently  inclined  to  come  out  in  groups  ana  clusters.  The  face, 
neck,  elbows,  knees,  sacral  region,  and  buttocks  were  the  favourite 
localities ;  the  genitals,  hands,  and  feet  have  generally  been  free ;  the 
palms  and  soles  have  always  escaped.  Though  dark  red  pigmented 
marks  persisted  some  time,  no  scars  remain.  In  the  case  of  the 
mature  pustules  the  inflamed  skin  round  tended  to  pucker  and 
become  wrinkled.  The  man  was  at  first  weak,  tremulous,  and 
dyspeptic,  but  latterly  his  health  improved.  The  disease  may  be 
contounded  with  eczema,  herpes,  or  pemphigus,  according  to  the 
lesions  at  hand. — New  York  Medical  t/(>ur?ia/,  15th  Noveml^r  1884 

Dr  Bobinson  describes  and  figures  a  case  of  the  same  disease. 
He,  however,  prefers  the  term  hydroa  to  dermatitis  or  impetigo 
herpetiformis,  pemphigus  hystericus,  and  herpes  gestationis,  under 
all  of  which  names  cases  very  similar  have  been  recorded.  He 
thinks  that  the  skin  lesion  is  not  a  simple,  local,  idiopathic  aflair, 
but  the  result  of  some  disturbance  more  general  and  deeper  seated, 
bat  whose  nature  we  do  not  yet  understand.  As  a  consequence 
the  skin  lesion  must  vary  in  accordance  with  the  intensity  and 
duration  of  the  action  of  the  producing  agent,  as  well  as  from  the 
ability  of  the  skin  to  withstand  the  injury,  and  as  a  result  we  may 
have  a  papular,  vesicular,  pustular,  or  bullous  eruption,  the 
arrangement  of  the  lesions  depending  upon  the  nervous  system, 
and  thus  giving  the    herpetitorm  character  generally  observed. 
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In  the  cue  he  relates  the  eraption  affects  a  boy  aged  10,  of  healthj 
parentSi  who  had  some  months  previously  an  attack  of  Joint 
rheaniatism.  In  his  case  the  forms  assumed  are  papules,  Tesicles, 
or  bullsB,  and,  as  in  Duhring's  case,  the  palms  and  soles  remain 
free.  The  whole  eruption  was  characterized  by  the  grouping  of 
the  lesions,  their  arrangements  in  annular  form  or  circles  as  in 
ringworm,  in  consisting  of  papules,  vesicles,  or  bull®,  by  intense 
itching,  and  by  marked  pigmentation  on  their  disappearance.  The 
pigmentation  was  due  to  the  escape  of  hsBmoglobin  into  the  tissues 
as  a  result  of  scratching. — Journal  of  Cutaneous  and  Venereal 
Diseases,  January  1885. 

Etiology  op  Trichorexis  Nodosa.  —  Wolfiberg,  from 
observation  in  his  own  case  and  in  another,  believes  that  simple 
too  rough  friction  with  a  hard  towel  is  the  cause  of  this,  the  hair 
of  some  persons  and  not  of  others  being  liable  to  partially  fracture. 
The  inefiiicacy  of  the  treatment  by  lotions,  eta,  while  it  has  sometimes 
been  removed  by  shaving,  favours  the  mechanical  origin  of  the 
AiBesLBe.— Deutsche  Med.  Wochenschrift,  31st  July  1884. 

Treatment  of  Ringworm  op  the  Scalp.  —  Alexander 
recommends  a  ten  per  cent,  solution  of  chrysarobin  in  traumaticine 
as  the  best  mode.  The  hair  is  closely  cut  or  shaved,  the  scalp 
thoroughly  cleansed,  and  the  hairs  on  the  patches,  and  for  a 
little  space  round,  epilated.  On  the  clear,  bald  spot  thus  left,  a 
layer  of  the  pigment  is  applied  with  a  stiff  brush.  Nothing  is 
then  done  till  the  artificial  cuticle  begins  to  crack,  or  until  the 
growing  hairs  push  their  way  up  through  it.  The  application  is 
then  renewed)  and  repeated  twice  or  thrice  a  week.  Pustular 
dermatitis  was  occasionally  set  up,  when  the  employment  of  the 
paint  was  suspended.  No  true  kerion  was,  however,  produced. — 
Jovmal  of  Cvianeous  and  Venerea!  Diseases,  February  1885. 

The  Elimination  of  Tubercle  Bacilli  bt  the  Skin. — 
Some  investigations,  recently  undertaken  by  Dr  A.  Seven,  into 
one  of  the  possible  modes  of  contagion  of  tuberculosis,  are  worthy 
of  more  than  a  passing  mention,  by  reason  of  their  importance 
from  a  prophylactic  point  of  view.  The  subjects  of  the  investiga- 
tion were  taree  women,  suffering  in  an  advanced  stage  of  phthisis^ 
and  whose  sputa  contained  numbers  of  bacillL  The  author's 
labours  were  first  directed  to  a  differentiation  of  tubercle 
bacilli  from  the  micro-organisms  found  by  Bizzozero  in  the 
epidermis  of  healthy  individuals.  The  methoa  employed  was  that 
used  by  the  latter  m  his  researches.  The  epidermis  is  delicately 
scraped  off  from  various  parts  of  the  body,  especially  of  the  arms 
and  anterior  part  of  the  chest,  and  the  scrapmgs  are  then  heated 
on  a  fflass  slide,  all  fat  particles  are  dissolvea  away  by  chloroform, 
and  the  residue  is  strained  in  the  ordinary  manner.  To  assure 
himself  that  no  bacilli  were  deposited  on  the  skin  from  the  air,  the 
author  had  the  arm  washed  with  hot  soap  and  water,  then  with 
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ether,  and  finally  with  a  one  per  thousand  sublimate  solution.  It 
WBB  then  dried  with  carbolized  gauze,  covered  with  rubber  tissue 
washed  in  the  sublimate  solution,  and  over  all  a  carbolized  cotton 
dressing  was  applied.  At  the  end  of  two  or  three  days  this 
dressing  was  removed,  and  the  arm  scraped,  in  the  manner  above 
described,  with  a  knife  washed  in  a  five  per  cent,  carbolic  solution. 
In  each  instance  Dr  Severi  obtained  the  tubercle  bacillus,  and 
often  in  considerable  numbers,  especially  after  the  patient  had 
perspired  much  during  the  night.  The  fact  that  the  bacilli  were 
most  numerous  after  profuse  sweating  led  the  author  to  the  belief 
that  they  were  probably  eliminated  through  the  sweat-glands.  It 
is  to  be  hoped  tnat  these  investigations  will  be  repeated,  and,  if  the 
results  announced  by  Severi  are  verified,  it  would  seem  to  be  the 
duty  of  the  medical  attendant  to  see  that  the  night  clothes  and 
undergarments  of  phthisical  patients  are  so  heated  as  to  effectually 
destroy  the  micro-organisms  contained  in  them.  —  New  York 
Medical  Secard,  28th  March  1885. 

Eruption   caused    by   the    External    Application    op 
Iodoform. — Neisser  has  observed  within  a  brief  period  seven  or 
eight  instances  in  which  the  external  application  of  iodoform  has 
occasioned  an  erythematous  affection,  characterized  by  the  forma- 
tion of  small  vesicles,  and  bearing  a  resemblance  to  acute  eczema. 
The  disease  may  be  defined  as  an  acute  dermatitis,  the  evolution  of 
which  is   largely  connected  with    personal    idiosyncracy.     The 
degree  of  development  attained  depended  on  the  duration  of  the 
drug   action   ana  the  frequency  of  its  repetition,  even  a  single 
application  sufficed  to  evolve  the  morbid  process  in  all  its  intensity. 
The  same  results  were  found  to  follow  from  the  use  of  every  kind 
of   iodoform,  and    however  applied,   yet    no  such    effects  were 
produced,  even  in  the  most  susceptible  subjects,  by  the  internal 
administration  of  the  drug.     The  iodoform  eruption  possesses  no 
special  features  by  which  it  can  be  recognised  at  once  without  a 
knowledge  of  its  exciting  cause.    Two  patients  each  suffered  for 
years  from  a  tormenting  eczema  of  the  anus  and  perineum — not  the 
chronic  form  of  eczema  with  infiltration,  but  a  frequently  recurring 
and  peculiarly  obstinate  acute  eruption.   In  both,  the  disease  had  been 
caused  by  the  introduction  of  ioaoform  suppositories  for  the  relief 
of  rectal  disorders.    This  fact  being  ascertained,  their  sufferings 
were  easily  ended.     In  two  cases  of  females  similar  eruptions 
broke  out  over  the  inner  surface  of  the  thighs,  whenever  iodoform 
had  been  applied  to  the  vaginal  orifice.     In  the  treatment  of  this 
complaint  reliance  must  cliiefly  be  placed  on  cold  fomentations, 
with  a  five  per  cent,  solution  of  acetate  of  alumina,  or  washings 
with  a  two  per  cent,    carbolic    spirit,    followed   by   sprinkling 
powders.     Of  course  the  patient  must  have  nothing  more  to  do 
with  iodoform. — Deutsche  Afed.  Wochen8chr%fty2At\i  July  1884,  and 
Journal  of  Cutaneous  and  Venereal  Diseases^  Feb.  1885. 
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Krankenhbil  Sprinq  Salt  Soap.  —  Messrs  C.  F.  Hofler, 
Bilston.  have  sent  as,  through  their  agent,  Mr  D.  N.  Wylie, 
1  South  College  Street,  some  specimens  of  soaps,  in  which  are 
incorporated  the  salts  obtained  by  evaporating  the  mineral  waters 
of  Erankenheil|  a  well-known  spa  in  the  Bavarian  Alps.  These 
waters  contain  a  large  proportion  of  carbonate  of  soda  (more  than 
41  per  cent),  20  per  cent,  of  chloride  of  sodiumi  and  10  per  cent,  of 
the  sulphates  of  soda  and  potass,  with  a  small  amount  of  iodide  of 
sodium,  as  constituting  the  solid  residue  of  salts.  There  are  three 
sorts  of  soap  so  made.  No.  1,  iodide  of  sodium  soap,  is  an 
excellent  toilet  soap ;  with  the  Edinburgh  water  it  cleanses  well  and 
yet  leaves  the  skin  pleasantly  soft  and  cool.  No.  2,  iodide  of 
sodium  and  sulphur,  is  a  stronger  soap,  and  has  been  recommended 
in  some  chronic  skin  eruptions ;  and  tnere  is  a  still  stronger,  No.  3, 
iodide  of  sodium  and  sulphur.  How  far  the  advantages  of  the 
mineral  waters  can  be  obtamed  by  the  use  of  such  soaps  has  not 
been  quite  determined,  but  these  will  be  found  agreeable  for  toilet 
use,  and  are  very  slightly  perfumed. 


PERISCOPE  OP  GYNECOLOGY  AND  MIDWIFERY. 
By  J.  MiLNB  Chapman,  Inverness. 

On  Combined  Turning  in  the  Treatment  of  Placenta 
PRiBViA  (by  Richard  Lauer,  M.D.,  American  Journai  of  Obstetrics, 
Dec.  1884). — The  writer  strongly  advocates  the  treatment  of  cases 
of  placenta  prsevia  by  turning  by  Braxton  Hicks's  method  of  com- 
bined external  and  internal  manipulation,  and  founds  his  paper 
on  his  own  cases,  Hofmeier's,  and  Behm's.  He  says,  "  Hofmeier 
was  the  first  who  adopted  Braxton  Hicks's  method  in  hospital 
practice.  Before  him  single  cases  treated  thus  had  been  published, 
but  they  made  no  impression.  Hofmeier  supported  his  assertions 
with  large  number;  he  proved  by  facts  that  the  expectations 
Braxton  Hicks  had  brought  forward  on  this  subject  were  con- 
firmed by  practice  at  large.  Next  Behm,  influenced  by  Hofmeier's 
success  in  the  treatment  of  placenta  prsevia,  adopted  the  method  in 
a  large  series  of  cases.  His  results  were  brilliant  Hofmeier 
gathered  his  experience  on  this  subject  in  the  polydinic  of  the 
University  Hospital  for  Women  of  Professor  Schroeder  in  Berlin. 
He  operated  on  all  his  cases  himself.  Behm's  cases  came  from 
the  midwifery  department  of  the  Charity  Hospital  in  Berlin, 
superintended  by  Professor  Gusserow.  He  also  operated  on  all 
the  cases  himself.  The  cases  at  my  disposal  occurred  in  the  poly* 
clinic  of  the  University  Hospital  for  Women  in  Berlin,  the  same 
institute  which  furnished  Hofmeier's  cases.  They  begin  at  the 
time  the  latter  end,  and  were  operated  upon  by  the  different 
assistants  who  have  been  on  duty  in  the  hospital  since.  I  am 
indebted  to  Professor  Schroeder  for  kindly  allowing  me  to  publish 
the  valuable  material  of  his  clinic  in  this  paper.    The  material  I 
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am  able  to  lay  before  the  profession  has  special  value  on  account 
of  its  unifonnity  and  of  the  large  number  of  cases.  The  fact  that 
the  latter  were  observed  in  the  course  of  a  few  years  in  the  same 
city,  and  treated  mostly  according  to  the  same  method,  gives  a 
special  importance  to  this  collection.  The  combined  results  of 
Hofmeier's,  Behm's,  and  my  cases  are — 


No.ofCaae8. 

Deaths. 

Hofmeier's    . 

.       37 

1 

Behm's 

.      40 

0 

My  own 

.    101 

7 

178  8  =  4-5%  mortality." 

The  procedure  he  advises  is  as  follows : — "  Turn  by  the  bimanual 
method  as  soon  as  possible,  pull  down  the  leg,  and  tampon  with  it 
and  with  the  breech  of  the  child  the  ruptured  vessels  of  the 
placenta.  Do  not  extract  the  child  then,  let  it  come  by  itself,  or 
at  least  only  assist  its  natural  expulsion  by  gentle  and  rare 
tractions.  Do  away  with  the  plug  as  much  as  possible ;  it  is  a 
dangerous  thing,  for  it  favours  infection,  and  valuable  time  is  lost 
with  its  application.  Do  not  wait  in  order  to  perform  turning 
until  the  cervix  and  the  os  are  '  sufficiently  dilated  to  allow  the 
hand  to  pass.'  Turn  as  soon  as  you  can  pass  one  or  two  fingers 
through  the  cervix.  It  is  unnecessary  to  force  'your  fingers 
through  the  cervix '  for  this.  Introduce  the  whole  hand  into  the 
vagina,  pass  one  or  two  fingers  through  the  cervix,  rupture  the 
membranes,  and  turn  by  Braxton  Hicks's  bimanual  method. 
Use  chloroform  freely  in  performing  these  manipulations.  If  the 
placenta  is  in  your  way,  try  to  rupture  the  membranes  at  its  margin ; 
but  if  this  is  not  feasible,  do  not  lose  time;  perforate  the  placenta  with 
your  finger,  get  hold  of  a  leg  as  soon  as  possible,  and  pull  it  down. 
Up  to  this  moment  the  treatment  is  an  energetic,  active  one. 
Experience  shows  that  flooding  now  ceases.  The  next  part  of  the 
treatment  is  of  an  expectant  nature.  A  quick  extraction  now 
would  cause  rupture  of  the  cervix  and  fatal  post-partum  haemor- 
rhage. Wait,  therefore ;  give  the  patient  time  to  rally  her  powers ; 
wait  until  pain  sets  in,  and  then  assist  by  exerting  slow  and 
gentle  tractions.  If  the  child  is  in  danger  during  this  time,  let  it 
run  its  risk,  let  it  die  if  necessary,  but  do  not  endanger  the  mother 
by  quick  extraction.  Cervical  laceration  is  always  a  dangerous 
thing ;  it  is  particularly  dangerous,  however,  in  placenta  prsevia, 
on  account  of  the  great  vascularity  of  the  tissue  of  the  cervix,  and 
its  liability  to  rupture.  Atony  of  the  uterus  is  also  a  disagreeable 
complication,  especially  in  cases  of  placenta  prsevia,  where  there 
generally  is  not  much  blood  to  lose.  Both  these  dangers  may  be 
got  rid  of  by  an  expectant  treatment  after  turning.  Pains  generally 
set  in  quickly,  the  cervix  distends  rapidly,  and  the  child  is  born 
generally  between  one  and  two  and  one-half  hours  after  turning." 
In  regard  to  the  child's  chances  he  says, — "Ist,  The  prognosis  for 
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the  child,  being  in  all  events  bad  in  placenta  pnevia  (prematare 
labour,  anaemia  of  the  mother,  disturbed  circulation  in  the  placenta, 
abnormal  presentations  of  the  child,  prolapse  of  the  cord,  and 
operations  necessitated  by  such  presentations).  2nd,  The  value  of 
the  mother's  life  being  incomparably  greater  than  that  of  the 
child,  it  is  not  right  to  allow  the  mother  to  run  even  the  risk  of 
fatal  hflsmorrhage  in  order  to  save  a  child's  problematic  life.  3rd, 
Our  results  being  not  worse  for  the  children  than  those  hitherto 
obtained ;  our  results  being,  on  the  other  hand,  surprisingly  good 
for  the  mothers,  we  have  a  right  to  claim  superiority  for  our  manner 
of  proceeding." 

Anteflexion  of  the  Uterus  and  its  Associated  Patho- 
logical Conditions:  their  Prevention  and  Treatment  (by 
W.  Gill  Wylie,  M.D,  iWrf.  Sept  1883  and  Dec.  1884).— The 
writer  sums  up  a  very  thoughtful  and  interesting  paper  with  the 
following  conclusions : — Ist,  There  is  undoubtedly  a  certain 
number  of  cases  in  which  a  marked  degree  of  anterior  curvatiire 
gives  us  painful  symptoms.  2nd,  Anterior  displacements  are  the 
result,  rather  than  the  cause,  of  pathological  changes  in  the 
utenis;  they  may  add  to,  and  sometimes  intensify,  disease,  but 
are  rarely,  if  ever,  the  primary  cause.  3rd,  Dysmenorrhoea  with 
anteflexion  is  rarely,  if  ever,  chiefly  and  directly  due  to  the  flexion, 
but  the  latter  in  some  cases  may  aggravate  the  pathological 
conditions,  which  are  the  real  cause  of  the  pain.  4th,  The  attempt 
to  correct  anterior  displacements  by  the  use  of  pessaries  is  rarely, 
if  ever,  sufficient  to  efiect  a  cure,  unless  the  cervix  is  dilated  at  the 
same  time,  and  other  pathological  conditions  are  treated.  The  use 
of  mechanical  supports  may  give  some  relief,  but  they  are  merely 
palliative,  and  as  used  by  many,  they  frequently  do  harm.  5th, 
The  true  morbid  condition  of  the  uterus  in  most  cases  of  anteflexion 
is  one  of  imperfect  development,  while  the  uterine  canal  is  more 
or  less  stenosed  by  the  degenerate  and  contracted  state  of  the 
uterine  tissues,  and  the  mucous  Uning  is  degenerate  and  atrophied, 
often  hypersesthetic,  especially  in  that  part  of  the  organ  where  the 
circular  fibres  are  most  powerful  and  contracted  at  the  os  internum. 
6th,  If  the  above  is  true,  the  treatment  obviously  would  be  to 
stimulate  development  by  improving  the  general  health,  and  by 
the  local  use  of  electricity,  to  relieve  the  stenosis  by  dilatation  or 
division  and  divulsion,  to  perfect  the  drainage,  and  bring  about  a 
healthy  condition  of  the  mucous  lining. 

The  Treatment  of  Mastitis  bt  BANDAOixa  and  Best. 
P.  A.  Harris,  M.D.  {Amer.  Joum.  of  Obstet.,  Jan.,  Feb.,  1885). — 
From  the  author's  experience  in  the  management  of  the  puerperal 
and  nursing  breast,  ne  formulates  the  following  conclusions : — 
Isty  That  the  breasts,  soon  after  delivery,  are  strongly  disposed  to 
secrete  milk,  and  will  usually  continue  to  do  so  for  a  few  days,  even 
if  they  be  not  nursed.  If  no  attempt  be  then  made  to  nurse  or 
withdraw  the  milk,  the  secretion  rapidly  diminishes,  and  they  return 
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to  their  normal  size  and  condition  of  activity.  2ndy  That,  as  a  rule, 
(to  which  there  are  probably  few  if  any  exceptions),  the  retained 
secretion  does  not  unaergo  changes  which  convert  it  into  an  irritant 
fluid,  but  instead,  it  remains  innocuous  to  the  walls  of  the  ducts  and 
acini  which  contain  it,  and  under  favourable  conditions  is  finally 
absorbed  without  trouble  or  embarrassment  to  either  the  normal  or 
inflamed  adjacent  tissues.  3rd,  That,  as  a  rule,  the  secretion  of 
milk  continues  only  while  the  natural  stimulus,  as  nursing  or 
other  means  of  emptying  the  breast  continues  to  be  employed; 
that  the  secretion^  either  in  the  normal  or  inflammatory  condition, 
begins  to  abate  when  such  stimulus  is  withdrawn,  and  will  entirely 
cease  after  a  week  or  two.  4th,  That  an  abundant  secretion  of 
milk  which  has  recently  and  entirely  ceased  as  the  result  of  a 
complete  withdrawal  of  stimulus  may  be  again  recalled  upon  the 
reapplication  of  the  child.  5th,  That  the  presence  of  a  decided 
inflammatory  movement  in  the  breast  greatly  diminishes  secretion 
in  the  glana.  6th,  That  the  sympathetic  relation  between  the  two 
breasts  is  almost,  if  not  wholly,  a  sensory  one.  That  neither  the 
function  of  secretion  nor  the  condition  of  the  circulation  in  one 
breast  is  appreciably  and  directly  affected  by  either  physiological 
or  patholo^cal  processes  which  may  be  going  on  in  the  other.  7th, 
Inflammation  of  the  breast  should  be  regarded  as  a  progressive 
rather  than  a  self-limited  disease.  8th,  The  inflamed  breast  should 
be  supported  in  a  well-applied  bandage,  and  no  attempt  made  to 
nurse  or  withdraw  the  secretions  until  the  entire  subsidence  of 
the  inflammatory  movement.  9th,  Sore  and  fissured  nipples 
often  produce  inflammation  of  the  breast.  If,  therefore,  in  any 
particular  case  we  have  reason  to  believe  that  the  lesion  will  soon 
lead  to  the  development  of  mastitis,  or  should  it  appear  that  a  cure 
cannot  be  effected  during  the  continuance  of  nursing,  we  shall  be 
justified  in  the  entire  suspension  of  suckling  through  the  affected 
part  until  a  cure  of  the  local  trouble  is  established. 

Acute  Pancreatitis  during  Childbed.  Haidlen  {CerUbL  f. 
GyrMc.,  No.  39,  1884). — The  writer  details  a  case  where  there 
were  attacks  of  abdominal  pain  during  the  7th,  9th,  and  10th 
months  of  pregnancy,  whicn,  with  other  symptoms,  led  to  the 
belief  that  peiloration  of  the  bowel  was  imminent.  During  the 
puerperium  there  were  two  similar  attacks,  and  5^  weeks  post- 
partum a  third  of  greater  intensity,  unattended  by  rise  of 
temperature,  and  with*  slight  vomiting.  The  pain  was  localized  to 
the  neighbourhood  of  the  pylorus,  and  required  the  use  of  morphia. 
On  the  following  day  great  collapse  set  in,  followed  by  death, 
after  an  illness  of  96  houra.  On  post-mortem  examination,  the 
sole  pathological  change  that  was  discovered  was  in  the  pancreas, 
whicn  was  enlarged  and  almost  entirely  converted  into  a  brownish- 
red  mass,  with  on  its  outside  a  small  blood-clot.  There  was  no 
perforation  of  stomach  or  intestine  found.  Prof.  Ziegler,  who 
undertook  the  microscopic  examination,  reports  that  the  pancreas 
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was  in  a  condition  of  acute  inflammation  with  hemorrhage  into  its 
substance. 

Is  Ektsipblas  Communicable  prom  Mother  to  Child 
DURING  Pkeonancy.  Kaltenbach  {Ibid.,  No.  44). — The  writer 
relates  a  case  where  delivery  ensued  15  days  after  an  attack  of 
acute  erysipelas.  Delivery  was  at  time,  and  the  child  was  mature, 
and  born  alive.  On  the  head,  neck,  and  thorax,  the  epidermis 
was  loosed  in  large  scales,  and  on  the  next  day  a  similar  condition 
developed  in  the  lower  part  of  the  body.  Such  an  amount  of 
desquamation,  the  author  says,  he  has  never  seen  in  a  new-bom 
child.  The  micrococci  of  erysipelas  could  not  be  found  in  the 
placenta,  and  the  results  of  culture  experiments  were  negative. 

Ibid.  Max  Bunge  {IbitL^  No.  48). — The  writer  details  a  case, 
closely  similar  to  that  of  Kaltenbach's.  In  both  cases  the 
temperature  was  not  excessive  for  erysipelas,  and  the  mothers  showed 
distmct  desquamation  at  the  time  of  delivery.  In  Bunge's  case  the 
child  was  premature,  and  was  bom  13  days  after  the  cessation  of  the 
mother's  feverishness.  In  this  case  no  examination  w&s  made  for 
micrococci,  as  the  case  occurred  before  these  organisms  were  known. 

£mboli8m  op  the  Pulmonart  Artert  during  the  Puek- 
PBRIUM.  Kenezy  (Ibid.) — A  patient  of  27  years  was  removed 
3  hours  after  her  second  confinement  to  a  ward,  and  as  the  bed  was 
cold,  she  made  some  restless  movements,  and  became  suddenly 
breathless,  with  cyanotic  face  and  lips  and  blood-stained  sputum. 
There  was  great  collapse  with  cold  extremities,  vomiting  and  pain 
in  the  chest  Absolute  rest  was  enjoined,  and  subcutaneous 
injection  of  morphia  was  used.  She  improved,  but  in  the  evening 
she  took  a  similar  attack,  and  became  very  restless.  Next  day 
there  was  extensive  pulmonary  oedema.  Injection  of  ether  was 
employed,  and  by  the  end  of  a  fortnight  the  patient  had  recovered. 

On  Pubrpebal  Peptonuria.  Fischel  (Ibid.) — ^As  a  result  of  his 
examination  of  fifty-six  patients  post-partum,  the  writer  finds  that 
during  the  first  twelve  hours  there  are  no  peptones,  that  they 
usually  appear  at  the  end  of  the  first  day ;  that  on  the  second  and 
third  day  their  presence  is  almost  constant;  that  they  remain 
pretty  general  from  the  fourth  to  the  sixth  day;  that  from  the 
seventh  to  the  tenth  day  they  are  present  in  half  the  cases;  and  that 
after  the  tenth  day  they  are  absent.  Further,  that  in  cases  where 
the  involution  of  the  uterus  proceeds  rapidly  they  disappear  earlier, 
and  that  in  a  case  of  Porro  operation  they  were  entirely  absent. 
From  all  these  results,  Fischel  argues  that  peptonuria  is  a  regular 
physiological  phenomenon  during  the  puerperium.  By  a  series  of 
further  observations  the  writer  excludes  the  possibility  of  the  pepton- 
uria arising  from  suppuration  in  the  genital  tract ;  and  grounding  upon 
these,  as  also  upon  the  results  of  experiments  which  he  made  on  ani- 
mals, he  comes  to  the  conclusion  that  peptonuria  results  from  the  de- 
generation of  the  muscular  tissue  of  the  uterus  dependent  upon  uterine 
contractions.     He  further  examined  the  urine  of  many  patients 


ia86.]  PERISCOPE  OF  GYJCiBCOLOGY  AND  MIDWIFERY.  1151 

daring  pregnancji  and  found  in  a  quarter  of  his  cases  that  pepton- 
uria was  present.  This  he  attributes  to  the  presence  of  uterine 
contraction  during  pregnancy. 

PsPTONUBiA  IN  Cases  of  Burst  Ovarian  Cysts  (Otto  Eilatner). 
— A  case  is  related  where,  during  examination  under  chloroform,  a 
small  ovarian  tumour  was  burst  In  the  urine,  shortly  after  the 
accident,  a  trace  of  peptones  was  noticed,  but  on  the  second  and 
third  day  the  quantity  was  decided.  The  nature  of  the  case  was 
made  certain  at  the  subsequent  operation.  The  writer  records  it  as 
an  aid  in  the  diagnosis  of  rupture  of  ovarian  cysts. 

On  THE  Difficulty  of  Diagnosis  of  Fcetal  Hydrocephalus 
AND  THE  Frequency  of  Uterine  Rupture  in  such  Cases.  Schu- 
chard  {Ibid,  [extract],  No.  48). — The  writer  founds  his  paper  on  67 
collected  and  16  original  cases.  Of  these  73  cases,  52  were  head 
presentations,  21  were  pelvic.  As  the  result  of  a  delayed  diagnosis 
of  the  condition,  13  maternal  deaths  occurred,  12  of  them  being 
due  to  uterine  rupture.  Two  other  cases  of  rupture  occurred,  in 
which,  however,  the  patients  recovered.  Eight  of  the  ruptures 
were  spontaneous.  Six  resulted  after  forcible  efforts  with  the 
forceps.  The  writer  refers  to  10  cases  where  delivery  was  naturally 
accomplished,  in  two  of  which  living  children  were  born.  Live  birth 
also  occurred  in  one  case  of  forceps  application,  one  case  of  ex* 
pression,  one  case  of  puncture  and  forceps,  and  one  case  of  simple 
tapping.     In  the  last  case  the  child  lived  six  weeks. 

On  the  Use  of  Cocaine  as  an  AN^fiSTHBTic  for  the 
Oenital  Passaqes.  Frftnkel  {Ibid.,  No.  49). — ^The  writer  found 
that  it  was  necessary  to  use  a  solution  of  20  per  cent.,  made  with 
one  of  muriate  of  cocaine,  three  of  distilled  water,  and  two  of 
rectified  spirits.  His  observations  were  of  the  nature  of  ex- 
periments. He  first  carefully  dried  the  mucous  membrane,  and 
then  three  or  four  times,  at  intervals  of  two  minutes,  applied  the 
solution  with  a  brush.  He  summarizes  the  following  indications 
for  its  local  use : — 1.  For  anaesthetic  purposes,  before  the  applica- 
tion of  caustics,  in  acute  vulvitis,  colpitis,  for  the  removal  of 
superficial  growths,  as  condylomata  or  urethral  caruncles,  or  in 
very  sensitive  individuals  for  cauterization  of  the  vaginal  portion, 
or  perhaps  for  curetting  the  interior  of  the  uterus.  2.  For  lowering 
the  reflex  irritability  in  cases  of  vaginismus  or  in  cases  of  anal 
fissure ;  in  the  latter  affection  he  suggests  that  the  cocaine  may  be 
used  either  as  an  ansesthetic  during  a  forcible  dilatation,  or 
Iiabitually  before  the  bowels  are  moved. 

On  Perineal  Operations.  Schmidtmann  [abstract]  (Ibid.,  No. 
49). — The  author  draws  attention  to  two  factors  which  operate 
against  the  healing  process  after  repair  of  a  torn  recto-vaginal 
septum.  1.  The  passage  of  gases  through  the  new  sphincter. 
2.  Imperfect  adaptation  of  the  pared  surfaces,  due  to  the  badly 
directed  tension  exerted  by  the  stitches.  These  two  difficulties 
he  overcomes — (Ist),  by  securing  into  the  rectum  a  tube  3  centimetres 
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diameter,  which  he  leaves  until  the  bowels  are  moved  on  the  10th 
or  12th  day ;  and  (2nd),  hj  the  introduction  of  one  or  two  stitches, 
passing  from  the  rectum  into  the  vagina  at  a  considerable  distance 
from  the  line  of  union,  which  are  intended  to  overcome  the  action 
of  the  transversus  perinei  muscle. 
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Royal  Collvou  op  PBVBiciAn  and  SoKoaom,  Ediiibtjroh. — ^The  followioff 
gentlemen  passed  their  final  examination  for  the  douUe  qnalification  in  Medicine  and 
Bargery  at  the  sittinn  held  in  May  1885,  and  were  admitted  L.K.C.P  &  &  Ed.  : — 
Chandoe  William  Hoskyns- AbrahaU,  Edinburgh;  Robert  Adams,  Antrim ;  Bhola  Natte 
Basu.  Aberdeen  UniTereity;  Edward  Georffe  Bjrme,  Cork ;  John  Davies,  Liverpool; 
Charles  Lachlan  Frasor,  Helensburgh ;  mlliam  Pape  Baldwin  Goodridge,  Dorset; 
Richard  David  Hartland,  Cork;  Arthur  Mary  Fraser,  Colchester ;  Denis  Hassett, 
Knockatumey,  Ca  Waterford ;  M.  M.  Hailey,  Bucks. ;  Alfred  Oram  Honnywill, 
Rochester ;  Louis  Edgar,  Edinburgh ;  Robert  Henry  Farry,  Llandegla,  Wales ; 
Thomas  Roberts  Rigsdale,  Co.  Cork ;  WiUiam  Vaughan  Roberts,  Bethania,  Festiniog, 
North  Wales;  Richard  Arthur  Scott,  Yorks;  Albert  Edward  Tunstall,  Dariington  ; 
Henry  Huybertx,  Edinburgh;  Arthur  Robert  Steel,  London,  W. ;  Thomas  Weir, 
Glasgow  ;  James  Hay  Caiid,  Fasskane;  Patrick  Walsh,  Co.  Cork. 

Royal  Com.eoks  op  Phtsioiaks  and  SuBOBom,  Edinbokgb,  and  FAcni.TT  op 
Physicians  and  Subobors,  Glasgow. — ^The  following  gentlemen  passed  their  final 
examination  for  the  triple  qualification  in  medicine  and  surgery  at  the  sittings  held 
on  5th  Ma^  1885,  and  were  admitted  L.R.C.P.  &  S.  Ed.  and  L.F.P.  &  S.  Glasgow  :— 
George  Lmdsay  Bonnar,  Edinburgh ;  Walter  Godfrey  Axford,  Surrey ;  George 
Stanley  Barstow,  Pontefract;  Charles  Edward  Hollings,  Yorkshire;  Edgar 
Montgomery  Inglis,  Edinburgh ;  David  James  Mason,  Edinburgh ;  Sydney 
Partndge,  Edinburgh  ;  John  Maynard  Rekthall  Hollinghurst,  St  Leonards-on-Sea ; 
John  Sherry,  Co.  Clare;  Peter  Harold  Salter,  Edinburgh;  Henry  E.  Shadwell, 
Devonshire  ;  H.  P.  Shuttleworth,  Sonthsea ;  Ernest  Frederic  Taylor,  Yorka. ; 
Fitzgerald  George  Westenra,  Edinburgh. 

Royal  Coixeoe  op  Physicians,  Edinburgh.— The  following  gentleman  passed 
his  final  examination  for  the  qualification  in  medicine  at  the  sitting  held  on  8th 
May  1885,  and  was  admitted  L.KC.P.  Ed.— William  Kirman  Pauli,  Bedfordshire. 

Royal  Comjsoe  op  Sukobons,  Edinbuboh. — The  following  gentlemen  passed 
their  final  examination  at  the  sittings  held  in  May  1885,  and  were  admitted 
L.R.C.S.  Ed.— Henry  WiUiam  Dixon,  Darlington;  Albert  William  Beaumont, 
London;  Eugene  Crowley,  Ca  Cork;  Alex.  MacDonnell,  London;  John  Digby 
Marsh  Swinburne,  London. 

Univbrsity  op  Edinbuboh. — ^rs^  Brofesaional  ExamimUum, — The  following  is  the 
oflScial  list  of  candidates  who  have  passed  the  above-named  examination : — C.  M. 
Anderson,  R.  H.  Beardsley,  J.  J.  Bennetts,  H.  E.  Bower,  Donald  Brims,  J.  K. 
Browne,  Leonard  Bryson,  F.  H.  Carlyon,  G.  A,  Casalis,  H.  F.  T.  Chamber  L.  E. 
Com6ra,  W.  T.  Crawford,  E.  C.  Cridland,  J.  S.  Davies,  F.  A.  Day,  Herbert  Dobie, 
R.  J.  Drummond,  A.  S.  Edwards,  J.  W.  Edwards,  J.  A.  £wan  (M.  A.),  C.  C.  Fleming, 
J.  W.  Forbes,  W.  R.  Forbes,  J.  G.  Gillespie  (M.A.)  (with  distinction),  T.  Graham, 
E.  E.  T.  B.  Greville,  V.  B.  Hariey,  Alex.  Henderson,  T.  L.  Johnston.  Olaf  Kloeter, 
J.  E.  Kuhne,  L.  T.  Lancaster,  S.  F.  Lautrg,  W.  G.  Laws,  WiUiam  Lawton,  K  S. 
Lee,  A.  D.  Louttit,  Donald  M*Bean,  Daniel  MacLeod,  James  M*Nidder,  K.  A. 
Matheson,  Kenneth  Maxwell,  G.  E.  Morrison,  C.  D.  Musgrove,  J.  T.  C.  Nash,  C. 
H.  L.  Palk,  Julius  Petersen,  T.  D.  Poole,  R.  R.  Richardson,  Richard  Richmond, 
Duncan  Robertson,  Robert  Robertson,  J.  G.  C.  Scott,  R.  G.  Scott,  Ebenezer  Shaw, 
J.  F.  Smith  (M.A.),  R.  A.  Smith,  J.  W.  Somerville,  F.  N.  Stewart,  G.  N.  Stewart, 
James  Stoddart,  Samuel  Tully,  F.  R.  Turton,  R.  B.  Wallace,  Frederick  Watson,  J. 
W.  Watterson,  R.  W.  West,  Andrew  Westwood,  T.  B.  White,  J.  G.  WiUiamaon, 
William  Wilson,  Robert  Wise,  and  F.  S.  Zaytoon. 
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UnrBBSiTT  OP  EDniBUBaB.~The  following  is  the  official  list  of  thoae  gentlemsn 
who  haye  passed  their  second  professional  examination : — ^Andrew  Aikman,  Edmnnd 
Antrobos,  J.  A.  Annitage  (B.A.),  R.  Ayshford,  W.  H.  Bansall,  A.  E.  Barlow,  Victor 
Black,  £.  Q.  Blanc,  A^  Borradaile,  F.  L.  H.  Brown,  C.  Q.  Campbell,  E.  W. 
W.  CSsrlier,  £.  C.  Carter  (with  distinction),  J.  A.  Clark,  F.  H.  Clarke,  John 
Cockton,  W.  EL  Coonsell,  Wm.  Ciatg,  James  Canningham,  John  Conninghame,  A.  L. 
Cartis,  E.  C.  &  Daniel,  G.  Scott  Oaridson  (M.  A.),  J.  H.  Deamer,  Arthur  Dmry,  J. 
C.  Donlop,  G.  G.  Eyre,  E.  H.  Esaid,  Ahmed  Fahmy,  W.  J.  Fairlie,  Oliver  Field 
(with  distinction),  N.  8.  Fnwer,  Peter  Eraser,  John  Galletly,  R.  P.  R  Gordon,  James 
Graham,  T.  P.  Giay,  E.  A.  Hall,  J.  F.  Haswell,  Thomas  Henderson,  W.  B.  HUl, 
Archibald  Hood,  H.  C.  Hughes,  J.  C.  Hughes,  C.  W.  Hunter,  T.  B.  Hyslop,  R.  W. 
Inkster,  R.  Jackson,  Robert  Jardine,  F.  H.  Jeffcoat  (with  distinction),  J.  J.  Johnson, 
Obi.  Johnson,  Benjamin  Jones,  8.  B.  Jones,  C.  P.  Kennard,  H.  R.  Kenwood,  W.  H. 
E.  Kanggs,  J.  Lamrock,  A.  T.  Law,  C.  8.  A.  Legsatt,  J.  D.  Leigh,  P.  A.  Lindsay 
(with  distinetion},  Edward  Lmton,  H.  H.  LittUjohn,  D.  C.  A.  M'Allum,  Wm. 
Macansh,  T.  F.  M<FarUne,  Thomas  Mackenzie  (M.A.),  W.  A.  Mackintosh,  H.  H. 
Marshall,  J.  D.  Menaies,  H.  8.  van  der  Merwe,  R.  H.  Mitchell,  Thomas  Morris, 
Andrew  Morrow,  Wm.  Murphy,  James  Mnsgrore,  F.  A.  Neal,  William  Nicholson, 
John  Pirie,  G.  H.  Pollard,  G.  Y.  Poison,  B.  P.  Prankerd,  Alex.  Primrose,  £.  V. 
Roberts,  H.  L.  Roberts  (with  distinction),  R.  G.  Roberts,  A.  A.  Robinson,  J.  K. 
Robinson,  B.  a  Robson,  John  Ross,  John  Ross,  A.  R.  P.  Russell,  J.  8.  R.  Russell, 
8.  R.  Savage  (a A.),  H.  C.  L.  Scofield,  Arthur  Sellers,  R.  F.  Shepherd,  J.  C.  Simpson, 
O.  T.  SincLur,  E.  W.  Skinner,  K  W.  Smeddle,  J.  L.  M.  Smith,  James  Smith,  A.  C. 
Smyth,  D.  G.  Sutherland,  G.  A.  Sutherland,  Wm.  Symington,  A.  H.  Taylor,  C.  C. 
Teacher,  Griffith  Thomas,  Andrew  Thomson,  F.  W.  Thomson  (M.  A),  A.  L.  8.  Tuke, 
W.  H.  Turton  (with  distinction),  C.  M.  Tyiell,  H.  W.  Vernon,  T.  H.  Ward  (with 
distinction),  Percy  Wardle,  G.  A.  Watson,  J.  A.  Wetheiell,  A.  D.  Wilson,  George 
Wilson,  W.  a  Wilson,  W.  C.  Wilson,  Arthur  Wood,  W.  F.  Wright,  E.  B.  Young. 

We  understand  that  Dr  William  W.  Ireland,  formerly  of  H.M. 
Indian  Armj,  has  in  the  press  a  work  entitled  The  Blot  upon  the 
Brain:  Studies  in  History  and  Psychology^  which  should  prove  highly 
interesting,  not  only  to  medical  men,  bat  also  to  non -professional 
readers.  The  Studies  embrace  such  subjects  as  Hallucinations, 
especially  of  Sight  and  Hearing;  the  Hallucinations  of  Mahomet, 
Luther,  Joan  of  Arc,  and  Swedenborg ;  the  Insanity  of  the  Caesars, 
Mohammed  Toghlak,  and  Ivan  the  Terrible  :  on  St  Francis  Xavier; 
Thought  without  Words ;  Fixed  Ideas;  Left-nandedneas ;  the  Func- 
tions of  the  Double  Brain ;  etc. 


PUBLICATIONS  RECEIVED. 

JoHV  Abbrcrombir,  M.D.,  etc,— Students'  0.  K  R.  Eu:j8»— Introduction  to  Practical 

Guide  to  Medical  Jurisprudence.    J.  &  Organic  Analysis.    Longmans,  Green,  & 

A.  Churchill,  Lond.,  1885.  Ga,  Lond.,  1885. 

T.  C.  Allbott,  M.  a.,  etc..— On  Scrofulous  V.  M.  Holt,— Why  not  eat  Insects.    Field 

Neck.    J.  &  A.  Churchill.  Lond.,  1885.  and  Taer,  Lond.,  1885. 

Dr  W.  J.  Bkbrehb,— Text-Book  of  General  Petbr  Hood,  M.D.,— Gout,  Rheumatism, 

Botany.     YoungJ.Pentland,  Edin.,1885.  and   the    Allied   Affections.     J.    &    A. 

T.  Laudhr  Brumtoh,  M.D.,  etc,— A  Text-  Churchill,  Lond.,  1885. 

Book    of    PharmacoloffT,    Therapeutics,  Jonathan  Hdtghinbon,  F.R.S.,— Illustra- 

and  Materia  Medica.    Hacmillan  &  Co.,  tions   of  Clinical   Sargery.     J.   &   A. 

Lond.,  1885.  Churchill,  Lond.,  1885. 

C.  W.  Cathcart,  M.A.,  etc.,  and  P.  M.  Juan   Gelpi  y   Jofre,—  Tratado  Icono- 

Caird,  M.B.,  etc.,— Students'  Atlas   of  grafico  de  les  Enfermedades  Extemas  del 

Bones  and  Ligaments.     W.    &    A.    K.  Organo  de  la  Vision.    Barcelona,  1885. 

Johnston,  Edin.,  1885.  B.    W.    RicHARnsON,    M.D.,    etc.,  —  The 

Edward  Cotterell,  M.R.C.S.  Eng.,  etc.,  Asdepiad.    Vol.  ii.,  No.  6.    Longmans, 

—On  Some  Common  Injuries  to  Limhs,  Green,  &  Co.,  Lond.,  1885. 

etc.    H.  K.  Lewis,  Lond.,  1885.  John    B.    Roberts,    A.M.,    M.D.,    etc, 

W.  &   Dalbt,  F.R.C.S.,  —  Lectures   on  —  Surgical      Delusions     and     Follies 

Diseases  and  Injuries  of  the  Ear.    J.  &  P.    BlaJciston,    Son,    &    Co.,    Philad 

A.  Churchill,  Lond.  1885.  1885.                                        »           •«., 
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PUBUCATIONS  AND  PERIODICALS  RECEiyED.      [JUNX  168& 


J.    Dayim    TaoMia,    M.D.,  ~  H/dalid 

DiMMe  of  the  Lonni    U.  K.    Lawia, 

Loud.,  1881. 
J.    Datiss    Tbomas,    M.D.,  ~  Hydatid 

DiaaaMi  with  8peoUl   Referenoe  to  its 

PreTalenee  tu  AwtrallA.    U.  K.  Lewis, 

Lend.,  1884. 
TnmMotionf  of  the  New  York  State  Medical 

Aiioeiation.    Vol.   L     D.   Appleton   & 

Co.,  New  York,  188d. 


Dr  VicroB  WsBBB.~Tlie  Snlcihiir  Biths 

of   Alyenen.       Orell    Famii     &    Co., 

Znrioh,  1883. 
Sir   Spbkcbe   Vfwus,   Bart.,  ~  Diae;iiosis 

and  Surgical  Treatment  of  AbdMniul 

Tumours.     J.  &  A.   Charehill,  Loud., 

188S. 
T.    Q.    WoBMLBT,   M.D.,   etc,  —  Micro- 

Chemistiy  of  Poisons.     J.  B.  lippiiioott 

Companj,  Lond^  1885. 


PERIODICALS  RECEIYED. 


Albany  Medical  Anna)s,~Feh.,  March. 
Alienist  and  Neurologist,— Jan.<-ApriL 
American  Journal  of  the  Medical  tteienoes, 

— April. 
American  Joamal  of  Nenrologj  and  Psy- 
chiatry,—April. 
American  Journal  of  Obstetrics,  —  Feh.- 

Ma^. 
Amenoan  Druggist,— Feb.- April. 
American  Practitioner,— Feb.-ApriL 
Analectic,— Dec 
Annales  de  Dermatologie  et  de  Syphili- 

graphie,-Jan.-April. 
Annales  d^OcuIistione,— Jan.-March. 
Annales  Medioo-Chimrgicales,— Mar.,  April. 
Archives  G<»$rales  de   MMeeine,— Mar.- 

Mar. 
ArchiTcs  de  Tooolofpe,— Msroh-Mar. 
Archives  of  Pediatrios,— Feb.-ApriL 
Arohivio  Internationale  di  Otojatria,  Rino- 

jatria  ed  Aeroterspia, — Jan.  15. 
Archivio  di  Ortopedis,— April. 
Australasian  Medical  Qaaette,— Jan. -March. 
Bericht   ttber   die    Allgemeine    Deutsche 

Ausstellnng  auf  dem  Gebiete  der  Hygiene 

und  des  Rettnngwesens,— Band  L 
Beriiner   Klin.   Wochenschrift,— Feb.  23- 

Mayl8. 
Birmingham  Medical  Review,— March-May. 
Births,   Deaths,  and   Marriages,   Monthly 

Return  of,— Feb.- April. 
Dc.    do.,    Quarterly  Keturn, — March. 
Bollettino  della  Bocieta  tra  i  Cultori  delle 

Sciense  Mediche  in  Siena,— Jan. 
Boston   Medical   and  Surgical  Journal,— 

Feb.  12-May  7. 
Brain,— April. 

Bristol  Medioo-Obirurgical  Journal.— Mar. 
British  Medical  Journal.— Feb.  28-May  23. 
British  Oynscological  Journal,— April. 
Bulletm  G^Q^ral  de  Th^rapeutique,— Feb. 

28'-May  15. 
Ceotralblatt  fOr  Chirurgie,— Feb.  21-May 

16. 
Centralblatt   flir   Gyniikologie,— Feb.    21- 

May  16. 
Centralblatt  fUr  die  medicinischen  Wissen- 

schaften.- May  2. 
Detroit  Lancet,— March,  April. 
Detroit  Review  of  Medicine,— Feb. 
Dublin  Journal  of  Medical  Science,— Mar.- 

May. 
Ephemeris  of  Materia  Medics,  etc.. — March. 
France  Mddicale,— Feb.  24-May  16. 
Gazette  des  Hdpitaux,— Feb.  19-May  16. 
Gazette  M^dicslede  Paris,— Feb.  21- May  16. 
Gazzetta  Medica  di  Torino,— Dec  5-May  5. 


Glasgow  Medical  Journal,- March-May. 
Indian  Medical  Gasette,— Feb. 
Jahrbuch  flir  Kinderheilknnde,—  Band  2. 
Journal  de  MMeeine  de  Bordeaux,— March 

1-May  17. 
Journal  de  MMedne  de  Paris,— March  15- 

May  17. 
Journal  of  Anatomy  and  Phjsiolo^^  April. 
Journal  of  Cutaneous  and  YenereiJ  diseases, 

— Feb.-May. 
Journal  of  Mental  Science, — April. 
Journal  of  the  British  Dental  Association, — 

March-May. 
Journal  of  Nervous  and  Mental  Disease, — 

Jan. 
Klinische  MonatsblSterfllr  Angenheilkunde, 

March-Ma/. 
London  Medical  Record,— March-May. 
Medical  Chronicle, — ^March-May. 
Medical  Press  and  Circukr,— Feb.  85-May 

X3. 
Medical  "nmes  and  Gasette,— Feb.  21-MaT 

16. 
Medidna  Contemporanea,— Feb.- April. 
New  York  Medical  Advocate,— Feb. 
New  York  Medical  Journal,— Feb.  7-May 

9. 
New  York  Medical  Record,-Feb.  14-May 

9. 
Northwestern  Lancet, — ^Feb.  L 
Nouveauz  RemMes,- April  1. 
PhiUdelphia    Medical    and   Surgical    Re- 
porter,—Feb.  7-May  2. 
Philadelphia  Medical  News,— Feb.  7-May  S. 
PhiladelphU  Medical  Times,— Feb.  7-May 

2. 
Polyclinic,— March  15. 
Practitioner, — March-May. 
ProgriM  M^dical,-Feb.  21-May  16. 
Recueil  d*Ophthalmologie, — Feb.-April. 
Revista  Argentina  de  Ciencias  M^dicas, — 

Dec 
Revue   de   Th^rapeutique  M^co-Chimr- 

gicale, — March  1-May  15. 
Revue  MMicale,— Feb.  2i-May  16. 
Uevue  M^cale  et  Sdeutifique  d'Uydrulogie 

et  de  Oliraatologie,— March  10,  25. 
Revue  de  Chirurgie,— Feb. -May. 
Sanitary  Record,— March. 
St  Louis  Courier  of  Medicine,- Feb.- ApriL 
Supplement  to  the  Transactions  of  the  Sei- 

I-Kwai,— Nos.  1,  2,  3. 
Therapeutic  Gazette, — Feb.-ApriL 
Virchow*s  Archiv,— March-May. 
Weekblad  van  bet  Nederlandsch  Tijdschrift 

voor  Geneeskunde,— Feb.  14-May  9. 
Western  Medical  Reporter,— Feb.-April. 


INDEX. 


Abdomen,  spear  wound  in^  by  Q.  Mackar, 
M.B.j301. 

Abdominal  wound,  case  of,  with  protnuion, 
and  wound  of  small  intestine,  by  C.  Clark 
Barman,  L.R.C.P.  &  8.  £d^  125;  tomours 
in  children,  1064. 

Aberdeen  Medico-Chimrgical  Society,  583. 

Abscess,  snbsoapnlar,  952. 

Acne  indnrata,  treatment  of;  64 ;  Piflkrd  on 
the  treatment  of,  67:  rosacea,  treatment 
of,  859. 

APAJTAflBiEW,  M.,  M.D.,  Gram*s  method  of 
staining  applied  to  the  examination  of  the 
micro-organisms  in  pneomonic  and  taber- 
Goloaa  sptitam,  717. 

African,  South,  if  edical  Journal,  90. 

Agaridn  in  the  treatment  of  nocturnal 
sweatings,  62. 

Agraphia,  753. 

Arbnminuria,  study  of  a  form  of,  by  Stanley 
Rendall,  421,  525,  628, 716 ;  note  of  a  case 
of  diminution  of,  coincident  with  the  death 
of  the  foBtns,  1^  A.  H.  F.  Barbour.  M.D., 
701;  discussion  on,  at  Glasgow,  rev., 
828;  cold  douche  in  physioliwical,  283; 
regularly  intermittent,  577 ;  of  the  foetus 
and  new-bom,  755. 

Alcoholic  poisoning,  chronic,  471. 

Alcoholism  in  childhood  and  youth,  963. 

Alexander- Adams'  operation  for  uterine  dis- 
placement, 572.  913, 1030. 

Alkzasdsr,  W..  treatment  of  backward  dis- 
placement of  tne  uterus  and  of  prolapsus 
uteri  by  the  new  method  of  shortening  the 
round  ligaments,  rev.,  546 ;  on  the  opera- 
tion of  shortening  the  round  ligaments, 
1030. 

Aludtt,  T.  Clifford,  M.A.,  on  risceral 
neuroses,  rvo.,  337. 

Althaus,  JUUU8,  M.D.,  on  sclerosis  of  the 
spinal  cord,  including  locomotor  ataxy, 
spastic  spinal  paralysis,  and  other  system 
dJseases  of  the  spinal  cord,  rev.,  1121. 

Ambulance  morement  in  Siootland,  by  Jas. 
Whitson,  M.D.,  193;  City,  Association,  by 
P.  A  Young,  M.D.,  297. 

Amost,  Robbrt,  and  Wood,  Edward, 
Wharton  and  Stille's  medical  jurispru- 
dence, rev.,  465. 

Amputations,  triple  primary  mi^or,  in  a  boy 
aged  four  years,  953. 

Amyl  nitrite  in  chronic  heart  disease,  468. 

Anaemia,  pernicious,  alimentary  nerre 
changes  in,  73 ;  in  a  child,  964 ;  two  cases 
of  progressiTe,  by  8.  B.  Macphail,  M.D., 

Anatomy,  the  science  of,  by  J.  Maodonald 
Brown,  M.B.,  585* 


Ankle,  resection  of,  by  artificial  Pott*s 
fracture,  86. 

Annandalb,  Prod  T.,  on  some  injuries 
implicating  the  elbow-joint,  681. 

Annee  M^cale,  1883,  rev.,  50. 

Antipyrin,  action  of.  390,  561,  577. 

Anus,  case  of  imperforate,  by  D.  Duncan 
Main,  120. 

Apnoeic  form  of  respiratory  chorea,  576. 

Apoplexia  neonatorum,  962. 

Arenaria  rubra  for  gravel  and  vesical  catarrh. 
61. 

Army,  medical  service  candidates,  287 ;  de- 
partments, 367 ;  school,  369 ;  venereal 
diseases  in,  1062. 

Arnotf,  Surgeon-Migor,  three  cases  of 
Caesarean  section,  510;  a  synopsis  of 
some  cases  of  craniotomy  treated  in  the 
Sir  Jamsetjee  Jejeebhoy  Obstetric  Insti- 
tution, Bombay,  603. 

Arsenical  dermatitis,  858. 

Arseniuretted  hydrogen,  poisoning  by,  79. 

Arthropathies,  spinal,  1141. 

Asthma,  potassium  iodide  in,  170. 

Ataxy  following  diphtheria,  666. 

Atkinson,  F.  P.,  M.D.,  the  treatment  of 
phthisis,  716. 

Attar  of  roses  and  iodoform,  91. 

B 

Bacilli  of  tubercle,  elimination  of,  by  skin, 
1144. 

Bacillus  of  Koch,  colouring  of,  and  its 
semeiotic  imporunce,  186. 

Ball,  Prof.  B.,  le^ns  sur  les  maladies 
mentales,  rev.,  726. 

BAu^AifTYMB,  J.  W.,  M.B.,  some  cases  of 
clinical  andpathological  interest  in  the 
Buchanan  Ward,  under  Prof.  Simpson, 
1883-84,  438 ;  sph^gmographic  tracings  in 
puerperal  eclampsia,  1007. 

Balzer  on  erythrasma,  65. 

Banks,  W.  Mitchbll,  F.R.C.S.,  clinical 
notes,  rev.,  461;  treatment  of  cancer  of 
the  breast,  rev.,  731. 

Barbour,  A.  H.  Frbbland,  M.D.,  the 
anatomy  and  relations  of  the  uterus  during 
the  third  stage  of  labour  and  the  first  days 
of  the  puerperium,  223.  313;  note  of  a 
case  of  diminution  of  albuminuria  in  preg- 
nancy coincident  with  the  death  of  the 
foBtus,  701;  spinal  deformity  in  relation 
to  obstetrics,  rev.,  643;  some  practical 
points  with  regard  to  the  membranes  in 
the  third  stage  of  labour,  1086. 

Barr,  Thomas.  M.D.,  a  manual  of  diseasee 
of  the  ear,  rev.,  457. 

Bbll,  Dr  A.  MoNTOOiOBRiE,  obituary  notice 
of,  287. 
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Belladonna,  poiaoning  by,  and  the  daturas, 

669. 
Bennett,  A.  H.,  M.D.,  a  statistical  ipquiiy 

into  the  nature  and  treatment  of  epilepsy, 

rcr,,  456. 
Bebbt,  Uborob   a.,  M.B.,  periscope   of 

ophthalmology,  479,  675. 
Bichloride  of  mercnrr  in  footid  bronchitis, 

270. 
BiNNiB,  J.  Faiebaibn,  M.A.,  tubular  catgut 

drains,  612. 
Bike,  Dr  C,  vorlesungen  Uber  pharmako- 

logie  fiir  aertxe  und  studirende,  rev.,  341, 

922. 
Black  haw  in  yomiting  of  pregnancy,  271. 
Bladder,  position  of  empty  and  distended,  in 

male  child,  by  J.  Symington,  908. 
Blandford,  Fielding,  M.D.,  insanity  and 

its  treatment,  r«r.,  811. 
Boucheron  on  the  pseudo-meningitis  of  deaf 

and  dumb,  172. 
BoTD,  John,  M.D.,    medical   essays   and 

reviews,  799. 
Bradford,  £.  H.,  M.D.,  use  of  forceps  in  the 

treatment  of  persistent  club-foot,  rev.»  823. 
Braithwaite'b  retrospect,  rev.,  649. 
Bramwell,  Btuom,  M.D.,  diseases  of  heart 

and  thoracic  aorta,  rev.,  541 ;  diseases  of 

spinal  cord,  rev,,  921. 
Breast  inflammation  and  milk  retention,  82. 
Breath,  foetid,  some  local  causes  of,  by  P. 

M'Bride,  M.D.,  6%. 
Bright's  disease,  the  pathogenesis  of,  1058. 
Bristowe,  J.   S.,  M.D.,  the   theory  and 

practice  of  medicine,  rev. ,  810. 
British  Medical  Association,  North  of  Eng- 
land branch,  presidential  address  at  20th 

annual  meeting  of,  by  Jas.  Munro,  M.D., 

413,  519,  621. 
Bromide  of  zinc,  1054. 
Bromidrosis  of  feet,  treatment  of,  by  J.  S. 

Stewart,  L.R.C.P.  and  8.E.,  794. 
Bronchitis,  fcetid,  bichloride  of  mercury  in, 

270 ;  chronic,  in  children,  852. 
BR0fl8ARD,  Dr  F.,  fractures  of  the  ulna,  rev., 

822. 
Brown,  D.  Blair,  F.B.C.S.,  a  contribution 

to  thoracic  surgery,  489. 
Brown,  Dr  Crichton,  report  on  elementary 

schools,  rev.,  550. 
Brown,  j.  Macdonald,  M.B.,  the  science 

of  human  anatomy,  its  history  and  dcTclop- 

ment,  589. 
Browne,  W.  A.  F.,  LL.D.,  obituary  notice 

of,  966. 
Bruce,  J.  Mitchxll,  M.A.,  materia  medioa 

and  therapeutics,  rev.,  733. 
Buboes,  suppurating,  1063. 
Buchanan  Ward,  clinical  cases  from,  by  J. 

W.  Ballantyne,  M.R,  438. 
Buenos  Ayres,  variola  in,  954. 
Bulrlet,    L.    Dunuan,    eczema   and    its 

mansgemenf,  rev.,  41. 
Bull,  L.  Q.,  occasional  periscope  of  suigery 

and  surgical  pathology,  483. 
BuRMAN.  C.  Clark,  L.R.C.P.  and  S.  Ed., 

case  of  abdominal  wound  with  protrusion 

and  wound  of  small  intestine,  125. 
Burnet,  Cbarles  H.,  M.A..  M.D.,  the  ear, 
j*[»  «>*tomy,  physiology,  and  diseases,  rev., 


Bums,  chlorate  of  poUsh  in  the  treatmest 
of,  467. 

Burton,  J.  E.,  M.RC.S.,  handbook  of  mid- 
wifery for  midwivea,  rev.,  732. 


Cadbll,  Francsb,  M.B.,peri8oopeof£Tpiu)- 
ology,  68«  386,  861. 

Cnaarean  section,  three  cases  of,  by  SorgeoB* 
Mi^or  Amott,  510. 

Caffeu  preparations,  therapeatical  applies- 
tion  of,  390,  847 ;  aa  a  looJ  application  to 
the  ere,  750. 

Calomel,  hypodermic  injection  of;  in  syphili?. 
486. 

Cancer  a  parasitic  malady,  105S. 

Candidates,  successful,  for  Her  Majesty's 
British  Medical  Service,  287. 

Carbolate,  fluid  (M'Dougairs),  965. 

Carbolic  acid  poisoning,  ease  of^  by  W. 
Hunter,  M.D.,  790. 

Carcinoma  mamme,  inoculation  of  erx^pei<» 
in,  486. 

Cardiac  aspiration,  a  plea  for,  1067. 

Cardiopathy  of  the  menonauae,  571. 

Carmichasl,  Jambs,  M.D.,  tonsillar  diseaK 
in  children,  33. 

Carnegie,  Mr  Andrew,  gift  to  BelleTti« 
Hospital  Medical  College,  90. 

Carter.  Alfred  H.,  elements  of  practical 
medicine,  rev.,  811. 

Cascara  sagrada,  466, 1054 ;  in  the  treatment 
of  haemorrhoids,  62. 

Cataract,  the  modern  operations  for,  rer., 
547 ;  statistics  of  the  result  of  extracti«Q 
of,  676;  lachrymal  obstniction  and  ex- 
traction of;  676. 

Caul,  on  the,  of  the  new-bom  child,  by  T. 
A.  Helme,  795. 

Cephalluematoma,  congenital,  treatment  of, 
by  aspiration,  182. 

Certificate,  a  model,  93. 

Chancre  on  tonsil,  70,  386 ;  abortive  treat- 
ment of  soft,  485;  iodoform  in  soft,  566; 
extra-^ital,  862. 

Chancroid,  the,  and  its  treatment,  387. 

Chafman,  J.  Milne,  M.B.,  extreme  crstic 
dilatation  of  the  Fallopian  tubes,  abdo- 
minal section,  recovery,  204;  periscope 
of  gyuBcology,  82, 177,  280,  473, 571,672, 
769,  957, 1146. 

Charbon,  bacteria  of,  in  milk,  83. 

Charcot  on  the  differential  diagnosis  of 
dissemimilsd  sdwosis,  71;  on  tM  tnat- 
ment  of  hysteria  by  isolatiott,  948. 

Chestnut  leaves  in  whooping-oough,  63. 

Chiene,  Prof.  John,  germs  snd  the  spray, 
10& 

Children,  abdominal  tumours  in,  1064 ;  peri* 
scope  of  diseases  of;  by  a  Underbill,  H.B., 
181,  567,  961,  1064. 

Chlorate  of  potash  in  the  treatment  of  burns, 
467 ;  poisoning  by,  765. 

Chloroform,  poisoning  by,  taken  interaally, 
181 ;  purpura,  379. 

Cholecystotomy,  949. 

Cholera,  reflexes  in,  754. 

Chorea,  apneic  form  of  respiratory,  570. 

Chromic  acid,  poisoning  by,  766. 

Chromidrosis,  469 ;  nnuateml}  857. 

Chylnria,  case  of,  578. 
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Clinical  figare8,reo.,  51. 

CLocnov,  T.  8.,  H.D.,  the  poeitioii  of  the 

medical  profeasion  in  regara  to  certiflcatea 

of  mental  onaoondneas  and  civil  incapacity, 

889. 
Cocaine,  657 ;  in  jmmcdiogyy  674,  750 ;  in 

the  Tomlting  of  pregnancy,  1052;  as  an 

aioesthetic  for  the  genital  paaaagea,  1151. 
Colon,  gonahot  woond  of,  and  baae  of  left 

Inng,  by  0.  J.  Krlekenbeek,  M.B^  CM., 

213. 
Coma,  Kaaamaara,  945. 
Congreas,  international  medical,  68, 190. 
CooPKB,  Alpkbd,  F.H.G.8.,  ayphilia  and 

peendo-syphilia,  rev.j  548. 
Copper  oleate  in  paraaitic  akin  diaeaaea,  566. 
Copper  in  food,  74 ;  poiaoning,  75. 
CoBSiL  and  Raktikr,  manual  of  patholo- 
gical hiatoloey,  rev.,  646. 
CoKRiKo,  J.  Lbohabd,  M.D.,   brain   ex- 

hnuation,   with   aome    preliminary   oon- 

aiderationa  on  cerebral   dynamics,  rev., 

550. 
Correspondence,  1070. 
CorrosiTe  sublimate,  or  carbolic  acid  aa  a 

disinfectant  in  midwifery  practice,  180; 

farther  Iketa  concerning  use  of,  280,  772, 

959. 
Cosmetica,  66. 

CouaiMB,  J.  Wahd,  M.D.,  remarks  on  para- 
centesis and  aspiration ;  a  new  aspirator  and 

a  knife  especially  adapted  for  the  operation 

of  incision  of  the  chest,  lllS. 
Cbaio,  Dr  W.,  monthly  report  on  progress 

of  therapentics,  61, 169,  270, 466,  561, 657, 

750,  847,  965, 1051. 
Craniotomy,  a  synopeis  of  some  cases  of, 

treated  m  the  Sir  Jamse^ee  Jejeebhoy 

Obstetric  Institution,  by  Surgeon-Major 

Aniott,603. 
Crieff  Mineral  Well  Company,  392. 
Ckipfs,  HARBI802I,  F.R.C.8.,  diseases  of 

rectum  and  anus,  rev.,  821. 
Cboft,  Johh,  treatment  of  cancerona  obstruc' 

tion  of  the  cesophagus  by  permanent  oathe- 

terism,  rev.,  47. 
Cbombix,  J.  L.,  M.D.,  inyalid*8  recipe  book, 

rev.,  50. 
Cboom,  J.  Haludat,  M.D.,  note  of  a  case 

of  decapitation,  777. 
Croup,  tracheotomy  in,  864. 
Crow,  the,  and  the  country  doctor,  870. 
Cnrette,  irrigating,  84. 
CvKRiB,  AxDBcw  8.,  M.D.,  on  antepartum 

hemorrhagey  216. 


DAYiDeoii'a  Ufliophona,  191. 

Deaf-mutism,  psendo-meningltia  in,  172; 
microscopic  cnangea  in  labyrinth  in  a  eaae 
of  aoanired,  382 ;  consanguineous  marriages 
in  relation  to,  383. 

Decapitation,  note  of  a  case  of,  by  J.  Halli- 
day  Croom.  M.D.,  777. 

Deliyer^  of  tne  after-coming  head,  574. 

Dermatitis  herpetiformis,470, 1143;  arsenical, 
858. 

Dermatology  at  the  International  Medical 
Congress  and  in  the  Danish  hospitals,  by 
W.  Allao  Jamieson,  M.D.,  289 ;  periscope 
of;  by  W.  Allan  Jamieson,  M.D.,  64, 172, 


273,  378,  468,  564,  661,  857,  954,  1059, 
1142. 

D*EflTRlB8,  Dr  Dbbout,  seiie  annte  de 
pratiquem^cale  &Contrex<TiUe,rev.,  157. 

Dbwab,  THOMAfl,  M.B..anergic stupor.  516. 

Diabetes  insipidua,  contribution  to  the  thera- 
peutica  of,  570. 

Diabetea  mellitns,  skim-milk  treatment,  by 
J.  Lindsay  Portaous,  M.D.,  508 ;  two  cases 
of,  in  children,  182;  skhi  affections  con- 
nected with,  468 ;  perforating  ulcer  of  foot 
in,  854. 

Diabetic  neuralgia,  945. 

Diab^tides  gtfnitales,  278. 

Diarrhoea,  summer,  of  infants,  570. 

Dicx,  Dr  Johh,  obituary  notice  of,  870. 

DicKiMflOii,  W.  HowBBiP,  on  renal  and 
urinary  affectiona,  rev.,  1033. 

DicKflOV,  ALB3L,  M.D.,  on  eyolution,  1. 

Diphtheria,  ataxy  following,  666. 

Disinfectants  at  tbe  Health  Exhibition,  766. 

Dispensary,  Edinburgh  Proyident,  487. 

Doctor,  wno  would  not  be  a?  91 ;  the  ideal, 
582. 

Dbaobvpokff,  G.,  Ph.D.,  plant  analysis, 
rev..  346. 

Draina,  tubular  catgut,  by  J.  F.  Binnie, 
M.A.,  612. 

Drugs,  explosiye,  863. 

Ductus  arteriosus,  case  of  patent,  with  aneu- 
rism of  the  pulmonary  artery,  by  James 
Foulis,  M.D.,  17. 

Duhring  on  dermatitis  herpetiformis,  470. 

Duncan,  J.  Matthews,  M.D.,  on  h«mor- 
rhagio  lupus  of  the  female  genital  organs, 
5. 

DtmcAH,  Johh,  M.A.,  traumatic  stricture, 
12. 

DuNGAHBOV,  J.  J.  KiRK,  M.D.,periscope  of 
otology,  172,  382. 

Dyspepsia  and  chronic  chills,  case  of,  treated 
with  tincture  of  eucalyptus  globulus,  271. 


Earth  as  a  surgical  dressing,  869. 

Eclampsia,  puerperal,  sphygmographie  trac- 
ings in,  by  J.  W.  Ballantyne,  M.B.,  CM., 
1007. 

Ecxema,  Reynold's  formula  for,  67 ;  follow- 
ing the  course  of  the  small  sciatic  and 
short  saphenous  nenres,  1059. 

Elbow-joint,  on  some  cases  implicating  the, 
by  Prot  Annandale,  681. 

Embolism  of  pulmonary  artery  during  the 
puerperium,  1150. 

Empysma,  case  of,  with  operation  for  dosure 
of  pleural  cayity  by  remoying  portions  of 
four  ribs,  by  A.  Q.  Miller,  614 ;  case  of,  by 
M.  H.  OariOner,  M.B..  1117. 

Encephalitis,  acute,  in  children,  1065. 

Bnoephalocele,  report  of  a  case  of,  963. 

Endocarditia,  infbctiye,  888. 

Epidermis,  thickened,  treated  by  salicylic 
plaster,  955. 

Epilepsy,  pathogenesis  of,  577. 

Epilooium  angustifolium,  850. 

Epithelioma  rollowing  psoriasiB  and  yerruca. 
1059. 

Ergot,  the  actiye  principles  of,  941. 

Ebmst,  F.  U.,  orthop«dic  apparatus,  rev., 
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ErTiipeUs,  iodoform  in,  66 ;  germ.  89 ;  bormx 
and  glycariDe  in,  89 ;  inoonhtion  of,  in 
carcinoma  mamma,  486;  jaborandi  tn, 
659.  850;  menstrua],  773;  is,  oommimi- 
cable  from  mother  to  child  during  pre^ 
naocj,  1150. 

Erythema  mnltiforma  and  pnrpara  rheii- 
matioa  evoked  by  inflammation  of  the 
throat,  564. 

Erythrasma,  65,  661. 

EssajB,  medical,  and  reviews,  by  John  Boyd, 
U.D.J  799. 

Ether,  iigections  of  wens,  17S. 

Ettcalyptas  globulus  in  a  case  of  dyspepeia 
and  cnronio  chills,  271. 

Euonymtn,  941. 1054. 

Euphorbia  pilulifera,  942. 

Eustachian  tube,  dilaUtiou  of,  484. 

Evolution,  on,  by  Prof.  Dickson,  1. 

Ewald  on  tuberooloeis,  758. 

Examination  papers  for  Her  Migesty^s  ser- 
vices, 376. 

Exercise,  wanted  him  to  take  more,  93. 

Exophthalmos,  intermittent,  from  emphy- 
sema of  the  orbit,  47. 

Eye,  effects  of  metal  particles  in  the,  480. 


Fallopian  tubes,  extreme  cystic  dilatation  of, 
by  J.  Milne  Chapman,  204. 

Feather  workers,  toxiooderma  among,  380. 

Fistula  in  ano.  treatment  of,  89. 

Fluokiobb,  Fusduch  a.,  Ph.D.,  the  cin- 
chona barks,  rev.,  347. 

FoBttts,  syphilitic  infection  of,  68. 

Food,  copper  in,  74. 

Forceps  as  vsginal  speculum  and  protector 
in  operations  on  foetus,  574. 

Forearm,  mechanism  of  rotation  of  the, 
863. 

FoTBBSOiLL,  J.  Miuns,  M.D.,  gouty  neu- 
roses of  the  heart,  393. 

FouLU,  JiLMSs,  M.D.,  on  a  ease  of  patent 
ductus  arteriosus,  with  aneurism  of  the 
pulmonary  artery.  17. 

Fonmier  on  diab^tides  g^nitales,  278. 

Friinkel  on  the  colouring  of  Koch*s  bacillus 
and  on  its  semeiotio  importance,  186. 

Frabbb,  Prof.  T.  B.,  inaugural  address  to 
Royal  Medical  Society,  984. 

Febkmait,  K.  T.,  L.K.C.P.,  etc,  a  ftw 
words  on  anastheties,  rw.,  157. 


Qaxsdrbj^  ProC,  on  the  ideal  doctor, 
582. 

Oangrene  after  iijury,  recovery  from  ampu- 
tation for,  866. 

Qabdihbb,  M.  H.,  M.B.,  case  of  empyema, 
1117. 

Qastrio  and  oesophageal  hemorrhage,  me^ 
chanical  treatment  of,  483. 

Gastrostomy,  484. 

German  cholera  commission,  188. 

Germs  and  the  spray,  by  Prof.  John  Chiene, 
108. 

GiBSOir,  G.  A.,  M.D.,  the  early  stages  of 
tuberculosis,  208 ;  periscope  of  medicine, 
71, 175,  282,  471,  575,  665,  753,  850,  943, 
1055. 

Glanooma  produced  by  homatropine,  482. 


Goitre,  congenital,  cured  by  a  single  applica- 
tion of  mercury  biniodide,  964. 

Gonorrhoea,  remarks  on,  387 ;  treatment  of, 
by  a  new  drug,  1063. 

Gould,  A.  PsiicB,  M.8.,  elements  of  sur- 
gical diagnosis,  rev.,  644. 

Gram's  method  of  staining  applied  to  the 
examination  of  the  micro-organisms  in 
pneumonic  and  tuberculous  sputum,-  by 
M.  Afimaesiew,  M.D.,  717. 

GiiAirr,  S»  Alsxamdbr,  obituary,  679. 

Gramt,  Charlis  8.,  M.D.,  West  African 
hygiene,  rev.,  458. 

Gravis,  Prof.  R.  J.,  clinical  lectures  on 
the  practice  of  medicine,  rev.,  811. 

Gray,  J.  Allah,  M.D.,  periscope  of  sUte 
medicine,  74,  668,  762. 

Grbbn,  T.  H.,  M.D.,  introduction  to  patho- 
logy and  morbid  anatomy,  m>.,  343. 

Grocer  Company *8  Hcholarships,  90. 

Groes,  S.  P.,  epitaph,  192. 

Gynecology  and  midwifery,  periscope  of, 
by  J.  BfTChi^jman,  82, 177, 280,  473,  571, 
672,  769,  957.  1146. 

H 

Hematocele,  etiology  of,  673 ;  intra-  peritoneal 
uterine,  958. 

Hemorrhage,  on  ante-partum,  by  Andrew 
8.  Currie,  M.D.,  216;  hot  water  injections 
in  post-paitum,  959. 

Hemorrhoids,  cascara  sagrada  in  the  treat- 
ment of,  62  :  strangulated,  862. 

Hamamelis  virginica,  659. 

Habtrxdob.  GnsTAYDs,  F.R.C.S.,  the  re- 
fraction ot  the  eye,  rev.,  237. 

Haultaiv,  Framcis  Kiool,  M.B.,  Report 
of  Royal  Maternity  and  Simpson  Memorial 
Hospital  for  Quarter  endmg  31st  Oct. 
1883,  322. 

Hayilard,  Ai^rbd,  M.R.C.8.,  Scarborough 
as  a  health  resort,  rsv.,  157. 

Hay-fever,  78. 

Hat,  Matthew,  M.D.,  an  experimental 
inYestigation  of  the  phyBiological  action  of 
saline  cathartics,  rev.,  831. 

Health  lectures  for  the  people,  rev.,  345. 

Heart,  gou^  neurosis  of,  by  J.  M.  Fothergill, 
M.D.,  393;  lar^  tumour  envelopuig, 
181 ;  stismata  maidis  in  diseases  of,  169 ; 
nitrite  of  amyl  in  chronic  disease  of,  468 ; 
doubling  of -beat,  676:  effiact  of  saline 
ingredients  of  the  blooa  on  contraction  of 
the,  1051 ;  calcareous  degeneration  of  the, 
1056. 

Hbath,  Chrdtopher,  F.R.G.S.,  injuries 
and  diseases  of  the  jaws,  rev.,  45 ;  prwtical 
anatomy;  rev.,  824. 

Hblmb,  T.  a.,  the  caul  of  the  new-born 
child,  and  its  method  of  production,  795. 

Hemi^egia,  hysterical,  72. 

Hernia,  87. 

Herpes  loster,  neuritis  in,  73,  37& 

HiMOSTOR,  Wm.  H.,  M.D.,  certain  forma  of 
club-foot,  rev.,  823. 

HiRSOH.  Dr  August,  handbook  of  geogre* 
phical  and  historicu  pathology,  rev.,  152. 

Huto-hematin,  945. 

Holder,  Luther,  manual  of  the  dissactioQ 
of  the  human  body,  rev.,  645. 

Holiday,  where  to  take  a,  rev.,  157. 
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Homatropine,  glaneonift  prodaoed  by,  482. 
Honcna,  W.  B.,  M.D.,  the  roller  bandage, 

rev.,  46. 
Homa,  eataneoiu,  860. 
Hospital    Reporta,   Ga/a,   rev,,   825;    St 

Tnomaa'a,  rev.,  47 ;  Bourton-on-the- Water 

Cottage,    1884,   rev.,   926;    Belfast,    for 

diaeaaes  of  the  akin,  66. 
Hnmpbrj,  Prof<^  on  the  anatomy  of  spina 

bifida,  1139. 
HcvfUj  W.,  M.B.,  eaae  of  oarboUo  acid 

poiaoom^,  790. 
Hjdrargyn  ammoniati,  Qngnentnm,  955w 
HTdrooephalna,  the  diiBcaltj  of  diagnoaia 

of  foBtu,  and  the  freqnenoj  of  nterine  rap- 
ture in  anoh  cases,  1151. 
HydrorrhcBa  grayidamm,  by  John  A.  Mac- 

doa([^l],  691. 
Hjpendroeis,  567. 
U3rpero8mto  acid  in  neuralgia,  561. 
Hyperpyrexia,  treatment  of,  850. 
Hypnotism,  a  (act  in,  284. 
Hysterectomy,  by  Thomaa   Keith,  M.D., 

LiL.C,  969. 
Hysteria,  treatment  of,  by  isolation,  948. 
Hysterical  hemiplegia,  72. 
Hystero-odphorectomy,  case   of  Caesarean, 

by  Prof.  A.  E.  Simpson,  9. 


Ichthyosis,  resorcin  in,  954 ;  as  an  endemic 
disMse,  954. 

Icterus,  epidemic  of,  754. 

Ileus  treated  by  washing  out  the  stomach, 
756,854. 

Illumination,  perception  of  diiSBrences  in 
degree  of,  481. 

Imlach,  Framcib,  M.D.,  on  ahortening  the 
round  ligamenta  of  the  uterus,  913. 

Impetigo  conttfiosa,  956. 

Indian  medical  seryioe,  369;  surgeons  of, 
868. 

Inebriety,  the  study  and  cure  of,  391. 

InfiMitile  conyulsions,  morphine  by  sub- 
cutaneous injection  in,  l83;  pvalysis, 
strychnine  in,  751. 

Inhalation,  artificial  production  of  lung 
disease  by,  284. 

Intermittent  feyer,  resorcin  in  the  treatment 
of,  466. 

Intestinal  obstruction  treated  by  washing 
out  the  stomach,  1057. 

Intestine,  perforation  of,  by  a  bimanual 
examination,  672 ;  gunshot  injury  of, 
treated  hj  laparotomy  and  suture,  1140. 

Iodoform  in  oysipelas,  66;  in  laryngeal 
phthiais,  77 ;  ana  attar  of  roses,  91 ;  tur- 
pentine, 91 ;  eruption  caused  by  the  extern 
nal  application  of  iodoform,  1145. 

Ireland,  Dr  W.  W.,  announcement  of  work 
by,  1153. 

Iri(Un,  1054. 


Jaborandi  in  erysipelas,-  659,  850. 
Jaboer,    Gust  Ay,   M.D.,  selections   from 

essays  on  health  culture  and  the  sanitary 

woollen  system,  rev.,  925. 
Javibsok,  W.  Allan,  M.D.,  dermatology 

at  the  International  Medical  Congress  and 

in  the  Danish  Hospitals,  289 ;  periscope  of 


dermatology,  64,  172,  273,  378,  468,  564, 

661,  857,  9H  1059, 1142. 
JoHAVHSsfiBV,    Dr    Axel,    the    epidemic 

apreading  of  acarlatina  in  Norway,  rev., 

641. 
JoHNSOH,  Georob,  M.D.,  on  the  yarious 

methods  of  testing  for  albumen  and  sugar 

in  the  urine,  rev.,  923. 
JoKBS,  H.  M.,  M.D..  apinal  curyature  and 

aifectiona   of  the  nip,  knee,  and  ankle 

joints,  rev.,  45;  the  health  of  the  aenaes, 

rev.,  345 ;  practical  manual  of  diseases  of 

women  and    uterine  therapeutics,   rev., 

733. 
JOLBB.    H.    E.,    F.R.C.S.,    handbook    of 
ophtoalroic  science  and  practice|  rev.,  343. 

K 
Kbbtlbt,  G.  B.,  F.K.C.S.,  index  of  surgery, 

HBV.,  4o. 

Kkith,  Bkehb,  lf.B.,  how  Sims'  speculum 
ought  to  be  held,  1103. 

Kbtth,  Thomas,  M.D.,  LL.D.,  on  hysterec- 
tomy, 969. 

Kelbet,  Chas.  B.,  M.D.,  the  pathology, 
diagnosis,  and  treatment  of  diseases  of  Sne 
rectum  and  anus,  rev.,  458. 

Keratitis,  two  rare  forms  of,  482. 

Kbbb,  J.  G.  Douglas,  M.a,  CM.,  a 
popular  guide  to  the  use  of  the  Bath 
waters,  rev.,  650. 

Kidney,  case  of  cystic  degeneration  of,  by  T. 
W.  M*Dowall,  M.D.,  919;  hemorrhage 
from,  91 ;  malposition  of,  182 ;  haematuria 
dae  to  cancer  of,  in  children,  569;  con- 
tracted, nitro-glycerine  in,  855. 

Klbih,  E.,  Ma).,  micro-organisms  and 
disease,  rev.,  817. 

KmoHT,  William  and  Eowabd,  the  patient'a 
vade-mecum,  rev.,  649. 

Koch's  fifth  cholera  report,  185. 

Krankenheil  spring  salt  soap,  1146. 

Kbibkehbbbk,  C.  J.,  M.B.,  C.M.,  ninshot 
wound  of  colon  and  base  of  left  lung, 
reooyery,  213. 

KussmauTs  coma,  945. 


Labour,  management  of  the  third  stage  of, 
82;  some  practical  points  with  regara  to 
the  membranes  in  the  third  stage  of| 
by  A.  H.  F.  Barbour,  1086. 

Labyrinth,  microscopic  changes  in,  in  a  case 
of  acquired  deaf-mutism,  382. 

Lactic  acid  as  a  means  of  destroying  patho- 
genic tissues  1055. 

Laparotomy  for  extra-uterine  pregnancy, 
957,  959:  ten  cases  oi;  by  Angus  Mac- 
donald,  M.D..  1020,  1073 ;  for  gunshot  in- 
juiy  of  intestines,  1140. 

Lanrngeal  phthisis,  iodoform  in,  77 ;  hsmor- 
rhage,  769. 

Laryngol<M|;y  and  rhinolop^y,  periscope  of, 
by  G.  Hunter  Mackenaie  ana  J.  Maxwell 
Koss,  77,  384.  767. 

Larynx,  isolatea  ansBmia  of  the,  77 ;  motor 
paralysis  of  the,  78 ;  total  extirpation  of, 
483:  tuberculosis  of,  768,  769. 

Lassars  clinical  notes,  469. 

Latham.  P.  W.,  M.A.,  M.D.,  on  the  forma- 
tion or  uric  acid  in  animals,  rev.,  148. 
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Lawbucs.  8.,  M.Dj^  podalk  T«nion,  its 

plioe  in  obttetriei,  99& 
Lawsou,  Qbobob,  dlMtMi  and  ipjoriei  of 

the  ejre,  their  medical  and  surgical  treat- 

niniti  rev.,  547. 
Leamington,  Past  and  Preaent,  fw.,  157. 
LsDWicH,  Edwaid  LX.,  the  deseriptiTe 

and  sargicai  anatomy  of  the  inguinal  and 

femoral  regions  considered  in  relation  to 

hernia,  rev.,  155. 
Lkr,  Astbub  Bollbb,  the  microtomist's 

▼ade  mecitm,  re«.,  10S& 
Lbb,  JonM  O.,  M.D.,  homicide  and  snidde 

in  the  oity  and  oonntj  of  Philadelphia, 

rer.,  024. 
Leprosy,  anaathetic,   nenre-stretching  for, 

by  A.  Ne^e,  F.IL0.8.  Ed.  433. 
Lenoodenna  sjrphtlitionm,  1142. 
Lenooplakia  hoccalis,  470. 
Lbwib,  Dr  L.,  the  untoward  eflbot  of  drags, 

rev.,  50. 
Limh,  reooTery  of  a,  after  almost  complete 

severanoe,  866. 
Lipoma,  congenital,  181. 
Lithophone,  191. 
Locomotor  ataxia  in  women,  175;  localised 

perspirations  in,  176. 
LuMOAiB,  Dr  Gbokob,  ohitoary  notioeof,  584. 
Long,  sargicai  treatment  of  the,  80;  artifi- 
cial prodootion  of,  disease  hy  inhalation, 

984 ;  cavities,  operatiTe  opening  of,  757. 
Lapaa,  hsmorrhainc  of  the  female  genital 

organs,  by  Dr  ttatthews  Doncan,  5 ;  toI- 

garis,  treatment  of,  by  local  application  of 

salpharoos  acid,  879;  and  its  treatment, 

1060. 
Ltdtib,  Flbmixo,  and  HBBflTBB,  the  in- 

flaenoe  of  heredity  and  contagion  on  the 

propagation  of  tabercalosis,  rev.,  454. 
Lying-in-ferer,  on   the  preTention  of,  by 

Vassily  Batogin,  M.D.,781, 1091. 


M'Bbidb,  p.,  M.D.,  some  local  cases  of  feetid 
breath,  596. 

MacCormac,  Sir  William,  Belleyne  address, 
187. 

Hacdoiiald,  Aboub,  M.D.,  two  cases  of 
salpingo  •  odphorectomy,  97;  record  of 
cases  treated  in  Ward  xxTiiL  Eoyal 
Infirmuy,  Edinborgh,  1883-84,  307, 
402,  497;  Report  of  Royal  Maternity 
and  Simpson  Memorial  Hospital  for 
the  Qaarter  ending  30th  April  1884, 
633 ;  note  of  a  case  of  measles  complicating 
pregnancy  and  partarition,  699 ;  report  of 
a  case  of  pregnancy  in  the  left  horn  of  a 
biftircated  ntenis  treated  saccessftiUy  by 
hysterectomy,  873 ;  ten  cases  of  laparotomy, 
1020, 1073. 

Macdohald,  KarrH  Nobiiah,  M.D.,  pla- 
centa pnevia,  its  pathology  and  treatment, 
120. 

Macdocqall,  Atmbb  R.,  M.B.,  the  mfla- 
ence  of  acate  otitis  media  on  the  respira- 
tion, 199. 

Macdouoall,  Johb  A.J  M.D.,  hydrorrhcea 
gravidaram  (endometritis  catarrnalis  deci- 
doalis),  691. 

MaoDowall,  T.  W.,  M.D.,  case  of  cystic 
degeneration  of  kidney,  919.  I 


Mackat,  Q.,  M.R.,  spear  woond  in  the 
abdomen,  301. 

MACKBmaB.G.  Hcbtbr,  M.D.,  eUnicBl 
cases  of  diseases  of  the  throat  and  nose, 
397 ;  periseope  of  laryngology  and  rhin- 
okJgy,  77,  384,  767.  ^    ^  ^. 

Mackbmxxb,  Mobbll,  M.D.,  manval  of  dis- 
eases of  the  throat  and  nose,  rev.,  813. 

Maclagan,  Prof;  portrait  of;  392. 

MACPflAiL,  S.  R.,  M.D.,  two  caaea  of  pro- 
gressive pemicioas  ansmia,  1107. 

Maidis  stigmata  in  heart  disease,  169. 

Maib,  D.  Duhcam,  imperforate  anoa  with 
opening  into  urethra,  120. 

Mallby,  a.  Cowlbt,  6.A.,  M.&,  phot«»- 
micrograjDhy,  rev.,  1037. 

Manaca,  562. 

Mania  transitoiia,  a  peculiar  case  of,  by  W. 
J.  Spenoe,  L.R.C.P.B.,  703. 

Mamh,  Edwabd  C,  M.D.,  a  manual  of  psy- 
chological medicine  and  allied  nervonn 
difloases,  rev.,  155. 

Mabbob,  D.,  M.A.,  M.D.,  the  sulphur  waters 
of  StratfapdRBr,  rev.,  157. 

Mas'SOB,  p..  M.D.,  the  fihvia  sanguinis 
hominis  ana  certain  new  forms  of  parasitic 
disease  in  India,  China,  and  warm  countries, 
rev.,  338. 

Mashbdalb,  Wn  F.C.B.,  the  extra  phai^ 
maoopmia,  rev^  549. 

Mastitis,  the  treatment  of,  by  bandaging  and 
rest,  1148. 

Maternity  Hospital,  Qaarteriy  Report  of, 
by  P.  N.  Haultain,  M.B.,  »«;  by  Prof. 
A.  R.  Simpson,  326;  by  Angus  Mac- 
donald,  633. 

Measles,  note  of  a  case  of,  oomplieating 
oregnancT  and  parturition,  by  Angus 
Macdonaid,  699. 

Meat,  poisoning  from  tainted,  76. 

Medical  education  and  examinations,  infor- 
mation regarding,  358;  and  the  regula- 
tions of  the  practice  of  medicine  in  the 
United  States  and  Gsnada,  rw.,  650. 

Medical  Periscope,  by  Oeorge  A.  Qibson, 
71, 175 ;  by  O.  A.  Gibson  and  W.  Ruaeell. 
282,471,  575,  665, 753, 850.  943,  1055;  by 
Prands  Troup,  79,  185,  278,  888,  577, 
755,  854. 

Meningitis,  a  little-notieed  Brmptom  of,  752. 

Menopause,  cardiopathy  of  the,  571. 

Mensmial  erysipelas,  773. 

Mental  unsoundness  and  civil  incapacity, 
position  of  medical  profession  in  regard  to 
certificates  of;  by  T.  S.  Clooston,  M.  D.,  889. 

Mercurial  inunctions,  abortive  treatment  of 
typhoid  fever  bjr,  856. 

Mercury,  elimination  of,  664. 

Microbe  of  yellow  fover,  177. 

Migraine,  665. 

Milk,  e£Ebct  of  pilocarpine  on  secretion  of, 
772. 

MiLLABD,  H.B..  M.D.,  treatise  on  Brigfat's 
disease  of  the  kidnep,  rev.,  43. 

MiLLBB,  A.  O.,  M.I).,  case  of  empyema 
with  operation  for  closure  of  the  pleural 
cavity  bjr  removing  portions  of  four  ribs, 
614;  periscope  of  surgery,  85,  187,  862, 

MrrcRBLL,  S.  Wbib,  M.D.,  fat  and  blood, 
rev.,  818. 
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M orpliiiie  by  rabontineaiis  injeotioii  in  to- 

fimtile  oonyalaioDs,  183. 
Morris,  Maloolm,  ethics  of  the  skin,  471. 
M ollein-lesf  in  the  trestment  of  phthisis,  659. 
MuHBOi  Jab.,  M.D.,  presidential  address  at 

the  20th  annual  meeting  of  the  North  of 

Enghmd  Branch  of  the  Brit  Med.  Assoc, 

413,  519, 621. 
MuBCHDOH,  C,  M.D.,  the  eontinaed  fevers 

of  Great  Britam,  rm,  835. 
MuxBXLL,  W.,  MD.,  what  to  do  in  esses  of 

poisoning,  rev.,  464. 
Myo-hanatm,  948. 

N 
Naphthalin  in  disesse  of  the  bowels,  755, 

854. 
NAPiaa,  A.  D.  Lbith,  M.D.,  fibrinous  poly- 
poid nterine  tnmonr,  137. 
Nasal  eatarrh,  chronic,  78 ;  local  treatment 

of,  384 ;  fMljrpi,  reflex  coagh  dne  to,  767 ; 

sexoal  irritation  and,  767. 
Nasmttb,  T.  G.,  M.B.,  a  firacture  of  skull 

of  medico-legal  interest,  306. 
NaTT  medical  aepartment,  375. 
Nephritis  after  varicella,  18a 
Nerves,  intra-cardiac,  in  affections  of  the 

heart,  575. 
Nerve-stretching  for  anasthetic  leprorv,  by 

A.  Neve,  433;  and  the  imsgination,  91. 
Nenralgia,  diabetic,  945. 
Neuralgias,  osmic  acid  in  the  treatment  of 

peripheral,  63,  272;  hyperosmlc  acid  in, 

Neuritis  in  herpes  zoster,  73,  378;  retro- 
ocular,  675. 

Nets,  Abthur,  F.B.C.S.  £d.,  on  nerve- 
stretching  for  anaesthetic  leprosy,  433. 

Nitro-glycerine  in  the  treatment  of  epilepti- 
form tic,  466. 

Nivnr,  Dr  Jomr,  obitnary  notice  of,  488. 

Nostrfl,  chronic  watery  discharge,  in  a  case 
of  optic  neuritis,  78. 

O 

Obituary:— Dr  Alex.  Tweedib,  191; 
Samuel  David  Gross,  192 ;  Dr  A.  Mont- 
ooMEBiE  Bell,  287;  Dr  John  Niven, 
488;  Dr  MAOMrs  Simpson,  583;  Dr 
Georse  LuMOAiB,  584;  Sir  Alezakdeb 
Grant,  Bart.,  679 ;  Dr  John  Dick,  870; 
W.  A.  P.  Bbowne,  LL.D.,  966;  Prof. 
MoRisoN  Waibon,  1067. 

Ocular  mnscles,  lateral,  dynamic  state  of,  in 
girls,  481. 

OosTON,  Alex.,  M.D.,  on  fiat-foot  and  its 
care  by  operation,  rev.,  240. 

Oqston,  Fbank,  M.D.,  a  case  of  suicide  at- 
tempted by  cut-throat  and  terminated  by 
drowning,  689. 

Ointments,  coolin|^  and  fat  salves,  381. 

Oleate  of  copper  m  parasitic  skin  diseases, 
566. 

Oleates,  use  of  the,  170,  567. 

Oliver,  G.,  M.D.,  on  bedside  urine  testmg, 
rev.,  44. 

Ophthalmia,  sympathetic,  677. 

Ophthalmoblenorrhcea  neonatorum,  etiology 
of,  83. 

periscope   of,   by  G.    A. 


Ophthalmology,   periscop 
Berry,  M.B.,  479,  675. 
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Opium-poisoning,  a  case  illustrating  the 
treatment  for,  1066. 

Osmic  acid  in  the  treatment  of,  peripheral 
neuralgias,  63,  272. 

Otitis  media,  acute,  influence  of,  on  the 
respiration,  by  Aymer  E.  Maodougall, 
M.B.,  199. 

Otology,  periscope  of,  by  J.  J.  K.  Duncan- 
son,  172,  382. 

Ovarian  fluids,  clinical  studies  of,  769 ;  cysts, 
burst,  peptonuria  in  cases  of,  1151. 


Paoit,  Sir  Jambs,  vol.  UL  of  the  descriptive 
catalogue  of  the  museum  of  the  Boyal 
College  of  Surgeons,  r».,  827. 

Pancreas,  cirrhosis  of,  668 ;  extract  of,  965. 

Pancreatitis,  acute,  during  childbed,  1149. 

Paracentesis  and  aspiration,  remarks  on, 
with  a  new  aspirator  and  knife  especiallv 
adapted  for  incision  of  the  chest,  by  J. 
Ward  Cousins,  M.D.,  1113. 

Paralysie  suggestive,  73. 

Paralysis,  reflex,  does  it  occur  ?  665 ;  pseudo- 
bulbar, 667. 

Parry,  Mr  L.  Davenport,  trial  o<;  190. 

Paste  treatment  of  mflammatory  skin  dis- 
eases, 273. 

Pedicnli  capitis,  956. 

Peptonuria,  puerperal,  1150;  in  esses  of 
burst  ovarian  cysts.  1151. 

Percussion  sound,  pitch  of,  472. 

Perfumes,  sanitsry  use  of,  76. 

Pericarditis,  case  of  acute  rheumatic,  in 
which  a  new  bacillus  was  found,  by 
Albert  Wilson,  M.D.,  1105 ;  purulent,  and 
tuberculosis  of  the  mediastinal  glands, 
667. 

Perifolliculitis,  suppurative,  859. 

Perineal  operations,  1151. 

Periostitis  following  typhoid  fever,  72. 

Perspiration,  Unna  on,  173;  localized  in 
locomotor  ataxia,  176. 

PharmaoopcBia  of  N.  E.  Hospital  for  children, 
revn  49 ;  of  British  Hospital  for  diseases 
of  the  skin,  825 ;  the  new,  549. 

Phaiyngitis,  curability  of  chronic  granular, 
77. 

Pharrnx,  tuberonlosis  of,  768. 

Phenic  acid,  in  yellow  fever,  849. 

Philpot,  H.  J.,  L.B.G.P.,  diabetes  mellitus, 
rev.,  45. 

Phosphorus  poisoning,  pathological  ana- 
tomy of  the  medulla  of  bones  in,  485. 

Phthisis,  treatment  of,  by  F.  P.  Atkinson, 
M.D.,  716;  mullein-leaf  in  the  treatment 
of,  659;  some  modem  methods  of  treating, 
852. 

Physicians  and  Surgeons,  Faculty  of  Glss- 
gow,  581,  867,  1152. 

Physicians,  Royal  College  of,  Edinburgh, 
90, 189,  285,  286,  487,  581,  774,  867,  965, 
1066,  1152. 

Picrotoxin  in  night  sweats,  849. 

PiFFABD,  H.  G.,  and  Morbow,  P.  A., 
Journal  of  Cutaneous  and  Venereal  Dis- 
eases, rev.,  923. 

PiFFABD,  on  the  treatment  of  acne,  67. 

"  PUes,"  the,  by  T.  W.  Poole,  M.D.,  1067. 

Pilocarpine,  849. 

Piscidia  erythrina,  751. 
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Pltjrlaiisalbft,469. 
Placenta  pravia,  its  pttholoinr  m4 
ment,  hy  K.  W.  Mafidomkl.  180; 


bined  taming  in  the  treahngnt  of,  1146. 
PLATPAn,  W.  8.,  M.D^  a  treatiM  on  the 

aeienoe  and  pnelioe  of  midwU^rji  ivp.i 

732. 
Pleiirifl]r,  treatm«it  of;  with  special  reAr> 

ence  to  the  choice  of  operatioB,  961, 
Pblk  on  the  smgical  anatooiy  of  the  gravM 

uternSf  473. 
PooLl^  T.  W.,  M.D..  the  "PUes,"  1067. 
Porro's  operation,  84. 
Ponwovs,   J.    LnrotAT,   M«D.,   dhrbctas 

mellitM,  skinHBilk  treatment,  fiOO. 
Potassiam  iodide,  doaaf|e  ot,  861. 
Ptvctitioner,  trials  of,  in  a  cold  region,  OS. 
Pregnane]^,  vomiting  of,  blaek  haw  in,  S71 ; 

cocaine  tn^lOflS;  sueoessftil  arrest  of  tnbal, 

bj  galTaaisrat  573 ;  diagnosis  of,  in  earlj 

months,  778;  extrmnterine,  in  tiilKH>Tarian 

cyst,  96a 
Prurigo,  pathological  rignfilMmoe  of,  668. 
Praritns  ani,  861. 

Pseodarthroais  of  tihia,  treatment  of,  8f  . 
Pseudo-meningitis  of  deaf  and  domb,  17S. 
Psoriasis,  vemica,  epithellonm,— a  seqaence, 

1059. 
Publishing,  one  hundred  years  of,  f«v.,  839: 
Puerperal  fevrer,  discussion  on,  at  New  York 

Academy  of  Medicine,  177 ;  prevention  of 

infection,    28 1;    eolampsia,    diaphoretio 

treatment  of,  673;  cola  biUhs  in,  fever, 

773;  peptonuria.  115a 
Poerpennm,  embolism  of  pulmonary  artvy 

during  the,  llfia 
Pulmonary  congestton,  a  peculiar  form  of, 

1057. 
Purpura,  chloroform,  379* 
Pylorus,  resection  of,  962. 


Mfi.8., 


eUdioal  leetons, 


Qdaih,  Ricbard,  F. 
fw.,731. 

Quasi  Cursores :  portraits  of  the  high  officers 
and  professors  of  the  Universit]^  of  Bdin- 
burgh  at  its  teroeotenaiy  festival,  nsv., 
1039. 

B 

Rachitis,  etiology  and  prophylaxis  of,  94a 

Bats,  J.  A.,  ambulance  handbook 'for 
volunteers  and  others,  rev.,  47. 

Bectum,  case  of  absence  of  lower  end  of, 
with  passage  of  ftsces  by  penis,  by  Francis 
J.  Shepherd,  M.D.,  118. 

Renal  congestion,  primary,  944. 

Renal  disease,  new  aid  in  the  diagnosis  of, 
853. 

Rbhdall,  Stamlbt,  M.6.,  study  of  a  fom 
of  albuminuria,  421,  525,  628,  70S. 

Resorcin  in  the  treatment  of  whoopingHN>ugh, 
61;  in  cutaneous  diseases,  66,  859;  in 
remittent  feVer,  466 ;  action  on  the  spleen, 
467;  in  poisoned  wounds,  565;  as  a 
hypnotic,  751 ;  in  ichthyosis,  954. 

Reviews :— Allbutt,  T.  Cmffokd,  M.  A.,  on 
viscera]  neuroses,  337 ;  Altrato,  Jduds, 
M.D.,  on  sderosis  of  the  spinal  cord, 
including  locomotor  ataxy,  spaatic  spinal 
paralysis,  and  other  system  diseases  of  the 
spinal  cord,  rev.,  1121 ;  Amobt  and  Wood, 


Wharton    and    StUMV    modlcd    joite- 

prudence.  465 ;  Bau.,  PloT.  B.,  lemons  s«r 
les  maladies  mentalas,  726;  Bann*  W., 
P.R.a8..  dinioal  notes,  461;  treatment 
of  cancer  of  the  breast,  781;  BAHSOcnt, 
A.  H.  P..  M.D.,  spfaial  defbrmi^  in  roin- 
tkm  to  obstetrics,  648;  Babe,  T&ohaa, 
M.D.,  a  manual  of  diseases  of  tile  ear, 
451;  BamniT,  A.  U.,  M.Dl,  a  slotlatioal 
enquiry  into  the  natmre  and  ticKinMiit  of 
epiiep^,  466;  Bnu^  Dr  C,  voTiwiingien 
ttber  pharmakologie  ftur  am  toe  and 
studirende,341,922;  Bi^aMwobd,  PnEO- 
IHO,  M.D.,  insanity  and  its  treatment,  811 ; 
Bradfood,  E.  IL,  H.D.,  use  of  forceps  in 
the  treatment  of  penistankclab^lboC  8S8; 
BRArrHWAm,  retrospect  of  medidne, 
649 ;  Bramwbll,  BnmM,  M.D.,  diseases 
of  heart  and  thoracie  aorta,  Ml ;  diseases 
of  spinal  oovd,  921;  Bomown,  J.  8., 
M.D.,  die  theory  and  nootiee  of  medidDe, 
810;  BRoesABD,  Dr  P.,  fractarea  <yf  the 
ulna,  822;  BnowH,  Dr  CoiCBToa,  report 
on  elementary  schools,  550;  Bnocm,  J. 
MrrcHSLL,  H.A.,  materia  medica  and 
therapeutics,  738;  Bolkblbt,  L.  Domcav, 
I  and  its  management^  41 ;  Bmumr, 


for  midwives.  732;  CABtBR,  Ai#EHd  H.v 
elements  of  tne  practiee  of  medicine,  811 ; 
CooPBR,  Alprbd,  F.R.C.8.,  syphilis  and 
pseudo-syphilis,  548;  (Torhil  and  Rax- 
viKR,  manual  of  pathoiogieal  histoiogr, 
646;  OORHIMO,  J.  LOOMARD,  1I.D.,  brain 
exhaustion,  with  some  preiimtnary  oon- 
siderations  on  cerebral  dynamics,  550; 
Cripfs,  Habrisoii,  F.R.C.8.,  disaaaea  of 
rectum  and  anus,  831:  OnoffT,  Jomr, 
treatment  of  cancerous  oootraeticn  of  tfaa 
msophagns  by  permanent  catheteriiotion, 
47 ;  Cromrir,  J.  L.,  M.D.,  invalidls  reoipe 
book,  50;  D'Eotr^bb,  Dr  Drboiit,  seue 
onnte  de  pratique  na^icale  k  Contrex^ 
viUe,  157;  DiCKimov,  W.  Howbbip,  on 
renal  and  urinarr  alliBetions,  1033;  Dra* 
ORHIWRFF,  G.,  PLD.,  plant  analysis,  346; 
Ernst,  F.  G.,  orthopedic  apparatus,  46 ; 
Fluckigbr,  Frirdrich  a.,  Pb.D.,  the 
cinchona  barks,  347;  Frekkah,  R.  T., 
L.R.C.P.,  a  few  words  on  anesthetics, 
157 ;  Gould,  A.  Pbabgs,  H.8.,  elements 
of  surgical  diagnosis,  644;  Grakt, 
Charlbs  8.,  M.D.,  West  African  hygiene, 
458:  Gratrb,  Pro£  R.  J.,  clinical  lectures 
on  tne  practice  of  medicine,  811 ;  GRXBir, 
T.  H.,  M.D.,  introduction  to  pathology 
and  morbid  anatomy,  343;  Hasxbioor, 
GusTAVUS,  F.K.C.S.,  the  refraction  of  the 
eve,  237;  Havilahd,  Autrsd,  M.R.C.8, 
Bcorborough  as  a  health  resort,  157 ;  Hat, 
Matthew,  M.D.,  an  experimental  inves- 
tisatlon  of  the  physiological  action  of 
saline  cathartics,  831;  Hbath,  CHRino- 
PHBR,  injuries  and  diseases  of  the  jaws, 
45;  practical  anatomy,  824;  Kntoarov, 
Wir.  H.,  ILD.,  certain  forms  of  club-foot, 
823;  HiRSCH,  Dr  Auodbt,  handbook  of 
geographical  and  historical  pathology, 
152;  HoLDSK,  LotnsMf  monaal  of  the 
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disicotion  of  the  bnoian  bodv,  64A;  Uor- 
Kvn,  W.  &,  M.U,  the  roller  bwidage, 
46;  Jabobi,  QtnrrAT,  M.D.,  selectioDS 
from  muKjB  on  health  evltnre  and  the 
sanitary  woollen  aysteni,  925 ;  Joramvss- 
an,  Dr  AtMi  the  epidemic  spreading  of 
Bcarlatina  in  Norway,  641;  Johmson, 
Gbobob,  M.D.,  on  the  Tarioiu  methods  of 
testing  for  albumen  and  sncar  in  the 
nrine,  928;  Joxss,  H.  M.,  M.D^  spinal 
cnrratare  and  affections  of  the  hip,  knee, 
and  ankle  joints,  45;  the  health  of  the 
senses,  345;  nraotical  manual  of  diseases 
of  women  ana  uterine  therapeutics,  733 ; 
JuuBB,  H.  E.,  F.R.C.S.,  handbook  of 
ophthalmic  science  and  practice,  343; 
KuETLBT,  C  B.,  F.R.C.8.,  index  of  sur- 
gery, 46;  Kblbbt,  Crab.  B.,  M.D.,  dis- 
eases of  the  rectum  and  anus,  458 ;  Kbbb, 
J.  DoDOLAB,  M.B.,  CM.,  popular  guide 
to  the  uses  of  the  Bath  waters,  650 ;  Kuub, 
£.,  M.D^  micro-organisms  and  disease, 
ftl7;  Kmioht,  WiLUAM  and  Edwabo, 
the  patient's  vade-mecum.  649;  Latham, 
P.  W.,  M.A.,  Bi.l>M  on  the  formation  of 
uric  acid  in  animals,  148;  Lawson, 
Uboboe,  diseases  and  iiguries  of  the  eye, 
547 ;  Lbdwich,  Edwabd,  the  descriptive 
and  surgical  anatomy  of  the  inguinal  and 
femoral  regions  in  their  relation  to  hernia, 
155:  Lbb,  Abthdb  Bollbs,  the  micro- 
tomist*s  vade-mecum,  1038 ;  Leb,  John  Q.. 
If  .D.,  homicide  and  suicide  in  the  city  and 
eoun^r  of  Philadelphia,  924;  Lbwib,  Dr 
L.,  the  untoward  effects  of  drugs,  50; 
LYDTur,  Flbmibo,  and  Hbbstbh,  the 
influence  of  heredity  and  contagion  on  the 
propagation  of  tuberculosis,  454;  Mac- 
KBBBiB,  MoBBLL,  M.D.,  msnual  of  dis- 
eases of  the  throat  and  nose,  813;  Mau- 
LBT,  A.  CowLET,  B.A^  M.B.,  photo- 
micrography, 1037;  Mabk,  Edwabd  C, 
K.D..  a  manual  of  pBychological  medicine 
and  allied  nervous  diseases,  155 ;  Mam80H, 
D.,  M.An  M.D.,  the  sulphur  waters  of 
Strathpeffer,  157;  Manson,  P.,  M.D.,  the 
filaria  sanguinis  hominis  and  certain  new 
forms  of  parasitic  disease  in  India,  C'hina, 
and  warm  countries,  338;  Martirdalb, 
W.,  F.<;.8.,  the  extra  pharmacopcnia,  549 ; 
Millabd.  H.  B.,  M.D.,treatise  on  Bright's 
disease  of  the  kidneys,  43;  Mitghbll,  S. 
Weir,  M.D.,  fat  and  blood,  818;  Mub- 
CHiMON,  C,  M.D.,  the  continued  fevers  of 
Great  Britain,  335;  Mubbbll,  W.,  M.D., 
what  to  do  in  eases  of  ooisoning,  464; 
Oobtob,  Prof.  Alex.,  on  flat-foot  and  its 
cure  by  operation,  240;  Ouvbr,  G., 
M.D.,  on  bedside  urine  testing,  44; 
Paget,  8ir  Jambs,  catalogue  of  the 
museum  of  the  K.  C.  8.,  vol.  iii.,  8*27; 
Philpot,  H.  J.,  L.R.G.P.,  diabetes  mel- 
litus,  45;  PiTFABix  H.  G.,  and  P.  A. 
MoBBOw,  journal  of  cutaneous  and  vene- 
real disesses,  923;  Platfair,  W.  8., 
M.D.,  a  treatise  on  the  science  and  prac- 
tice of  midwifery,  732 ;  Quaib,  Eichabd, 
F.R.8.,  oKnioal  lectures,  731;  Ratb,  J. 
A.,  ambulance  handbook  for  volunteers 
ana  oUiers,  47;  Rivihoton,  Walteb, 
F.R.G.B.,  rupture  of  the  urinary  bladder, 


151;    RoBBRTB,   Prof.   F.   T.,  notes  on 
materia    medica   and    pharmacy,    1037; 
RoBiHflOM,  Tom,  M.D.,  lectures  on  acne, 
etc,  1036;   Rubio,  D.  Fbdbbigo,  de  la 
cirooncision,  644;   8akket,   W.  H.  O., 
M.D.,  lectures  on  mental  science,  728; 
BiB.  Prof.  Germain,  bacilUry  phthisis 
of  the  lungs,  1119;  8hkabeb,  Q.,  M.D., 
opium -smoking  and  opium  -  eating,  51; 
8M1TH,  Fbangib  W.,  M.D.,  the   Leam- 
ington    waters     chemically,     therapeu- 
tically, and   clinically  considered.    158; 
8MrrH,    Hehrt    Flt,    B.A.,    handbook 
for  midwives,  732;  Smith,  H.  Ptb,  B.A., 
M.D.,  syllabus  of  a  course  of  lectures  on 
phvsiology,    1036;     Southam,     F.     A., 
F.k.C.  8.,  regional  surgery,  454;  8quibb, 
Balmamno,    the    pharmacopoBia    of   the 
British  Hospital  for  Diseases  of  the  Skin, 
825;  Stevehson,  W.  £.,  M.D.,  electricity 
and  its  manner  of  working  in  the  treat- 
ment of  disesse,  1037 ;  Htewabt,  T.  G., 
M.D.,  an  introduction  to  the  study  of  the 
diseasesofthenervoussystem,!  123;  Stiixb 
and  Maiscii,  the  national  dispensatory,  733; 
SwANEY,  Hbnby  K.,  a  handbook  of  diseases 
of  the  eye,  546;  8yhimotoh,  J.,  F.R.C.S. 
Ed.,  the  fold  of  the  nates,  244 ;  the  anatomy 
of  acquired  flat-foot,  647;  Thomas,  U.  O., 
M.R.O.8.,    intestinal    obstruction,    453; 
Thompsob,  8ir  Hekry,  tumours  of  the 
bladder,    451;    Thompsob^    Rboinald, 
the  diffiBrent  aspects  of  family  phthisis  in 
relation  especially  to  heredity  and   life 
assurance,  816;  Tbbves,  F.,  F.R.C.8m 
intestinal   obstruction.    819;    Tukb,    D. 
Hack^.D.,  sleep-walking  and  hypnotism, 
812 ;  WABBEN,  JoeEPH  U.,  a  plea  for  the 
cure  of  rupture,  344;  WATrBViULS,  A. 
DB,  a  practical  introduction  into  medical 
electricity,  544;   Whitehead  and  Pol- 
LABD,  the  surgical  treatment  of  tumours 
and    other    obscure    conditions    of    the 
bladder,   823;    Wilmot,    A.,    F.R.G.8., 
handbook  for  travellers  to  South  Africa, 
734;  Wise,  A.  Tucxeb,  M.D.,  the  Alpine 
winter -cure,    346;    Wjtthahb,    R.    A., 
M.D.,     medical     student's     manual     of 
chemistry,    648:     Woakes,     Edward, 
M.D.,  nost-nasal   catarrh,   844;    Wood- 
head,  G.  SiMB,  M.D.,  practical  pathology, 
730;    ZiBouBB,   Ernest,   text -book  of 
pathological   anatomy  and   pathogenesis, 
153;  contributions  to  pathological  anatomy 
and  physiology,  1035. 
Reviews— Albuminuria,  Glasgow  discussion 
on,  825;  L'Ann^e  M^dicale,  50;  cataract, 
the  modem  operations  for,  547;  clinical 
fisiures,  51 ;  health  lectures  for  the  people, 
345;   holiday,    where   to   take   a,    157; 
hospital  reports,  Guy's,  825 ;  8t  Thomas's, 
47;    Bourton-on-the-water  cottage,   926; 
Leamington,    past    and     present,     157 ; 
medical  education  and  the  regulation  of 
the  practice  of  medicine  in  ue  United 
States  and  Canada,  650 ;  pharmacopceia  of 
British  Hospital  for  Diseases  of  the  Skin, 
825;  of  North-Eastem  Hospital  for  Chil- 
dren, 49;  the  new,  549;  publishing,  one 
hundred   years   of,  832;   quasi   eursores 
(Edinburgh  University),  1039 ;  skin,  atlas 
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of  portraits  of  diMasett  of  the,  460 ;  socie- 
ties, official  year-book  of  the  scientific  and 
learned,  650;  Therapeutic  Gaxette,  831; 
transactions   of  the   Clinical    Society  of 
London,    48,   925;    of  the    Patholof^ical 
Society  of  London,  48;  of  the  Medical  and  , 
Chirorgical  Faculty  of  the  SUte  of  Mary- 
land, 49 ;  of  the  Coll^  of  Physicians  of  ' 
Philadelphia,   49;    of  the    Academy    of  j 
Medicine  in  Ireland,  830.  | 

lieynold's  formula  for  sub-acute  ecxema,  67. 

Kickets,  symptoms  of,  in  relation  to  their 
aiuUomical  origin,  567. 

Ringer  on  the  eflect  of  saline  ingredients  of 
tho  blood  on  the  contraction  of  the  heart, 
1051. 

Ringworm,  treatment  of,  563,  1144. 

RiviNQTON,  Waltek,  F.R.C.  8.,  rupture  of 
the  urinary  bladder,  rev,,  151. 

RuBBins,  Prof.  F.  T.,  notes  on  materia 
medica  and  pharmacy,  rev.,  1037. 

RoDiKBON,  Tom,  M.  l>.,  lectures  on  acne,  etc, 
rev,,  1036. 

Rosa,  J.  Maxwbll,  periscope  of  laryngology 
and  rhinology.  77,  384,  767. 

RuBio,  D.  Fkderico,  de  la  circoncbion,  rev,, 
644. 

Russell,  William,  M.B.,  periscope  of 
medicine,  282,  471,  575, 665,  753,  850, 943, 
1054. 

K 

l!$aUo}rlic  acid  in  the  treatment  of  lupus  vul- 
garis, 171;  plaster  in  thickened  epidermis, 
955. 

Salmon,  poisoning  from,  in  a  bulged  tin, 
668. 

Salpingo  -  oophorectomy,  case  of,  by  Dr 
Angus  Macdonald,  97. 

Sakkby,  W.  U.  0.,  M.D.,  lectures  on  men- 
tal science,  rev.,  728. 

Santonin,  poisoning  by,  764. 

SaundbjjT  on  Ku8smaul*s  coma,  945. 

Scalp,  ringworm  of,  1144. 

Scarlatina  puerperalis,  478. 

SchroBder's  operations  for  malignant  disease 
of  the  uterus,  478. 

Sciatica,  91. 

Science  and  singing,  392. 

Scleroderma,  false,  469. 

Sclerosis,  the  differential  dia^osis  of  dis- 
seminated, 71;  pathogenetic  connexion 
with  infectious  diseases,  72, 176 ;  morbid 
ocular  conditions  in,  283. 

Sclerosis,  prinuuy,  of  the  columns  of  Goll, 
666. 

Scotland,  medical  schools  of,  362. 

Seborrhoea  sicca,  treatment  of,  380. 

SiE,  Prof.  Gebmain,  bacilUry  phthisis  of 
the  lungSj  rev.,  1119. 

Sexual  instinct,  nerverted,  386 ;  irritation  as 
a  factor  inproauction  of  nasal  disease,  768. 

Sheaber,   G.,  M.D.,  opium  smoking  and 

opium  eating,  rev,,  51. 
•  Shepherd,  Francis  J.,  M.D.,  case  of  ab- 
sence of  lower  end  of  rectum,  with  passage 
of  fsBces  through  the  penis,  118. 

Shoemaker  on  the  oleates,  170,  567. 

Shoes,  old,  94. 

ShouldeHoint,  excision  of  the,  85. 

Siegmund  on  a  case  of  chyluria,  578. 

Simpson,  Dr  Magnus,  obituary  notice  of,  583. 


Simpson,  Prot  A.  R.,  caae  of  Cssarean 
hystero-odphorectomy,  9  ;  report  of  Royal 
Maternity  and  Simpson  Memorial  Hospital 
for  the  quarter  enaing  31st  January  1884, 
325. 

Sims'  speculum,  how,  ought  to  be  held,  by 
Skene  Keith,  M.B..  1103. 

Simulated  diseases  in  children,  568. 

Skin,  atlas  of  portraits  of  diseases  of  the,  rev,, 
460;  paste  treatment  of  inflammatory  dis- 
eases of  the,  273;  affections  connected 
with  diabetes,  468;  ethics  of  the,  471; 
tuberculosis  of,  1062 ;  elimination  of  tub- 
ercle bacilli  by,  1144. 

Skull,  fracture  of,  of  medico-legal  interest, 
by  T.  G.  Nasmyth,  M.B.,  306. 

Smith,  Feancis  W.,  M.l).,  the  l^eamington 
waters  chemically,  therapeutically,  and 
clinically  considered,  rev.,  158. 

Smith,  Henrt  Fly,  B.A.,  the  handbook  for 
midwives,  rev.,  732. 

Smith,  H.  Pye,  B.A.,  M.D.,  ^Uabns  of  a 
course  of  lectures  on  physiology,  rcv.^ 
1036. 

Smith,  Dr  Walter,  on  lupus,  1061. 

Soap,  Krankenheil  spring  sslt,  1146. 

Society,  meetings  of  Carlisle  Medical. — 
Session  i.-^Meeting  i.,  Utk  November  1884. 
— Exhibition  of  specimens,  656. 

Meeting  n.,  Sth  Jan.  1885.— -Exhibition 
of  specimens ;  discussion  on  Dr  Maclaren*s 
paper  on  gall-stone  colic,  748. 

ifec^iii.,  I2th  Feb.  1885.— Exhibition 
of  specimens;  discussion  on  Dr  Maophail  s 
paper  on  pernicious  anssmia,  846. 

Meeting  iv.,  12{A  Mar.  1885.— Exhibition 
of  specimens;  note  on  preparation  and 
dietetic  uses  of  koumiss,  by  Dr  Maodoogall, 
940. 

Meetingr.,  9AAprU  1885.— Exhibition  of 
specimens;  discussion  on  Dr  Maodougall's 
paper  on  certain  &tal  cases  of  hronchocele, 

Society,  meetings  of  Medioo-Chirurgical. — 
SesnoH  Ixiii.,  Meeting  viL,  1th  Maig  1884. 
— Exhibition  of  pathological  spedmens  by 
Drs  William  Russell,  MacGillivray,  Joeeph 
fiell,  James  Carmichael,  and  lir  Little- 
john;  discussion  on  DrFoulis*s  paper  on  a 
case  of  patent  ductus  arteriosus ;  paper  by 
Dr  Gunning  on  some  points  of  importance 
in  the  treatment  of  medical  and  surgical 
cases,  52. 

Meeting  viii.,  4<A  June  1884. — Election 
of  new  member ;  exhibition  of  pathological 
specimens  by  Mr  F.  Caird  and  Dr  Little- 
John ;  discussion  on  Dr  James  Carmichaers 
paper  on  the  tonsillar  affections  of  children; 
discussion  on  Dr  John  Duncan^s  paper  on 
traumatic  stricture,  159. 

Meeting  ix.,  2nd  July  1884.— Exhibition 
of  a  new  galvanic  batterjr  by  Dr  A.  Bruce ; 
exhibition  of  pathological  specimens  by 
Dr  Claud  Muirhead,  Mr  A.  G.  Miller,  and 
Dr  H.  D.  Littl^ohn ;  discussion  on  Dr  G. 
A.  Gibson's  paper  on  the  early  sta^^  of 
tuberculosis;  discussion  on  Mr  Chiene^s 
paper  on  germs  and  the  spray,  244. 

Session  \xir,— Meetings,  5tk  Nov.  1884. 
— Election  of  office-bearers;  election  of  new 
members;   exhibition  of  instromeDts  by 
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Dr  Iff' Bride  and  Mr  A.  G.  Miller;  exhibi- 
tion of  patholoflncal  tpecimeiis  bj  iir 
Bjrom  BimmweD,  Dr  AlUn  Graj,  Mr 
Johnaon  STOUiigtoo,  Dr  Argyll  Kobert- 
flon,  and  Dr  LitUejohn ;  diacoMion  on  Dr 
M'Bride*8  paper  on  some  local  caoaea  of 
foDtid  breath;  diaeuaaion  on  Mr  A.  G. 
MiUer*a  paper  on  operatiYe  treaUnent  and 
ita  reault  in  a  caae  of  empyema,  555^ 

Meeting  ii.,  Zrd  Ike  1884.— Election  of 
new  members ;  exhibition  of  patient  by 
Mr  Ghieoe;  exhibition  of  pathological 
apeeimena  by  Mr  A.  G.  Miller,  Dra  Uttle- 
john,  Andrew,  Byrom  Bramwell,  Mr 
Joseph  Bell,  Mr  Chiene,  and  Dr  C.  Mao- 
Gilltvray ;  diaeuaaion  on  Dr  Littlejohn*8 
caae  of  puiaoning  with  nitrate  of  potaah ; 
diacoaaion  on  Mr  Symington's  paper  on 
the  anatomy  of  the  external  auditory 
meatoa  in  the  child,  650. 

Mettitig  iii.,  7th  Jam.  1885.— Election  of 
new  membera ;  exhibition  of  patients  by 
Mr  Joseph  Bell,  Dr  Doncan,  and  Dr 
M*Bride;  exhibition  of  pathological 
apeeimena  by  Drs  Craig,  Carmichael,  Mao* 
Gillirray,  Kirk  Doncanaon,  and  LitUe- 
john; diaciuaion  on  Frof.  Annandala'a 
paper  on  aome  injariea  implicating  the 
elbow-joint ;  diaenasion  on  Dr  F.  M.  Caird*a 
note  on  a  tumour  of  the  teatide,  734. 

MeeUng  iv.,  ith  Feb,  1885.— Election  of 
new  members ;  exhibition  of  pathological 
•Mcimens  by  Dr  F.  M.  Caird,  Dr  MaeGil- 
hvrar,  and  Dr  AlUn  Jamieaon ;  diaenasion 
on  Frot  Grainy  Stewart's  naper  on 
paraoentesia  pericardii  and  of  the  pleura 
m  cases  of  heart  diaeaae,  833. 

Meeting  ▼.,  4<A  March  188&— Election  of 
ordinary  membera;  exhibition  of  patienta 
by  Dra  Cotterill  and  MacQillivray ;  ex- 
hibition of  apeeimena,  etc.,  by  Drs  Neve, 
Uaddon,  and  Allan  Jamieson ;  diaeuaaion 
on  Dr  Clouaton'a  paper  on  the  poaition  of 
the  medical  profeasion  in  regard  to  certifi- 
of  mental   nnaoundnesa  and  ciYil 

\teetingri.,  lai  April  1885.— Election  of 
hODoranr  member ;  exhibition  of  patienta 
by  Mr  Joseph  Bell,  Dr  Allan  Jamieson, 
and  Mr  A.  G.  Miller;  exhibition  of  draw- 
ings and  specimens  by  Mr  A.  G.  Miller, 
Mr  Joseph  Bell,  and  the  President;  dis- 
cussion on  Dr  Milne  Murray's  pi^ier  on 
the  cessation  of  respiration  under  chloro- 
form, and  ita  restoration  by  a  new  method, 
1040. 

Meeting  Tii.,  15ih  April  1885.— Exhibi- 
tion of  piUient  by  Dr  Carmichael ;  exhibi- 
tion of  specimen  by  Dr  M.  Johnston ;  ex- 
hibition of  new  aurgical  appliance  by  Dr 
J.  Moir;  diaeuaaion  on  Dr  K.  Maclaren'a 
p^er  on  ovariotomy  in  a  county  hospital ; 
aiwaasion  on  Dr  Thom's  caae  or  left 
facial  paralyaia  with  atrabismua,  oonaidered 
cHnioally  and  with  reference  to  the  locali- 
aation  of  the  leaion,  1125. 
Society,  meetinga  of  ObstetrieaL— tSeasKm 
nl^.^Meeting  yL,  \Uh  Mag  1884.— Ex- 
hibition of  patholo^poal  apeeimena  by  Dr 
Skene  Keith ;  exhibition  of  inatrnmenta 
by  Dr  Oonnel ;  diacuasions  on  Dr  Matthewa 


Duncan 'a  paper  on  hemorrhagic  lupua  of 
the  female  genital  organa,  and  on  Dr  L. 
Napier'a  paper  on  polypoid  uterine  tumour, 
58 

MeetdrngyH,  IKiJufie  1884.— Exhibition 
of  pathological  apeeimena  by  Dr  tt.  Keith 
ana  Dr  Mune  Chapman  ;  diaeuaaion  on  Dr 
A.  H  Currie'a  paper  on  ante-partum 
Kuamorrhage,  with  apecial  reference  to  a 
recent  fatal  caae;  Dr  l^ith  Napier 'a 
paper  on  puerpenl  albuminuria,  raflex 
paralyaia,  and  eclampsia,  166w 

Meeting  vui.,  2bth  June  1884.— Exhibi- 
tion of  pathological  apeeimena  by  Dr  B. 
Keith;  diaeuaaion  on  Dr  Angua  Maodonald'a 
paper  on  caaea  treated  in  Ward  xxnil, 
253. 

Meeting  ix.,  9th  Julv  1884.— Exhibition 
of  apeeimena  by  Dr  Ballantyne;  diacuaaioua 
on  Dr  Keith^  caaea  of  traehelorraphy, 
and  on  Dr  Ballantyne'a  ajpecial  caaea  in 
Buchanan  ward;  Dr  Mulard'a  caae  of 
placenta  prsBvia,  347. 

Meetina  x.,  IdiA  Julg  1884.— Forceps 
exhibited  by  Dr  Macdonald ;  apeeimena  bv 
Dr  8.  Keith ;  diaeuaaion  on  Dr  Chapman^a 
paper  on  extreme  cyatic  dilatation  of  Fal- 
lopian tubea ;  exhibition  of  uterine  aectiona 
by  Dr  Barbour;  Maternity  reporta  by 
Frot  Bimpson  and  Dr  Macdonald,  852. 

Seuion  x\yI^  Meeting  u,  I2ih  Nov,  1884. 
— The  President's  introductoir  address; 
exhibition  of  specimens  hj  Pro£  Simpson, 
Drs  Brewis,  Skene  Keith,  and  Bruce; 
discussion  on  Surgeon  -  Migor  Amott'a 
synopsis  of  caaea  of  craniotomy,  739. 

Meeting  ii.,  lOtik  Dte,  1884.— Exhibition 
of  pathological  apeeimena  by  Dm  D.  Wil- 
son, Angua  Macdonald,  and  Skene  Keith; 
exhibition  of  baailpt^tractor  by  Profeaaor 
Simpson ;  diaeuaaiona  on  Dr  Angua  Mac- 
donald'a  note  of  a  caae  of  meaalea  during 
pregnane^,  and  on  Dr  Barbour'a  note  of  a 
caae  of  diminution  of  albuminuria  in  preg- 
nancy coincident  with  the  death  ot  the 
foBtua,  842. 

Meeting  ill,  U(h  Jan.  1885.— Exhibition 
of  apeeimena  by  Dra  Croom  and  Angua 
Macdonald;  diaeuaaion  on  Dr  Groom's 
paper  on  a  caae  of  decapitation ;  diaeuaaion 
on  Dr  Ballantyne'a  paper  on  pulse  tradnga 
in  puerperal  eclampsia,  936. 

Meedng'xY.,  llth  Fd>.  1885.- Exhibition 
of  ^Mcimena  by  Drs  Macdonald  and  Skene 
Keith;  diaeuaaion  on  Dr  Peter  Toung'a 
paper  on  a  caae  of  pulmonary  thromboais 
m  a  puerpera;  diaeuaaion  on  Dr  Angua 
Macdonald'a  paper  on  pregnancy  in  the 
left  horn  of  a  bioomuua  uterua,  1048. 

Meeting  y.»  llth  Mard^  1885.-Exhibi- 
tiou  of  apeeimena  by  Dr  A.  Bfaodonald ; 
diaeuaaion  on  Dr  Uewetaon*a  notea  of  a  caae 
of  &ce  preaentation,  with  peculiar  attitude 
of  the  fcBtua;  diaeuaaion  on  Dr  Skene 
Keith'a  communication  on  the  method  of 
holding  Sima'  speculum;  diaeuaaion  on 
Dr  Barbour'a  paper  on  aome  praetioal 
pointa  with  rogard  to  the  membranes  in 
the  tiiird  stage  of  Uboor.  1134. 
Society.— Diaeuaaion  on  the  earfy  diagnosia 
and  treatment  of  empyema,  at  the  Perth- 


1166 


IKDCt. 


[i$M' 


•hire  Medieal  AMOoUiioa  ob  Friday,  2iid 

May  1884,  2d7. 
booie^,  Kayal  MadiMl,  ioMigiiiml  mddntB 

to,  bj  Prof.  Thomas  K.  Prasar,  984. 
ttodetieB,  oflloial  yaai^book  of  the  aeieiitific 

and  learned,  of  Uraat  Britain  and  Ireland, 

r«v.,6d0. 
Sodiam  iodide  for  pdaaiiam  iodide,  sahati- 

ttttion  of,  970. 
BouTHAM,  F.  A.,P.R.C.8.,regioBa]aarger7, 

rt0.,454. 
Kpenoe,  ProC,  portrait  of,  867. 
8FBMCB,  W.  J.,  L.K.C.P.E.,  peculiar  ease  of 

mania  transtforia,  703. 
Hpina  bi6da,  aaatomj  of.  1189. 
Spinal  arthropathiw,  1141. 
Bpleen,  action  of  resorcin  on  the,  467. 
ttQUU»,  Balmahvo,  the  pharmaoopmia  of 

the  Britteh  HoapiUl  for  Diseases  of  the 

Bktn,  fvv.,  9t!K 
State  oMdicine,  periscope  of,  by  J.  Allan 

Qray,  74,  668,  762. 
STBAVsmosi,  W.  £.,  11.D.,  electricity  and 

its  manner  of  working  in  the  treatment  of 

ditease,  rev^  1037. 
Btelwagon  on   the    treatment  of  acne  in- 

durata,64. 
Htbwamt,  J.  8.,  L.R.C.P.  and  8.  Ed.,  on 

the  treatment  of  bromidroais  of  feet,  794. 
Stkwabt,  T.  G.,  M.D.,  an  introduction  to 

the  study  of  the  diieases  of  the  neryons 

system,  rer.,  11S2. 
fe)Tiuii,AurftBD,M.D.,aiid  Jomr  M.  Maikh, 

the  national  dispensatorr,  rac,  783. 
Stomach,  patho^etic  inflaence  of  dilatation 

of,  98S ;  dilation  of,  in  children,  675  $  in- 
testinal obstruction  treated   by  washing 

out  of  the,  1057. 
Stricture,    tranmatic,    by   John    Duncan, 

M.A.,  IS. 
STRCTHBBa,  Profl,  on  medical  legislation, 

58S. 
Strychnia,  detection  of,  75;  hi  infimtile  par- 
alysis, 751. 
Student's  work,  858. 
Stupor,  anergic,  by  Thomas  Dewar,  M.B., 

d.M.,  616. 
Sucklings,  qrphilis  in,  63w 
Suicide,  a  ease  of  attempted,  by  cut-throat 

and  terminated  by  drowning,  by  Frank 

Ogston.  M.D.,  689. 
Supra  renal  bodies,  apactrum  of,  MS. 
Sui^eoos,  Royal  College  of,  Bdhibngb,  190, 


487.  581,  867,  1162. 
Suigery,  E.  G.  Bull's  periscope  of,  483 ;  A. 

G.  Miller's,  85. 1«7.  862,  949.  1139. 
SuTOOiH,  Vasbilt,  M.D.,  on  the  prevention 

of  lying-in  fcTcr,  781 ;  on  laparotomy  for 


extiauterine  preunancy,  957, 1091. 

SwAMir,  Ubvbt  K.,  a  handbook  of  diseases 
of  the  eye  and  their  treatment,  rsr.,  546. 

SnuMOfOM,  J.,  F.R.G.S.  Bd.,  on  the  posi- 
tion of  the  empty  and  distended  bladder 
in  the  male  child,  908;  the  foM  of  the 
nates,  rw.,  844 ;  the  anatomy  of  aequfa^ 
flat-foot,  rsr.,  647. 

Syphilis  in  suckling,  63;  hereditaria  tarda, 
484 ;  hmnorrhafpea  neonatorum,  484 ;  hy- 
podermic infection  of  calomel  in,  486; 
aequelB  of,  861 ;  the  uature  of  the  virus 
of,  1066. 


Syphilology.  periscope  oi^  by  Fnmcis  Gadell, 
68,  386,  861,  1062. 


Tabes  donalis,  cansatinn  and  ttcBtment  of. 

851. 
Taminier,  poiMBing  by  the  firvit  of.  670. 
Tempeimture,  iofluence  of  cerebral  lesions  on 

the,  176;  cpheaMfal    high,  in  children, 

1066. 
Therapeutic  gaaette,  the,  rec,  831. 
Therapeutics,  monthly  report  on  progress  of, 
br  W.  Craig,  61.  169,  870,  466,  561, 


657, 


»7,  750,  847,  965.  1051. 

Thermoneuroses,  754. 

Thokab,  H.  O.,  M.R.C.S.,  intestinal  obstruc- 
tion. r«o.,  458. 

Thomfsvh,  Sir  Hkbbt,  tumours  of  the 
bhidder,  rev.,  451. 

Thomfsom,  Rboibald,  M.D.,  the  different 
aspects  of  fiunilj  phthisis  in  relatioB  espe- 
cially to  heredity  and  life  assuimnce,  mr., 
816. 

Thoracic  surgery,  a  contribution  to,  by  D. 
BUir  Brown,  F.K.C.S.,  488. 

Throat  and  nose,  clinical  cases  of  disease  of, 
by  G.  Hunter  Mackeaaie,  897 ;  erythema 
multifonna  and  purpura  rfaeumatica 
evoked  by  inflammation  of,  564 

Tic,  epileptiform,  nitro- glycerine  in  the 
treatment  of,  466w 

Toe-nail,  ingrowing,  866. 

Tomatoes,  poisoning  by  canned,  668. 

ToBiooderma  among  feather  workers,  880. 

Tonsil,  chancre  on,  70,  386. 

Tonsillar  disease  in  children,  by  Jai 
michael,  M.D.,  33. 

Tonsillitis,  acute,  soda  salieylate  in,  77. 

TonsUlotoray,  hsBmorrhsge  after,  77. 

Trachea,  isolated  tertiary  syphilis  of  the, 
78;  stenosis  of,  after  tracheotomy,  384; 
ulceration  after  tracheotomy,  667. 

Tracheotomy  in  croup,  864. 

-  ''    mimical  Society  of  Lon- 


Car- 


don,  mh. 


of  the  CI 

48,  925;  of  the 


PUthological 


Society  of  London,  resi,  48;  of  the  Medical 
and  Obirurgical  Faculty  of  the  State  of 
Maryland  at  its  eighty-lmh  annual  aesaioo, 
rsvi.  48 ;  of  the  College  of  Physicians, 
Philadelphia,  rev.,  49;  of  the  Academy  of 
Medicine  in  Ireland,  rse.,  830. 

TBETB8,  F.,  F.R.C.a,  intertinal  cbsCmotion, 
•ve.,  819. 

Trichinv,  detecting,  In  meat,  74. 

TrichorcBis  nodosa,  175,  1144. 

Tboup,  Fbahcib,  M.D.,  medical  periscope, 
79,  185,  878,  388,  577,  755.  854. 

Tuberculosis,  early  stam  of,  bv  G.  A.  Gib- 
son, M.D.,  208 ;  and  scrofuiosis  in  chil- 
dren, 184 ;  iBtiology,  diagnosis,  prognosis, 
and  treatment  of.  768 ;  of  phaiynx,  768 ; 
of  fasmz,  768,  769;  of  joints,  868. 

TuBB,  D.  Hack,  M.D.,  sleep-walking  and 
hypnotism,  rte.,  812. 

Turner,  Prol.  portrait  ot,  688. 

Turpentine-iodoform,  91. 

TwBBDiB,  Dr  Albzahdbb,  obituaiy  notice 
of,  191. 

'TyBhoid  fever,  periostitis  foUowinc,  78; 
abortive  treatmcBt  of;  by  BMroanal  in- 
unction, 856. 
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Uloer,  perforatinar,  of  foot  in  diabetes,  854. 

UmbiliMl  ooid,  the  treetment  of  the,  673. 

Umdbihill,  Ohablbs  E.,  ILB.,  ooeeaionel 
periieope  of  the  diieeses  of  children,  181, 
567,  961, 1064. 

UniTenitj  of  Edinbnrgb,  189,  1152,  1153; 
ofGlMgow,  286. 

Unna  on  penpirmtion,  173;  on  the  paste 
treatment  of  inflammatory  skin  diseases, 
273;  on  fitt  salves  and  cooling  ointments, 
381. 

Ureter,  oalonlns  impaeted  in,  952. 

Urine,  incontinence  of,  in  children,  183; 
diagnosis  of  pelvic  inflammation  by  the 
temperatore  of  the,  961. 

Urticaria,  seyere,  469;  pigmentosa,  860. 

Uterine  tnmonr,  fibrinoos  polypoid,  by  A. 
D.  Leith  Napier,  H.I).,  137 ;  hsmorrnsge, 
salt  solntion  in,  478. 

Uteros.  anatomy  and  relation  of  the,  daring 
the  third  stage  of  labour  and  the  first  days 
of  the  onerperium,  by  A.  H.  F.  Barboor, 
223,  313 ;  report  of  a  case  of  pregnancy  in 
the  left  horn  of  a  bifurcated,  trnted  sue- 
cessftilly  by  hysterectomjr,  by  Angus 
M acdonald,  873 ;  on  shortening  the  round 
ligaments  of,  by  Francis  Imlach,  913; 
remarks  on  the  sursieal  anatomy  of  the 
graTid,  473 ;  Alexander- Adams*  operation 
for  displacement  of,  572;  pregnancy  and 
laboor  m  cancer  of,  574;  cases  of  vsginal 
total  eztirnation  of,  672 ;  hot  or  cold  injec- 
tions in  bleedinff  from,  770;  and  vagina, 
double,  961 ;  on  the  operation  of  shorten- 
inff  the  round  ligaments  of,  by  W.  Alex- 
ander, M.I).,  1030;  anteflexion  of  the. 
and  its  associated  pathological  conditions, 
U48. 

Uvulotomy,  77. 


Vagina,  niptore  ofl  during  labour,  83. 
Varicella,  a  case  of  nephritis  after  an  attack 

o£l83. 
Variola  in  Buenos  Ayres,  954 
Vaseline,  use  of,  to  prevent  loss  of  alcohol 

from  specimen  jars,  89. 
Venereal  diseases  in  the  army,  1062. 
Version,  podalic,  by  8.  Lawrence,  M.D., 

996. 
Vesical  catarrh,  arenaria  rubra  for,  61. 
Via  ad  astra,  the  modem,  487. 
Vocal  bands,  congenital  web  of,  385. 


Volunteer  medical  organiaatioo,  by  P.  A. 

Toung,  M.D.,  115. 
Vulva,  homicide  by  a  wound  of  the,  764. 

W 

Wabssv,  Jobbph  H.,  IID.,  a  plea  for  the 
cure  of  rupture,  rev.,  344. 

Watbov,  Pnt  MoRiBOH,  1C.D.,  F.R.8., 
obituary  notice  of,  1068w 

Wattbvii^lk,  a.  dm,  M.D.,  a  practical  in- 
troduction into  medical  electricity,  rev,. 
544. 

Wens,  ether  injections  of,  172. 

Wharton  and  Btilltf's  medical  jurisprudence, 
r«9.,  465. 

Whitkbsad,  Wai/tbb,  and  Biltoh  Pol- 
LAKD,  the  surgical  treatment  of  tumours 
and  other  obaoure  conditions  of  the  blad- 
der, rev.,  828. 

Whitson,  Jas.,  H.D.,  the  ambulance  move- 
ment in  Scotland,  193. 

Whooping-cough,  resorcin  in  the  treatment 
of,  61 ;  chestnut  leaves  in,  63. 

WiLMOT,  A.,  F.R.a.8.,  handbook  for  travel- 
lers to  8.  Africa,  rev.,  734. 

WiuBoa,  Albekt,  M.D.,  a  case  of  acute 
rheumatic  pericarditis  in  which  a  new 
bacillus  was  found,  1105. 

WmB,  A.  Tucker,  M.D.,  the  Alpine  winter 
cure,  rev.,  346. 

WrrrRAHS,  R.  A.,  M.D.,  the  medical  stn- 
dent^s  manual  of  chemistry,  rev.,  648. 

WoAKBS,  Edward,  M.D.,  post-nasal  catarrh, 
rev.,  344. 

WooDHRAD,  G.  SiMB,  If  .D.,  practical  path- 
ology, rev.,  730. 

Wounds,  poisoned,  resorcin  in,  565;  pistol- 
shot,  762. 

X 

Xanthoma  multiplex,  956. 

Xeroderma  pigmentosum,  663. 


Tellow  fever,  microbe  of,  177;  phenio  acid 
in,  849. 

YouMG,  P.  A.,  K.D.j  volunteer  medical  or- 
ganisation, 117;  city  ambulance  associa- 
tion, 297. 

Z 

Zbiolbr,  Ermsbt,  a  text-book  of  pathologi- 
oal  anatomy  and  pathogenesis,  rev.,  iS : 
contributions  to  pathological  anatomy  ana 
physioloinr,  rei^,  1036. 

Zinc,  bromiae  ot^  1054. 
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